FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.D8’[)Cof€lii\JOM\IEmN T # 843495

MONTE DE SION, A. C. L. F.. INC.

(8)

Principal Place of Business

KMailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

MRV

IRV RGN

3204 LEROY ST 3204 LEROY £T
TAMPA FL 33607 TAMPA FL 336071128
3. Date incorporated or Qualified | 3a. Date of Last Report
04/05/1991 04/29/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3068238 Mot Applicable
Suite, Apt #, etc Suile, Apl. #, efc. .
wie, ARl . et e, Apl # ele 5. Certficate of Stafus Desired [ $8.75 additional
22 2;] Fae Required
City & Slatc __ Cny & State 8. Election Campaign Financing $5.00 May Bs
F] 28] Trust Fund Contribution Addad to Fees
2 __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25| 29] [30] Florida Statutes Clves B Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
JIMENEZ, YARA M. B1| Name
3204 LEROY ST 82| Streot Address (P.O. Box Number is Nol Accepiable)
TAMPA FL 33807

84| City

85| Zip Code

FL

11, Pursuanl to the provisions of Sec

ons 607 0507 and 607 1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing its registared

office or registered agont, or both in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared
agent | am lamiliar with, and accep the obligations of, Secton 607 .0505, Florida Statutes.

SIGNATURE i

Slgmatare tpeed O protod fan oF fegi<niresd aga’ and Ll gpphcatie {NOTE " Registered Agenl s-grature requred whan ranstating} DAYE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
L PT [T bELETE 1.4 TLE L] Change L1 Addiion | &5
HAME JIMENEZ, YARA M. 12 NAME §
smeer aooeess | 3204 LERQY ST 13 STREET ADDRESS &
Oy ST 2 TAMPA FL ) 1.4 CITY-5T- 29 &
TN [_] DELETE 21 ITLE [Jchange ] Additien | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIty -§1-7IF 2.40ITY-57- 1P !
e [T bECETE 31 ITLE [T Change [ Addilion
NAV: 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TLE [T DELETE 41 ILE L) Change  [_] Addition
NAME 4.2 NAME
STREET ADDAE 55 4.3 STREET ADDRESS
CTe-ST- 29 44 CITY-S7- 1P
e [J6ecEre 5171LE OO change ] Adaitien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IF 54 CITY-57- 2P
L 3 bruere 61 TITLE [T Change ™ £_J Addiion
NAM: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-ST1-2IP 64 CNY-ST-1P
14. | do hereby cerbly that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
lam an ofhicer ar director of thi carparalion or the receiver ar trustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or BlockA3

SIGNATURE:

hanged, or

GNATURE AND TYPE

1 attachment with an address.

0 Tomenes,
IR PRINTED NAM, RECTOR

]9t (p13) §70-T4>0

Daytima Phone #



