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SECOND NOTlci: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/68: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7150).

PREFIT™ FLORIDA DEPARTMENT OF STATE
CORP TION WS Sandra B. Mortham
ANNUALREPORT 5 i . Secrelary of State
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MONTES INJESTIGATIONS, INC. TALLAHASSEE D,
Pl Fiacs of Risness ane idiass ”Imm "I mmm I“ “m ||l“ ““I U Immm Iml ’m ‘|||
15 W, 65TH DRIVE 1 615 W. 65TH DRIVE 7
HALEAH FL 33012 HIALEAH FL 33012 13
i DO NOT WRITE N THIS BPACE
3. Date incorporated or Qualified o
,_ 07/30/1897 :
7.1 2. Pdncipal Place §f Business 2a. Mailing Address 4. FE| Number Applied For
miB822 §w 14 Ave. 8 shue b5-0figoz82 * [ Appteati
Sulte, Apt. #. etd. Suile, Apt. #, etc. 5. Corificate of Status Dested [ 1 © $8:79 Additional
22' l [22 < E?‘ . Fee Required
City & State - City & State 8. Election Camnpaign Financing L $5,00 May Be
23] M AN F L %ﬂ F L Trust Fund Contrlbution J £ Added to Fees
Zip,, - Country Zip Country 8. This corporation owes or has paid the curggnt year Intaagible
m 3&&1 m M (A { M 29 m Personal Property Tax due June 30. Yos No
§. N and Address of Current Registered Agent 10. Namo and Address of Now Reglstered ggnt
MOMN—._ A 81{ Name &
Y ®
615 W. DRIVE 82| Steel Address (P.0. Box Number Js Nol Acceptabis)
HIALEAH FL 33012 5 i
I
i E
% 34] City Hgs| Zip Code
| FL3"|

agent. | am famhlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE :

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ©
office or rapgisiéfed agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoin

Ing its reglsterad
ent as registered
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spgn.g.,_q»poa or printed name of regislersd agant and tile i applicabls {NDTE: Ragtsierad Ageni signature raquired when relnstaling) DATE %
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
E‘ H ALICA [(Joeete 1ATITLE Change || Addtion
s 3.2 NAME N . _
615, 65TH DRIVE 15 STREET ADDRESS Qoo Df.:"" l:,' il o) = 'B'd
-N7/31/73 ; an
H FL 33012 14CITY.STP -
D D DELETE 2ATMLE i
S, STENY G 22NAME 3
6159, 65TH DRIVE 23 STREETADORESS i
H FL 33012 24 CITYST2P i
H [ Joewere AATITLE ] g Change |_J Addiion
32 NAME :
STREETADDRESS | § 3.3 STREET ADDRESS ¥
CTY-ST.2P H 34CITrST2ZP I
Tme i [ oecete 41Tme | g Change ] Adgiton
NAME i 4.2NAME kR
STREET ADDRESS : 43 STREETADDRESS P
CITY-ST2IP 3 44 CITY-ST-2P o
e - [ Toeete SATITLE T3 cronge L] Additon
NAME i 52 NAME 13
STREET ADDRESS ; 53 STREET ADDRESS ¥
CITY.ST-2P P SACITY.STZP ,
TME [ JoeLere 6.1 TITLE
NANE L 8.2 NAME (ﬁ '
STREETADORESS €. STREET ADDRESS 7 /\/\[
| crv-sT2e : 84 CITY-ST-2IP H
14. | hereby corti the information suppliad with this filing does not quality for the exemptlion stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this §nnual re
an officer or diredlor of Ih#co
in Block 12 or Blo_ek 13 ft changs
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n an attachment with an addrass.
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or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
igh pr the receiver or frustes empowered to execute this report as required by Chapter 807,

; that | am
lorida Statules; and that my name appears
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