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

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

J99234 (3)

MGT ASSQCIATES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

(AR EOCLERFMERRN TR

1891 CENTER ROAD 1891 CENTER ROAD
P.O. BOX t67 P.O. BOX 187
TERRA CEIA FL 34250-167 TERRA CEIA FL 34250-167 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/23/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-9853755 Nal Agplicable

Suite, Apt. #, tc.
22

Suite, Apt. #, eto.
21)

0 $8.75 Additonal

5. Certificate of Status Desired Fea Required

Gity & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 2ai Trust Fund Gontribution Added to Feas
Zip Country ap Country 8. This corporation owes or has paid the currgni year Intangible
;;] 25 ;;l 30 Personal Property Tax due June 30 Yes [ ]MNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FICO, ANTHONY J 81} Name
1891 CENTER RD 82| Sircol Addisss (P.0. Box Number s Noi Accopiabie)
TERRACEIA FL 34250
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607 1608, Florida Stalulos, the above-named corparation submits this statement for the purpose of changing its registered
affice or registerad agont, or both, in the Stale of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the oblhigations of, Section 607.0505, Florida Statutes

SIGNATURE:

SIGNATURE _ I - _ R
Signature, typod of printed name of registered agont and tie it applicable {NOTE - Registerad Agan! signatute requirad whan rainstatingy DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T1LE PD [T orLete 11TME - M change L Addition

NAME FICO, ANTHONY J. 1.2 NAME

seeraporess | 3525 WILDERNESS BLVD W 1,3 STREET ADDRESS

CIY-5T-2P PARRISH FL 14 CMTY-5T- 2P 247

TLE [h) CT DELETE 21TILE D change 3 Additian

NAME FICO, MARY S. 22 NAME

sreevaooness | 3525 WILDERNESS BLVD W 23 STREET ADDRESS

CITY-ST- 2P PARRISH FL 2 4 CITY-ST- 2P 242,/

THLE WEEEE 3UTMLE Change Addilion

NAME 3.2 NAME

STAEET ADDRESS 3.9 STREET ADDRESS

CITY-§1-7P 34, OITY-ST- 2P

TLE LT orvere A1TILE T change  [J Addition

KAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

OITY-5T- 2P 440ITY-51-21P

TITLE ] oELETE 51 TULE [dchange T Addition

NAME 52 NAME

SYREEY ADORESS 5.3 STREET ADDRESS

CITY-§1-2IP 54CNY-S1-2P

TITLE (] oELeTe 6.1 THLE [JChange L] Addilion

HAME 5.2 NAME

STAEET ADDRESS £.3 STREET ADDRESS

CITY-$T-2P 64 CITY-S1-7P

14, | hereby certily that fhe information supphed with this filing does not gualify for the exemplion stated in Sectian 112.07(3){i), Florida Statutes, | furlher certify that the information

ingicated on this annual report or supplemental annual report is true and accurale and that my signature shatl have the same legal effect as if made under calh; that | am an
officar or director of the corporation of the receiver or trustea empowered 10 execute this reporn as requirad by Chapler 607, Florida Statules; and that my name appcars in
Block 12 or Block 13 if changod, or on an atlachment with an address

 DmerQdee sl fos  od)-7asdT0

CR2E034 (10/97)



