FILE NOW: FILING

" PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 674501

MPT, INC.

us

1]
22]

2]

Cry & State

Principal Place of Business

250 TALLEYRAND AVENUE
JACKSONVILLE FL 32202

_E_PI’IHE)I[)_&‘ Place of Business

_ Suité'. Apt. #7, et

il

S

T Country

I

HOLBROOK, H. LEON

ONE INDENEPDENT DRIVE
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

SIGNATURE.

e
T
NAME

STREET ADDRESS
| cuvest ap

Slyeat e, typand or pritead nate of re

oP

THOMAS, JACK H.

9178 AUGUST CIRCLE
ST. AUGUSTINE FL

T
NAME

STRELT ATDRESS
LGSk
T

NAME

STHEE L ADIKESS
onvsi-ae |

e
NAME
STREFT ADDRESS
| CITY-51-2p
mF
NAE
STREET AUDRESS
| Crv-sT-7p
THLF
HAME
SIREET ATDRESS
_CIFY-51-21°

DsT

THOMAS, MARY LOUISE
9178 AUGUST CIRCLE

_JACKSONVILLE FL

SIGNATURE AND TYPED

I

AFTER MAY 1 IS $225.00

FLORIDA DERPARIMENT OF S1A1E
Sandra B, Mortham

Sccretary of State

DMISION OF CORPORATIONS

(2)

Mailing Address

$178 AUGUST CIRCLE
57, AUGUSTINE FL 32086

I 2a. Maiing Address
2]

2]

us

V Cny 2 Stale

S Dokee

Oouee

[T OELETE

[]DELETE

on an altachment with an acidress

181] name
82

83
[84] Gity

DT Fi g trid At 8 gt o

13,
11
12 Hatde

TISIREE ! ALDRESS

1400757
PERTTE
22 e

Z35IREET ADDRESS
240 y-81-41
FRLLT

32 NaM

33 SIREET ADDRESS
330051 ap
FRECTAN
1208

45 STHEL ADDRTSR

Aalny-Stae

5 1TI1E

52 RANE

5 35THEE ADGRESS
§4CITYV-81-2F

£ 1Tl

£ 2 hANE

63 STRFET ADDFESS
B4LNT-51.2¢

AINTED NAME OF S$iGNIRG OFFICER OR DIRECTOR
——l e

e —
L

8. Name and Address of Current Registered Agent

IR NSO ERARAEIAN

3. Date Incorporated or Oualified

06/23/1980

3a. Date of Last Report

04/14/1995

AT e Numbor

592003632

Apnplied For

$8.75 Additional

Not Applcable |

5. Cortiicate of Status Desired [l feo Roquired
ee Require
6. Blection Campaign Finangirg 3500 May Be
0l Added ta Fees

Trust Fund Contribuhon

B. This (:L>ri|or;1ii07r| has liabilty for intangibe tax under s 199.032,
Floricla Slatutes [ vYes [INo

10. Name qnd K&giés‘_sm_-éf“ﬁgwh—e‘éislered Agent

“'Streot Adiress (.0, Box Number is Not Acceplablc)

Zin Code

FL |©

|11, Pursuant o the provisions of Sections 6070507 and BO7 1608, Flonda Statites, the above nanied 01 Boralion Uk its Tie staternant for the purpase of changing i registered office
ar registered agent, or both, in the State of Floricla, Such change was authorzed by the corporation’s board of drectors. | hereby azcept the appointment as regstered agent. | am
fammiiar with. and ascept the obligabons of, Section BO7.0505, Fiorida Statules

. Apn‘ruoﬁso IANGES 10 O 10k RK_JSA grgu DIRFCIONS IN 12
[ Change [ Addition
- - T O Chenge [ Addition
e e e T Chrge [ Addilion
T T T T M Change. [ Addition
S S e e e e [[I Change [ Addilion

ﬁﬂmz

(3 Change

[ Addition

14. | do hereby certify thal the information supphed with this filing is voluntasly furaished and dacs not gualily Toc Ing exermption stated in Sechion 112.07(3)ik), florida Statutes. | furlher
cortify that the information indicated on this annual reporl or supplemental annual report is true and accuate and that my signature shall have the sarmo legal effect as if made under
cath; that | arm an officer or director of the corporation o the receiver or trustee ampowered 10 excculs this report as required by Chapter 607, Flor da Statutes; and that my name
appears in Bock 12 or Biock 13 f changoed

SIGNATURE:

/ 9?6 904355 0393

Caater Dz Bre & B

CR2E034 (12/95)



