—

CORPORATION
ANNUAL REPORT

PROFIT

1996

wy iE

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DETARRAENT OF £TATE

Sandea B Mo

ribiam

Sceretary of State
DIVISON OF CORPORATIONS

DOCUMENT #

1. Gorporabion Name

MT INTERNATIONAL, INC.

Princpal Place of Business

% JOHN W. SHAFFER

fainig Advcless

F94000005830 (4)

% JOHUN W. SHAFFER

IR AT AT

14566 MANDOLIN DR. 14566 MANDOLMN DR
ORLANDO FL 32837 ORLANDO FL 32637 - - ,
. Date Incorporaled or Qual‘ie a. Date of Last Repor
us us 3. Date Incc ted or Qualtied 3a. Date of Last Repart
2, Principat Place of Busness z_a Wivhng Adrgss 4. Pl NGher I Applied For
21 el ) 04-3232217 i Not Applicahic
Suite, Apl. 4, €lc. ., Suie ApL 8 eto. §. Cerlficale of Status Desired 1 $8.75 Additional
22 27] Fee Required
Crty & State | Gy & Siate 6. Biaction Campaign Financing 55.00 May Be
rz—a} B o 28\ o L o Trust Fund Contnbution G Added to Fees
- o | OLntry 21 Country B. This corparation has liability for intangible tax under & 192,032,
24 25| 29] a0 Fiorida Statutes [ ves CINo
g. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
B1| MName
SHAFFER, JO‘HN W 82| Street Address (P.O. Box Number is Mot Acceptabile)
14566 MANDOLIN DR
ORLANDO FL 32837 83
J (84| Cily 85| 2p Code
. FL

14, Pursuant

or registered agent, o both, in the State of Flunda S
farmiiar with, and accept the obigatons of, So b £07.0

10 e (rovisons of Sactions 607 0507 and

5808, Florida Stab

Vs, Flor cla Statutes

the atrove. nanied cornoration subrmils his statement for the purpose of changing i1s registered office
hanigns was aathonzed by the corporation’s board of drectirs 1hereby accept the appontment as registerad agent 1am

CR2E034 (12/95)

appears

14. | cdo hereby cedify that the informaticin supplod with this Bing 5 vo!
certify thal the nlormation incicalacd on s annueat repart or SUpEX
oarh; that | am an officer or d-rog,&er ab thie Corpaaratice or

fghigngadt o on agaatlackynen|
5 wackunenky

in Block 12 or Blocs ¥3 i

7 . e

SIGNATURE: { _/1«(%7; ,dd R
M’fc AE AHD TYPES OR PRINTED NAME O
Y,

thie reace

an address

Vi
"

untarily furmishied and dops not quality for the exemiplion stated m Section 119.07(3)ik),
Atal annual repart is e and accurate and tal my signature shab have the same legal effect as it madde und
¢ trustee empowergd o execote this repar as required by Ghaptar an?. Flonda Statates, and liat my name

S WS

SFCER OR PIRECTOR
J

ltle, % 47

it

59707

SIGNATURE: ) ) . .

Sl e BP0 Bt d e e Bl e T I BTty N I s Tohtgbs b oty LATE
12, O ins ANG DRECTIORS 7 e .  ADDITIONS/GHANGES TO OFFICERS AN DIFEC1OHS IN 12
TILE p {1 DRETE L [ Change [ Additioa
HAME SHAFFER, JOHN W 12 NAM:
SIREET ADDRESS 14566 MANDOLN DR 13 STRFET ADDRESS
CHTY -§1-21P ORLANDO FL PR EING
TIFLE VP CJDELFIE 2 1TLE [ Change  [J Additian
NAME SHAFFER, PATRICIA A 22 KAME
STAFET ADDRESS 14566 MANDOLIN DR % ASTRELD ADDRSGS
Oy &1 2F ORLANDO FL. D BN - ]
ILE [#] [C] DELETE I [ Change [ Addwar.
NAME MADDEN, JOHN J 32 NAME
STREET ADDRESS 46 DEVONSHIRE RD. 43 STREET ATORESS
CTY-ST- 2P WABAN MA . Jenily SI-2F
TITLE [ DELFIE IRRDIT: [ Charge  [] Acdihion
NAME 42 NeME
STREET ADDRESS 49 SIHEE T ADIDRESS
Gy -S1-21P ~ 44 CITy-5T- 2
TILE [ DELETE 5 1TILE [ Cnange  [[] Additicn
KAME 5 haNE
STREET ADDAESS & 3STAEH] ADDRESS
CiTY-S1-2P _ o 540 TY-51- 7
TILE [ DeLEIE & TILE DDUDD 1 8—'—_- ?ngq;e [} Additon
NAME B2 NAME -UB;"E?/SB""UlD‘}’*"Ul‘t \g
STREET ADDRESS £ 5 STREET ADDIRESS w225, 00 q ‘\
Ty - 51 2P €6 CIN-ST-1p AQ

Froriga Statutes. | furtier

X




