FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S01868 (6)

1. Corporation Narme

MONTOR, INC.

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STRYE+» ¢
Sandra 3 Mortham

&,

o Saecretary of State
et o DIVISION OF CORPORATIONS

e O

Principal Place of Bosiness Kail g Acklress

4548 NORTH FEDERAL HIGHWAY 4548 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
| 3. Gale nearporated o Goaited | 33, Dat of Laar Feport
2. Principal Place of Business 2a, Maiing Adcress - 4. FE{Number ' ’ Applted For |
[21] o 26| » 650235532 o Nt Appledtie |
ite, 1. #, et Suite oL i
Sufte. Apt. #. etc 3 Sute, Apt #, et 5. Certificge of Statas Desiredd [l $8.75 Ad‘-!"'ona‘
22 ﬂ\ Fee Required
Cny & State | City & Staw €. Electior Campagn Financing $5.00 may Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country | 2ip L Country 8. This cerporation has labiity for intangiole tax undor § 190,032,
[24] |25] 29 30 Forica Statutes [) ves [INa
8. Name and Address of Current Registered Agent ] 10. Nameand Address of New Reglstered Agent
81| Nuame
Ms- m V B2} Stracl Acdhress (PO, Box Numibér is Not Acceptatie)

4548 NORTH FEDERAL HIGWAHY L - -
FT LAUDERDALE FL 33308 83

84| Cuy

FL Iés| 2ip Code

11. Pursuant to the provisions of Sectons 607 0502 and 6071506, Fiorida Statutes, the above-nanied corporation submits bes slatement for the parx0se of changing its regislered o*nuﬂ

or registered agant. or both, in the State of Floricdla Such change was adthoriced Ly e corporation's board o directars. | herebyy accept the appointment as registanc agent |
familiar with, and accept the obligations of, Sestion 607.0502, Fionda Statutes.

SIGNATURE __ . . I _ I I . el .

Signaree, Puxd e Loty fan a of cayrterisd e [ NTIE Rempatirned Agest siisahse .w Dwteny r‘..:-‘l ey . [ate ﬁs
12. OFFIGERS AND DI CTORS N B ADDITIONS/CHANGE'S, TO OF FISERS AND DIRECTORG N 17 %
T DS [loiere I O crage T Asdnan |
NAME SUTTON-BROWN, BEVERLY 12 NapdE 3
sreeraconess | 80 HIGHLAND PK BLVD T3 SIREET ADIHE S <
CIrY-51-2 THORNHILL ONTARIO CA hoacn srar o &
THLE P [ DELETE ST (7 Cnavge [ Addiean (O

NAME REES, WILLIAM HOWARD 27 KA

streer aooress | 90 HIGHLAND PK BLVD 23 STRELT ALURFYS
OITY -ST- 2P THORNHILL ONTARIO CA ~ O S e _
TiLE VP [JDELETE 3N [ Change ] Adusn
MAME LEDUC, CHARLES 12 NAME

staeer aooress | 298 GROVENOR STREET 13 SIKELT ADDRESS
CTY-S1-2¢ BEACONSFIELD, QUEBEC . . 340Y-5)- 8 ) . o o ]
TTLE T 1 DELETE 43T [ Chaage [0 Adtitin
NAME HOLDER, GRAHAM 247 HAME

staeer aooress | 24 CHENIER 43 SIREET ADDHESS
CITY-51-2F PIERREFONDS, QUEBEC £4TTE-S1 2F

TIILE {peikie CRRTIT N (3 Crange  [] Adahon
NAME 47 NataL

SIREET ADDRESS 53 STRELT ADDRESS

CHY-5T 2P . o 54T P o ——
TITLE [JDitrne £ 1TIE [ Crag: [ Addibon
NAME €2 N

SIREET ADDRESS € 1 STREFI AlkKESS

CHY-§T-2ip €alilv-51.2IF

14, 1do hereby certify that the information suppaed with e fikrgy s voluntarily farpished and does not gualty for the excmpbcn stated in Section 119 07431k Flaricla Statutes | furrer
cerldy that the in‘ormation indicated on this annua! report or sapplermenta’ annual repart is true and accurate and tnat my signature shal have the same lega eflect as if made undar
oath: that | am an officer or diralor of trie curporation o the receiver o lrusles enipowe e 1o execule this repuort as requred by Chapter B07, Flonda Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atachnient with an add-ess

SIGNATURE: (= M CSEAMA Meed il oalin)o. Gra - 30 2y e

" SIGHATURE AND TYPED ORrPRINTETRiaME OF SIGNING OFFICER OR DIRECTOR - T RO




