FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 :

THE

PROFIT &8 & FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Morlham
ANNUAL. REPORT : el Secretary of State .
1996 e DIVISION OF CORPORATIONS

DOCUMENT # HB87590 (6)

1. Corporation Name

MTSB ASSOCIATES, INC.

A O

Principal Place of Business Maiing Addre;g
1851 DONNA RD 3635 WHITHALL DR
BLDG 5 BAY 23 BLDG 1 APT 303
FL 33403 34
:‘SEST PALM BEACH Ft ESEST PALM BEACH FL 3. Date Incorporated or Qualfied 3a. Date of Lasl Report
2. Principal Place of Business T za. Mailing Addross T 4. FEI Numbar Appliec For
21] 26] __ 59-2628602 Not Applicatio
Sulte. Apt. # eto Suie, Apt. #. ete. 5. Certitcate of Status Desired O $8.75 Additional
El ;l Fes Required
City & State | CnyéStae 6. Election Campaign f nancing $5.00 may Be
23 28| Trust Fund Gontribution O Added to Fees
Zip Country | Zip Gountry B. This corporation has habiity for intangible tax under s 199.032,
;‘ 25 2;| ;[ Fiorida Statutes 3 ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ADAMS, RICHARD LSR, 82| Streel Address (7.0. Box Number is Not Acceptable)
3635 WHITEHALL DR
BLDG 1 #303 83
WEST PALM BEACH FL 33401 7| oy FL ss( Zp Code

11. Pursuant 1o the provisions of Seclions 607.0602 and 6071608, Florida Statutes, the abovo named corparation submits this statement for the purpose of changing its registersd offce
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board af directars. | hereby accepl the appointment as registered agent. | am
Tamiliar with, and accept the cilgations of, Sachon 6070505, Flonda Statutes,

SIGNATURE _ . b e e . B - I e
Signalue tytwd o preled name of regsoere- 1 8t aced i tagpin b PATE i reted Age il Si Al i 10 e vt or rer Bl DAk

12, OFFICERS AND DIREGTORS N 2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TIHE DC [JDELE € 11 TE [[1 Change  [] Addition

NAME ADAMS, RICHARD L.SR,, 12 NAME

street aooness | 3635 WHITHALL DR BLDG 1 APT 303 13SIREET ADDR: S5

CITY - ST-21P W PALM BEACH FL 1ACITY-51- 2

THLE P [ DELETE 2 1TIILE [ Chenge [ Addition

NAME ADAMS, CHARLES C. 22 NamE

steeeTapcress | 15818 BITH AVE NORTH 23 SIREET ADDAESS

CTY-57-210 W PALM BEACH FL ~ 24 Ci1Y-51-2P

TITLE DTS C10RETE 3 1TI0LE [7 Change [ Addition

NAME ADAMS, VICKI 32 NAME

staeer aporess | 15816 84TH AVE NORTH 33 SIRFET ADDRESS

CIly-57-21P W PALM BEACH FL } . F4CTY-50- 0

TILE [C] DECETE 4 1TILE [ Change  [] Addition

HAME 42 N

STREET ADDRESS &3 STREET ANDRE 5

CITY-5T-ZP B ] 4401-57- 719

TILE [ BELET: 5 1 TILE [] Change [ Addilion

NAME 52 havi

STREET ADURESS 53 STREET ADDRESS

Citv-§t-21p . 54 CITY-ST-2P

TITLE . [ DELET: 5 1TILE [[] Change ] Addition

NAME G2 NAME

STREET ADDRESS 63 SIREET ADDRESS

Y -ST-21P 64 CiY-5T-2IP

14. | do hereby certity that the information supplied with this fiing is voluntariy kirnished and dogs not oAl fy for the exerphon staled in Section 119.07(3)k), Florida Statules, | further
certity that the information indicatec on this anmiat reporl ar supplemental annaal report 1s true and accurate and that my signature shal have the same legal effect as if made under
cath; that | am an officer or director ol corporahon o the: race ver or trusten empowered 1o execute this ropod as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 nged, or on an attachment with an addross

74 Dla/

T Phone #

SIGNATURE: _ W Lreweo L Ao~ 4-5 90 g
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M‘*m" o’l b‘w Dt D,

CR2EQ34 (12/95)




