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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J99234 (3)

. Carporation Narmie

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MGT ASSOCIATES, INC.
ol e of Busmess Wathna Addross ““nll ml mll II“‘ ||II| m“ |II‘ I‘I“ |||||||||"“" I’I“ Nlll lll‘
1891 CENTER RQAD 1897 CENTER ROAD
PO. BOX 167 P.O. BOX 167
TERRA CEIA FL 34250167 TERRA CEIA FL 342500167
us us 3. Date Incorporaled or Qualitied | 3a. Date of Last Repart
] 10/23/1987 06/17/1996
|20 Principal Flace of Gusne 2a. Mailing Address 4. FEl Number Applied For
20 28] 59-2863755 Not Applicable
Suile:, AP #, ete ite, Apl. #, etc, iti
L, DU AR . S ApL . et 5. Ceriificate of Status Desired K $|3-75 Addilional
221_ L _ zﬂ Feo Required
| City & Stre _. Ciy& Siate 8. Elaction Campaign Financing $5.00 May Bo
e o] Trust Fund Contribution =] Added to Faes
Cap _ Cauntry __dip Gountry 8. This corporation has liabitity for intangible tax under s. 199.032,
[241 o 25] 291 [50] Florida Statutes as [l No
N 9 Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FiCU ANTHONY J 81} Name
1891 CENTER RD 82| Sect Addross (PO, Box Number 15 Not Accaptable)
TERRACEIA FL 34250
83
B4} City FL 85| Zip Code

11, Fursuanl 16 e provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corparalion submils this stateman for the purpose of changing its registered
office o registered agent, or both, in the Slate of Forida, Such changg was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered
agenl b am familer with, and accept 1ha obligations of, Section 607 0505, Florida Statutes

SIGNATURE

S b e ae ke e o g tere s a0 u {(NOTE- Hegistered Agent $gnature required when rainstating) DATE
OFFICEAS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
T PO ] Detet 11TME T T Change L) Addition
NI FICO, ANTHONY J. 1.2 NAME
ssrramntss | 3525 WILDERNESS BLVO W 1.3 STREET ADDRESS
| GivosToe | ,PARH'SH FL 14 £N1Y-ST-2IP
WILF SD [T oeLETE 21 TIE LJ change  [] Asdition
HaME FiCO, MARY S. 22 NAME
ssrnamness | 3525 WILDERNESS BLVD W 2% STREET ADORESS
Cony sz | PARRISH FL 2 4CTY-51-2P
i ﬁ Y okLETE 31 WLE [ change T Addition
KA 32 NAME
STREFT ACTHESS 3.3 STREEF ADDRESS
ILEAR T L . 34 CITY-ST- 2P
Ttk O orLete 41T L) change [ Asaition
MANE 4.2 NAME
SIRZEL ADYRESS r 43 STREET ADDRESS
| s | B 44CITY- 5121
i T DELETE 51TILE [ change 3 Adaition
MR 5.2 NAME
SUHEE] ADDMESE, 5.3 STREET ADDAESS
| onvesime | _ BACTY-ST-2P
e TJ cerere B1TIMLE [Jchange ] addition
NaM: 62 NAME
SIRFET DIV &5 §.3 STREET ADDRESS
Gly- 5 6.4 CITY-5T- 2P

[’14 I'do heretiy © ty thal the infarmation suppliod with 1his Tilng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the
inloranation i ted an th.s annual ieporl or supplemental annual report is rue and acgurate and that my signature shall have the same tegal effect as it made under oath; that
I am an ofhcer of direclor of the corporabon or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Back 12 or B\rm!« 13 if changed, or orign atlachment with an addiress.
J SIGNATURE: .. 4l 9-729-47/0

"SIGNATURE AND TYPFD GR FRINT0 RAME OF BIGRING OFFICER ORDIRECTOR ~ 7 Tafe Daytimie Friare #
OdssI8TY

FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 7 8 O O am

CR2E034 (9/96)



