SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $375.)

PROHT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION AL

ANNUAL REPORT

1996
DOCUMENT # J90798 (6)

1. Corporation Name

MTS ASSOCIATES, INC.

Principal Place of Business i Mailmg Address i HII”“ |‘|| |||“ I|H| ‘lll

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

LRI

12002 MICHAELSON WAY WEST 12002 MICHAELSON WAY WEST
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us 3. Date Incorporated or Qualthied 3a. Date of Last Report
08/26/1967 |  07/03/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m ;ﬁ—l 58'1754199 Not Applhcahia
Sunte, Apt #, et ite, Apl # etc " iti
uie. ARt 4. etc Suite, Apl ¥ ot 5. Cerlificate of Stalus Desved [:l 38'75 Add-ltlonal
2% m Fee Required
City & Stale | Gy & State 6. Election Campaign Financing ] $5.00 May Be
23 2;1 . Trust Fund Contribution Added to Fees
ap __ Country 2p | Country 8. Tnis corporation has fiatyhty for intangible tax under s. 193032,
28] 25 29 30| Florida Stalutes [ Yes [ no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1} Name
HOLLOWAY, TIMOTHY F.
12002 MICHAELSON WAY WEST 82| Street Address (PO Box Number is Not Acceptab'e)
JACKSONVILLE FL 32223 =
84| Cuy

851 Zip Cade

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, ihe above-named corporation submits this statement for te: purpase of changing its registered
office or registered agant, or both, in the Stale of Flonda_Such change was autnorized by the corporalion’s board af directors | hereby accept the appointment as reg stered
agent | am fammar with, and acceplt the cbligakens of, Section 6070505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE _ e e e e+ e . - e e L e
Sigralure type of Frintesd nare: of regriened agest avd hiie apphodbile (MIDTE Acygstured Agent signat e requ red when iécstal rgi LATE

12. OFFICEHS AN DIRECTORS 13. ACDITIONSICHANGES TO GFFICERS AND DIRECTORS IN12

TE PD ] oetee 11 TIIE [ ] Changz [ Additon

NANE HOLLOWAY, TMOTHY F. 1.2 NAME

STREET ADDRESS 12002 MICHAELSON WAY WEST 1 3STREET ADHESS

Gy -§1-2P JACKSONVILLE FL 14CITY-51- 7P o

TILE sD [ ] oeLere 21TILE [T changs [ Adation

NAME ENG, CHOO HAU 22 NAME

STREET ADDRESS 1065 MARBLEHEAD DR. 23 STREEY ADDRESS

CiTY-5T- 2P JACKSONVILLE FL 2 4CTY-ST-2P

e D [] Detere ame U] cnange [ Addinon

NAME JONES, CHAD 32 NAME

staeer a0peess | 11086 WANDERING OAKS DR. 33STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 34 CITY-ST-2F

Tk 1D - DELETE  J atnme U] Change [ Adduen

NAME HANSEL, KEVIN 4 2 NAME

sweeranoness | 201 N. SQUIRREL ROAD, APT 604 43 SIAELT ADDRESS

CITY-§T- 2P AUBURN HILLS Mi 440HTY-ST-2IP

TILE D ] DELETE 51 TIME [ 7 Change [T "Addition

NAME ADAM-HANSEL, GAIL 57 NAME

siaceraoneess | 204 N SQUIRREL ROAD, APT. 604 53STRIEI ADDRESS

G- §1- 2P AUBURN HILLS MI 540y -5 2P

TILE D [ ] eeLene 61TILE [T change [ ] Adavion

NAME THIBEDORE, GILBERT W. 57 NAME

sweeraponess | 1715 BRENTWOOD TERRACE 6 3 STREET ADDRESS

CiTY-ST-7P NASHVILLE TN 64 CATY-ST-2IP

14. | do hereby certify that the information supphed with th:s 4]
further certify that the information indwcated gr. this anug
mage under oatk, that | arm an officer or digf
that my name appears in Block 12 or |3

is valuntanly furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florda Statutes, |
Wt or supplegipnlal annual reperl is Lrue and accurate and that my sigaature shall have the same legal effect as f
Anon or thegelckiver or trustes empowered to execule this repart as required by Crapter 617 /Farida Stalutes, aad

\ment with an address ?0

Dagt i e #




