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

FL 85| Zip Code

"I, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Sialuies, tha above-named corporation submits this statement for the purpose of changing its ragistered
ofice or regisiered agent, o bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas

SIGNATURIE

PROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretat Y Of State
DOCUMENT # V16831 (2)
MONTGOMERY, INC.
ARG AR
SPANISH TOWERS 613 ST. JOHN'S AVNEU
SUITE 210 SAN MATEO FL 3182
PALATKA FL 321770210 Us
us 3, Date incorporated or Qualified | 3a. Date of Last Report
02/24/1992 05/01/1996
_ 2 Pringipal Place of Business 2a. Mailing Addregs 4, FE1 Number Applied For
1] #04_MocK:ngmieo RD ) Po Box 907 £9-3112445 Not Applicabio
~Sue, ApL#, el Suite, Apt. #, etc. o . $8.75 Additional
-22 ;l 8. Cedtificate of Status Desired { Feo Requlred
__ Ciy & State | Cily & State 8. Election Campaign Financing $5.00 May B2
23? _&? ’/’ SJ faal Au F £ 2€| 5 /?/l/ WAT@O F A Trust Fund Contribution 0 Added to Feas
L ___ Counury Zip Cotintry 8. This corporation has liability for intangible tax under 5. 199,032,
Bﬂ 32187087 2s] PuTiVAm |20 32187090730  Fu WA Floride. Statutes Oves [Cne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of Naw Reglstered Agent
HOLMES, DONALD E ATTY 81| Namo
211 N. 2ND §T. 82| Streel Addross (P.O. Box Number is Not Acceptable)
PALATKA FL 32177 5
84| City

CR2E034 (9/96})

Sk or printed name 0 fegpateten agenl angd wie il applcabile, (NOTE Flegistored Agenl sigrature requned when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Dp [ DEcETE 1A TILE [T Crange™ L] Addition
HAME MONTGOMERY, JAMES L. 1.2 NAME
swerraooaess | 613 ST, JOHNS AVENUE SUITE 210 13 STREET ADDRESS
CIY - 517 PALATKA FL 14 CIY-ST- 2P
L DV [T DELETE 21TINE O Change [ Addition
NAME MONTGOMERY, STEPHEN L. 22 NAME
snieet ookt ss | 613 ST, JOHNS AVENUE STE 210 2.3 SYREET ADDRESS
CIY-51 2w PALATKA FL 2. 4CITY-5T-2IP
e DsT [ DELETE 31T [ Change ] Aaditien
NAME MONTGOMERY, LINDA K. 32 NAME
swec anokess | 613 ST, JOHNS AVENUE STE 210 3.3 STREET ADRESS
orv-sror | PALATKA FL 34.0/TY-ST-2P
1Lk LI eELEIE 4ITITLE [CJonange [ Addition
HAME 4.2 NAME
SIMEE L ADDRESS 43 STREET ADDRESS
OTY-5T1- 2P LACITY-§1-2P
TIE ] DELETE 5.4 TITLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY- §1- 2 5.4 CITY-5T-2IP
T 3 DECETE BITMLE [T change [ Acdition
hANE 6.2 NAME
STREE] ADCRESS 6.3 STAFET ADDRESS
Ciy- S A 64 CITY-ST-2P
14. [ do hereby corily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; thal
I am an officer of diactor of the corporation or the receiver or frustes empowsred 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Blgek 13 if changed, or on an atlachment with an address.

SI GN ATU R E: ~Seflon, A . Eok;amfmili;:rnégn‘zi Erfi?;; [.k é/fé g: 7 7 7ﬂ Z;fe 1‘?«— g g t/é




