FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

FPROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # JS0798

MTS ASSOCIATES, INC.

(6)

Pringipal Place of Business

12002 MIGHAELSON WAY WEST
JACKSONVILLE FL 32223

Mailing Address

12002 MICHAELSON WAY WEST
JAGKSONVILLE FL 32223

FIL

ED

Jan 26 1998 8:00am
Secretary of State

ITATRTEAR

MRTRI

us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/26/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 6] 58-1754199 Not Apglicable

Suite, Apt. #, etc.

27

Suite, Apt. #, elc.

5. Certificate of Status Desired

O

$8.75 aaditional
Fee Required

2]
City & State City & State 6. Election Campaign Financing $5.00 May Be
E{ ;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l EI Ei ;l Personal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOLLOWAY, TIMOTHY F. 81) Name
12002 MICHAELSON WAY WEST 82| Street Address {P.O. Box Number is Naot Acceptable)
JACKSONVILLE FL 32223
83
84| City FL ssl ZIp Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purpase of changing its registered
affice or registerad agent, ar.bath, in the Slale of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appeintment as registered
agenl. | am faritiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed o printed name of registerad agent and tifls it applicakble. (NOTE. Agent si ired when rai i DATE ;::.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE PD 7 DELETE L1TIME D Change LT Addition | 2
NAME HOLLOWAY, TIMOTHY F. 1.2 NAME 3
STAEET ADDRESS 12002 MICHAELSON WAY WEST 1.3 STREET ADDRESS 8
CITY-ST-2P JACKSONVILLE FL 1.4 GITY-ST-2IP &
TMLE SD [T DELETE 21TILE L3 change L] Acdition |Q
NAME ENG, CHOO HAU 2.2 NAME

STREET ADDRESS ]Rg?{ ggﬁ?\%ﬁg?}_]} DR. 2.3 STREET ADDRESS

QITY-ST- 2P 2, 4 CITY-ST-2IP

me D T CELETe 31 TE [T change EW
HAME JONES, CHAD 32 NAME

srecTanoress | 11086 WANDERING QAKS DR. 33 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 34, CiTY-5T-ZP

TITLE O [ 1 DE:ETE 417MLE [T change [T Addition
NAME HANSEL, KEVIN 4,2 NAME

st aooress | 4720 FOX CHASE DR 4.3 STREET ADDRESS

CITY-ST-21P WHITE LAKE MI l 44 CITY-5T-2P

TILE D [T peLETE S1TIILE [T Change [ Additior
NAME ADAM-HANSEL, GAIL 5.2 NAME

staeer aporess | 4720 FOX CHASE DR 5.3 STREET ADDRESS

CITY-57-21P WHITE LAKE MI 54 CITY-ST-2IP

THLE 1] [T peLETE 5.3 TMLE 3 Change ] Addition
NAME THIBEDORE, GILBERT W. 6.2 NAME

smerraocress | 1715 BRENTWOOD TERRACE §3 STREET ADDRESS

CITY-ST-ZIP NASHVILLE TN §4 CITY-ST-ZIP

indicated on

O V2090 2. Qup 22D COTL

14. | hereby certily that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the carporation or the receiver or trustee empawered to execute this repart as required by Chaptar 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

QIGNATIIRE-




