FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g
CORPORATION ot
ANNUAL REPORT

1997 i%

FLORIDA DEPARTMENT OF STATE
} Sandrva B. Mortham

Secretary of State
EIVISION OF CORPORATIONS

DOCUMENT # F94000005830 (4)

MT INTERNATIONAL, INC.

Principal Place of Business Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

0

22 27

% JOHN W, SHAFFER % JOHN W. SHAFFER
14588 MANDOLUN DR. 14568 MANDOLIN DR
ORLANDO FL 32837 ORLANDO FL 326378004
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/10/1994 06/27/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbes Applied For
d o] 04-3292217 Not Apploabe
ite, Apt #. ete. ite, Apt. #, etc. -
e Apl # ete Sute. Apt. 1. ete 5. Certificate of Status Desired d $8.75 additional

Fee Required

City & State City & Stale 8. Election Campaign Financing $5.00 My Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This carporation has iiabildy for intangible tax under s. 198,032,
;l _"E‘ m ;l Florida Statutes Oves Owo
9, Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabie)

SHAFFER, JOHN W 81) Hame
14566 MANDOLIN DR 82
ORLANDO FL 32837 -

84| Cily

85| Zip Code

FL

agent. | am famitiar with, and accep! the obligations of, Section B07.0508, Florida Statutes

SIGNATURE _

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits lhis statement lor the purpose of changing its registered
ofice or registered agent, or beth, in the State of Florida. Such change was autharized by the corparalion's board of direclors. | hereby accept tho appointment as registored

Sigraurr, lyoed or printed nante of regitared agert anc till if applcalile {(NGTE: Fog slerad Ageny: signature required whe” -@instating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (] DELETE 11TILE [J Change [ Addilion
NAME SHAFFER, JOHN W 12 NAME
seenanoress | 14566 MANDOLIN DR 1.3 STREET ADDRESS
orv-st-ze | ORLANDO FL 1.4 CITY-5T-2P
TLE VP T DELETE 21TILE [J change ] Acdilion
NAME SHAFFER, PATRICIA A 22 NAME
smeet anoress | 14566 MANDOUN DR 2.3 STREET ADDRESS
CITY-§T- 2P ORLANDO FL 2 4Cy-51-2IF
THLE ¢ [T oeLere F1TILE [ Change [T addition
NAME MADDEN, JOHN J 32 NAME
stucer anoness | 46 DEVONSHIRE RD. 33 STREET ADDRESS
CITY-S7-21P WABAN MA 34 CITY-5T1-2IP
L [T oEceTe 41 7ILE N [Jchange ] Addition
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 4401TY-51-21P
TITLE [T bELETE 51TME [J Change [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
LIrY-5T- 2P 5.4 0ITY-ST-ZP
TLE 7 GeCETE 6.1 TMLE [Jchange [ Addition
NAME £ NAME
STREET ABDRESS 63 STREET ADDRESS
CITY-5T-2 64 CTY-ST-ZIP

| am an officer or director ofh

appears in Block 12 ar

hanged, or on agf gllachment with an address.

N~

//J‘r\- oo dd ) KA ha

iy Ly

ISR A Y™ IS yl

14, | da hereby certify thal the information supplied wilh Lhis filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlfy thal the
information indicated on this gnnual report or supplemental annudl report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that
1 catporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

fe/ SAQ[!CJ,K" 6%/4 g o s 97

CR2E034 (9/96)




