PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

\".“é’ FLORIDA DEPARTMENT OF STATE
‘\ Sandra B. Mortham
1 Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

M.T.G. FINANCE, INC.

Principal Place of Business

1601 BELVEDERE ROAD
SUIE 207, SOUTH
WEST PALM BEACH FL 33406

Mailing Address

1601 BELVEDERE ROAD
SUITE 207, SQUTH
WEST PALM BEACH FL 33406-154)

FILED
Feb 11 1997 8:00am
Secretary of State

A1 00

3. Date Incorporated or Qualified

3a, Datae of Last Report

24] 25]

29

EI Florida Statutes

12/02/1994 06/17/19%6
2. Principal Place of Business fa. Mailing Address 4. FE| Number Applied For
1] 26 65-0539930 Nol Applicable
Suile, Apt #, elc Suite, Apl. #, elc. i
. } P §. Certificate of Status Desired [ $3.75 Additonal
22 E : Fee Required
City & Slalte: City & State 6. Elaction Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution Added to Fees
Zip __ Country Zp Country B. This corporation has liability for intgngible tax under s. 199.032,

Yes [ No

P. Name and Address of Current Registered Agent

10, Name and Address of New Regl

stered Agent

HAMBY, LOUIS L il
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

81| Name

82| Street Address (P.O. Box Number is Nol Accaptabls)

83

84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation subrmits this statement for

the purpose of changing Ite registered

office of regislered agenl, or both. in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

informatipn indicated or Hjs-ae

gration

AND TYPED

SIGNATUR

SIGNATURE o e
JIgna e g of prifitodl nate oF regsterad agent and litle © apphcable {NOTE: Registerad Agent signature required when rainstating} DATE

2 OFFICERS AND DIRECTORS 13, —_ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T P [T DELETE 11 TITE O cenge [T Adaition | G5
HAME THIESSEN, KERRY 12 NAME §
streer aooress | 612 SHORE RD 1.3 STREET ADDRESS &
crv-si-ze | N PALM BEAGCH FL 33408 1A TY-81-2p &
TImE [ | 217TMLE [T Crange L} Additon | ©
NAME GIARRATANA, RICHARD 22 NAME
swieer anoress | 950 NE 24 STREET 2 STREET ADDRESS :
CITy-§1- 2P BOCA RATON FL 33431 V:ocosize : w _
TILE [ petete 31T0LE [ Crhange T Addition
NAME 3.2 hamt
STREE! ADDRESS 3.3 STREET ADDRESS
CITY-S§1-2F 34 0ITY-ST- 7P . :
TmE [T oeceTe LATILE ] Change - ] Addition
NAME A.2 NARE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 70 A4 CITY-5T- 2P
THLE [T DEtETE BATITLE [JCrange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21F 54 CITY-S§T-2IP
TLE ] DELETE BITILE DT Ghangs [ Addition
NAME 6.2 NAME
STAEE) ADDHESS 6.3 STREEF ADORESS
CHTY-S7- 2P 64 CITY-§1- 2P
14. | do herehy certify thal the infarmation supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha

port of supplemental annual report is jrue and accurate and that my signature shall have the same iegal effect as If made under oath; that
oe empgivered to execute this report as required by Chapter 807, Florida Statutes; and that my name

or Ihe receiver or ir

G, 4 gl R

OR PRINTED N WiNikG GFFICER OR DIRECTOR

2/5/92 Sa eH-2777



