EA R =~ :‘
"~ "Fil.E NOW: FILING FEE AFTER MAY 18T IS $550.00 :
— FILED 5

PROFIT S "
comon (B, reemmemereewt | Anr95, 1999 8:00 am
ANNUAL REPORT . G Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-25-1999 90004 010 ***300.00

DOCUMENT # PQ7000079817

1. Corporstion Name ,

MONTICELLO REALTY INVESTMENTS, INC.

4 AR

Principal Place of Business Mailing Address
1604 STOCKTON ST 1604 STOCKTON ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/12/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Bﬁ _3520728 || Apg lied Far
[24] 26 APPLIED F Not Applicable
Suite, Aot #, . ite, Apl. #, etc. R it
ulte, Aol # ete ) Sulte, Apl. # ete - 5. Certifoate of Status Desired L] $8.75 Addilional
a ;‘ Fee Required
City & Siate City & State 6. Election Campaign Financing I $5.00 tay Be
23] 28] Trust Fund Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] }E] 5} m Persor al Property Tax. Cves {JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONOLLY, ROBERT C William.R. Robert 5 i
1604 STOUKTON ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
-Stockton £
JACKSONVILLE FL 32204 —riold Stree
84| city ’as Zip Cde
Jacksonville FL 127304

11. Pursuatt to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office or registered agent, or bo'h, in the State of Florida, Such change was authorized by the corpore tion’s hoard of cirectors. | hareby accept the appoiniment as reg stered

agent. am fapaian wit d ac cept th€)obligat b of gSecion 0505, Florida Statutes.
SIGNATURE S William R. Roberts A _X/éiﬁ
. DATE

Signat] ‘or printed na 6 of registered agant Nd e T applicable. TNOTI: Reglstared Agenl signalure requined when rainstating) = 1. :
12, IFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 o2} j
TMLE PD ] DELETE LITE Clichange  [Adadiion | = |
NAME DEAN, HENRY £ Jil 12 NAME 3l
streeaporess| 1604 STOCKTON ST 1.3 STREET ADDRESS ol
CITY-5T-2P JACKSONVILLE FL 32204 vomvstze | & A
TITLE VPD [T DELETE 21 TITLE Cichange  [JAdditon | © .
NAVE DEAN, THOMAS 22 NAME - }
streetaporess| 1604 STOCKTON ST 23 STREET ADDRESS :
CITY-ST-2P JACKSONVILLE Ft. 32204 2 4CITY-ST.ZIP
TILE SD ShPELETE 31 TITLE [JChange [ Addition
NAME OVERMAN, L J 32 NAME
streetapress| 1447 PEACHTREE ST NE, SUITE 414 13 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 3030 34 CITY-ST-ZIP :
TIME TOVP X K] DELETE 41 TLE Treasurer [CIchange K] Addition 1
NAME CONOLLY, ROBERT C 4.2 NAME Willis W. Williams 1
streerappress| 1604 STOCKTON ST aasmeetaporess| 1604 Stockton Street '
CITY-ST-2IP JACKSONVILLE FL 32204 44 CITY-5T-2P Jacksonville, FL 32204 | ‘E
e D {1 peELETE 51 T0LE [IChange [ Addition :
NAME CUMMINS, ELOISE 52 NAME J .
streetappress| 1604 STOCKTON ST 5.3 STREET ADDRESS :
CITY-ST.2P JACKSONVILLE FL 32204 54 CITY-ST-ZIP I‘
TMLE D L) DRLETE Bimne Secretary - Director xiiCene [hddton g
NAE ROBERTS, WILLIAM R 52NAME William R. Roberts I
streerappress| 711 N OAK 8T 6.3 STREET ADDRESS ) ¢
CITY-ST-2P VALDOSTA GA 31{)01 6.4 CITY-ST-ZIP _z;_l 1 Nor th §§r2?201 _] .“
14_ | hereby cerlify that the informatian supplied with this filing does not qualify fo - the exemption stated in Segﬁlﬁq%%%gﬁi_),rﬂor‘laa Statutes. | further certify that the information ==

indicate 1 on this annual report 0- supplemental znnual report is true and accL rate and that my signature shall have the: same legal effect as if made un Jer oath; that lerman
officer cr director of the corporat on or the receivar e empowered to execute this report as req sired by Chaptel 607, Florida Statutes; and that ny name appea’s in

Biock 12 or Block 13 if changed, or on attach(r ddress, with all other like empowered.
SIGNATURE: 7 Tonry E. Dean, I11°%4 5%, _384-38
ATU iE AHD TYPEGJOR PR FFICER OR DIRECTOR Date 204-3 Jaytime Phone }6'6



