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

] PROFIT FLORIDA DEPARTMENT OF STATE
COR@ORA-UON Sandra B. Martharm
ANNUAL REPORT

Secrctary of Stale
DIVISION OF CORPORATIONS

(9)

1996 !
DOCUMENT # J14538

1. Corporation Name

MT.A. INVESTMENTS, INC.

R

AR AR TR

Principal Place of Busingss taling Address

P O BOX 5260 P O BOX 5260
AKRON O 44334 AKRON OH 44334
us us "3, Dale Incorporalad or Qualiied | 3a. Date of Last Report
%. Principal Place of Business T #a Maling Address o 4. Fe1 Number Applied For
1] ) le] ) 592738546 Not Apploale
Suite, Apt. #, etc. _ Suile, Apt. #, Bls. 5. Corliicato of Status Desirod 0 $8.75 Add_it‘»onal
EI , - 271 ) e Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
»2“;;\ ;wa] Trust Fund Contribution Added to Fees
Zip | Country | iy _ Gountry B. This corporation has lizbility for intanginle tax under s 199.032,
|24] 25| e e Florida Statutes [} ves YTNo
9. Name and Address of Current Reglstered Agent - o 1 10. Name ang Address of New Régiftered Agent
8t| Name
STEFAN!INI, JOSEPH M. 82| Stract Addrass (P.Q. Box Wumber is Not Acoeplabie) ]
2961 PLACIDA RD L
UNIT 1 83
ENGLEWOOD FL 34224 -‘84 Clly FL le Z'D Code

11, Pursuant 1o the provisions of Soctions BO7.050% a0l 607.1508, Florda Slalules, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and aceept the obligalions of, Saclion 607 0505, Florida Statwes. -
Slgwature, tygund r prited naine of r:)gi»l::'%«j aqt ae c‘_(l',l.r it ar»,i-:.al‘\icww. [_Notk Ry stenedd Ager Swgn:i:-lfi' recaaned when reinstahngd - . Dalt ﬁ
12, T orficERs aND DinEGIoRs | 13, ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS 1N 12 4
TIMLE DpP ‘L] DELETE 11TV [ Change [ Addition | v
NaME THOMPSON, MICHAEL W. 1.2 e 3
STREET AJDRESS 2061 PLACIDA RD / UNIT 1 13 STREET ADDRESS &
GITY-ST- 1P ENGLEWOOD FL o Lacnyseae | &
TIE v { ] DELETE 2 11I1LF [ Change [ Additan |
NAME SIKON, TIMOTHY J. 22 NAME
STREET ANDRESS 2061 PLAGIDA RD / UNIT 1 23 SIREE! ADDRESS
eiry-St- 2 ENGLEWOOD FL Y gy srge )
TITLE STD [ DELELE 31 TILE [ Change [ Addilion
NANE ABERSON, LESLIE 37 NAWE
STREET ADDRESS 239 S FIFTH ST - 17TH FLOOFR 33 STREFT ADDRESS
Gy -87-2P LOUSVILLE FL 34007Y-51-2F _
TIE D [ DELETE 41T [ Change  [T] Addition
NAME HO, CHARLES 47 NAME
STREET ADDRESS 2831 RINGLING BLVD #118 4.3 SIREET ADDRESS
Y- 51 2P SARASOTA FL o N acoy-stae
TITLE D [] DELFIE 5 1TILE [C] Chenge ) Addition
NAME PATTERSON, JAMES A. 52 NAME
STHEET ADDRESS 100000SHELBYVILLE #100 L3STHEE | ADDRESS
CITY-S1-2Ip LOUISVILLE KY 5.4 CITY-51-20P
TITLE DV [ DELEYE £ 1TIILE [1 Change  [] Addition
NAME STEFANINI, JOSEPH €2 hAME
STREET ADDRESS 20961 PLACIDA RD - UNIT 1 63 SINEET ADDRESS
CiTY-§1- 2 ENGLEWQOD FL E4CITY-S7-7P

14. | do hereby cerlty thal the lorration supp ieg wi
certify that the information §dicated gn thig
path; that | am an officer on b
appea-s in Hlock 1 Blogh 1

sfqorpaipn or th
; Can angct

1

Frenmfen NA

\

; this fiing is voluntarily furnished and does not au
47 report o supplomental annyal report is true and a

e receiver or rusteg enpowered 10 execu
wmnent with an acldress.

Ui - ey
a %F SrI’GNiNG OFFICER OR DIRECTOR

R

aify for the exemption slated in Section 119.07(31{K), Florida Statutes. | further
courate and that my signalure shall have the same legal effect as if made under
16 1his repiort as required by Chapter 607, Florida Statutes, and thal my name

M4l Qbbb O

Datv:

Dayvme Prione #




