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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # 674561

4. Corporation Name

(@)

MPT, INC.
Principal Piace of Busimess Wailng Addrass ”III’I lll" III“ ||||’ I‘l" II||| ||I| I‘III Immlll IIIH m" Iml 'll’
250 TALLEYRAND AVENUE 9178 AUGUST CIRCLE
JACKSONVILLE FL 32202 ST. AUGUSTINE FL 32086
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitiod
06/23/1980
2, Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
m ;5-1 59-2003632 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #. ela. N ] $8.75 Additional
;I ;[ 5. Certificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI _ ;sni Trust Fund Contribution Added to Foes
Zp Counlty Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;a 29 -3_0-1 Personal Property Tax due June 30, Yas |:| No
9. Name and Address of Current Registiered Agent 10. Name and Address of New Registerad Agent
HOLBROOK, H. LEON 81} Name
M Imm m 82| Strest Address (P.O. Box Number is Not Acceptabla)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 B3
84! City FL 85| Zip Code

11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent, or both, in the State of Tlonda. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE SO
Signature, typed of prirted name oF rigisiered ageat ared e 1t applicatile INOTE Ragistered Apent signalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 11 TIMEE [Fchange L Addition
NAME THOMAS, JACK H. 12 NAME
streerappress | 9178 AUGUST CIRCLE 13 STREET ADORESS
CITY-$T. 2P ST. AUGUSTINE FL 14 CITY- ST 2P
LE DST [T GeCeTe 21THLE I Change L] Addition
NAME THOMAS, MARY LOUISE 22 NAME
smerraooress | 9178 AUGUST CIRCLE 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2 4CITY-S1-7IP
TMLE [T OELETE 31TTLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o _ 34, CITY-ST-2IP
e |mETEE 411ITHE [ Change [T Aadition
MAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-51.2F 44 CITY-§1-21P
TILE [ oiLete S1TLE [ change” 3 Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY- §1- 2P
TINE T DELETE 611§ [JCnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-2IP

Black 12 or Block 13 if changed, or n altachment with an address

Y

QICNATURE: /)

14. | heraby certily that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemaental annual report is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receivor or rusteo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

MARYIU THOMAS APR. 7. 19ng 904-355-0343

CR2E034 (10/97)



