FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOIDA OEPATTMENT OF STATE Mar 23 1998 8:00am

CORPORATION
Secretary of Stale

M ess Secretary of State

DOCUMENT # J14538 (9)
MT.A. INVESTMENTS, INC.

WA UM

Principal Place of Business Mailing Address
P O BOX 5260 P O BOX 5260
AKRON OH 44304 AKRON OH 44334
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] 53-2738546 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, etc. i
A Hen AP ¢ 5. Coertificate of Status Desired O $8'75 Additional
;ﬂ Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El Trust Fund Contribution Added to Foes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m —2—9] m Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
THOMPSON, MICHAEL W 81| Name
1848 GULF BLVD 82| Strest Address (P.O. Box Number is Not Acceptabls)
ENGLEWOOD FL 33533
83
84| City FL iss] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in tho State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ ...

Signatre typed or printed name of rugisiprad agent and tlia il applicatie (NOTE Registerad Agant signature required when reinstating) DATE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [0 T DeLETE 1ATTLE [Jchange LI Addition
NAME THOMPSON, MICHAEL W. 12 NAME
staeer anokess | 1848 GULF BLVD 1.3 STREET ADDRESS
CrY-$1-2P ENGLEWOOD FL / 14 TTY-ST-2P ' 7
TILE b I3 DECETE 21TMLE v T [IChange G Addition
NAE SIKON, TIMOTHY J. 22 NAME TAyLon, mALy Lo
staeer aooacss | 3960 MEDINA RD zaSTREETADDRESS | 3R L©  MEDIA R, .
CRY-S1- 2P ARKON OH 2 40IY-§1-21P AEROD OH. /
TILE S1D [J oELETE 31 TITLE S P ' ™ Change LI Addition
NAME ABEHSON. LESUE 3.2 NAME
streeraooeess | 299 8 FIFTH ST - 47TH FLOOR 33 STREET ACDRESS
CHY-51- 2P LOUSVILLE FL Yy 34.CITY-5T-21P )
TITLE D [ DELETE FRRTI 7] [J Change  [wf Addition
NANE HO, CHARLES 4.2 NAME Ho, LiwpA
steeel aopaiss | 2801 FRUTTVILLE RD STE 280 4.3 STREET ADDRESS | > ?:pl FROIT ViLLE Tol. snE 260
P SARASOTA FL 44 0ITY-5T-2P SARASOTH FL
TiILE D ] oeLeTe 51 TTLE [J Change  [[ Addition
NAME PATTERSON, JAMES A. 5.2 NAME
street opress | JOODOOSHELBYVILLE #100 5.3 STREET ADDRESS
GITY-5T- Z2IP Lous“LLE KY 54 CITY-ST-2iP ya
e oV I DELETE 6.1 THLE A Change [ Addition
NAME STEFANINI, JOSEPH 5.2 NAME
steer aporess | 3960 MEDINA RD 5.3 STREET ADORESS
CITY-5T-21P ARKON OH £.4 CITY-5T- 2P PERCL), OW

14. | hereby ceriilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropor or suppiemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver of trustoe empowered 1o executa this report as required by Chagter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an altachmen! with an address, R’OSGPH M. STEFA 1 |
CICNATIIRE- LRy ol ja? 230 - bl - &1




