FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Gt dio, FLORIDA DEPARTMENT OF STATE
X ‘L%' Sandra B. Mortham May 06 1 997 8:Ooam

CORPORATION
Socrotary of Blale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # FO3000004711 (8)

1. Corporation Name

MTI INVESTMENT INC.

RO A

Princlpal Place of Busingss Mailing Address
5320 EDGEWATER DRIVE 5320 EDGEWATER DRIVE
FiL 32810 ORLANDD FL 32810-6251
us us
3. Date Incorporated or Qualilied 3a. Date of Last Report
- 10/19/1993 01/23/19886 |
2. Principal Flace of Business 2a, Mailng Address o 4. FET Number Apphad For
] 1002 Felivw (60 el 1002 Feluw (4 | 383073268 Not Appcabic
Suilte, Apt. #, eic. Suite, Apl. 4, elc. n ‘ $8.75 Additional
—;El ;;l §. Cerificate of Status Desired [:] Feo Requirad
City & Stale | City & State 6. Fiection Campaign Financing $5.00 May Be N
VEI ‘L\oa P L<0L p‘ » 2;| ﬁ ppJﬂ (44 B AEL o Trus! Fund Contribulion O Added to Fess
ip, Country | Zp | Gountry 8. This corparation has liability for intangible tax under 5. 189.032,
i 5 -7 6 b H U .S ‘6-, 5} 31 ?? é 30] ) 5[34 Horldq_Sjgtruglgzs . |___| Yos m No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agenl |
81| Name
ls!URl’l-lY,ﬂ(?;‘IH - “Timetuy N, Muwrply
6060 SCOTCH GLEN #108 82| Street Address (P.O. Box Number is Npl Accepjable)
; ORLANDO FL 32608 Yo tOC2A Felyx €
. 83
84| Ciy & 4 85| Zip Code
APe e Ka FL D3570¢

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stattes, lhe above-named corporalion submils this statement for the purpose of changing its 1egistered |
office or registered agent, or both, in the rof F a. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
i agent. | am famitiar with, a seepl the f, Sectjon 607 0505, Flarida Statutes.

Temeruy J. /”“‘ﬂéy = ./.a’ﬁ" S AN DA//J’/??

SIGNATURE o~ 2 i _
Sio(\altﬁa. Iypes pravnd namc alFegs) 4 o ol a‘mlrahlu {NOVE Fegistored Agant signadurc regirod w' \er 1o nstali nq]
Pole - OFUPRS ANGDIRECTORS [ 13, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
T PE [J DELETE 1L [l tharge [ Addton |5
Pl e MURPHY, TiM 12 HaME 3
i | smecraponess | 3790 W. HOWELL 13 STREFT ADDRESS oy
orv-st-zp__| MASON MI 14Y-§1-7 N &
e [0 DELETE 21 TILF T cenge [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
b oirv-st-zp 2.4 CITY-§T- 2P
;o[ [T DeceTe A TILE [T chage [ Addition
} RAME 32 NAME
| saeer ADDRESS 33 STRCH | ADDRESS
< | ov-stzp 34 CITY-5T-2F
TNLE © T ortee 2171 CTcnange [ Addition |
HAME 4.7 NAME
STREET ADDRESS 4,3 STHEE] ADIHESS
CHY- ST-21P 24 LITY-51-21P -
TLE ] BELTE 51TILE T [dthange [ Additicn |
NAME £ KAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
ME T oLt 61 TALE [Jchange ] Addilion |
NAME £:2 NAME
STREET ADDRESS £ 3 STREET ADCRESS
CITy-ST- 2P £401Y-51-7P

14, T do hereby cerlify that the informalion supphed with this filing daes not qualify for the
information indicaled an this annual reporl or supplemental annual report is true a
t am an officer or direclor of the corporahon or tho rocowar or lruglec empowerg

td in Soction 118.07(3)(i), Florida Stalutes. | further certify that the
d that my signalure shall have the same logal effect as if made under cath; that
his report as required by Chapter 607, Florida Stalules; and that my name

CINRMNATIIDE: R W W ey e / /ifn(/l!/ LS K A /677//'7.{-1"77\"



