FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" S

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # K72759 (9)

1. Corporation Name

M T P ENTERPRISES. INC.

" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

TNV M

Principal Place of Businass Mailing Address
866 SOUTH GOLDENROD ROAD 866 SOUTH GOLDENROD ROAD
ORLANDO FL 32822 ORLANDO FL 32822
3, Date Incorporated or Qualifiad 3a. Date of Last Repon
03/15/1989 08/17/1995
2. Principal Place of Business 2a. Malling Address 4, FE{ Number Applied For
121] 6] 592475132 Not Appiicabi
__ Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Corlificate of Status Desired 0O $8.75 Add_i!ionar
22 ;I Fae Required
_ City & State City & State 6. Elaction Gampaign Financing a $5.00 Mmay Be
2;' EE] Trust Fund Contribution Added to Fees
_Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 189,032,
24| 25| |26] 30] Florida Statutes 0O Yes [KINo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81 Name
MORGAN, ULTIMA D 82| Stract Address (P-0. Box Numbar is Nol Acceplabic)
315 E. ROBINSON STREET, SUITE 600
ORLANDO FL 32801 83
84| Ciy FL lssJ Zip Code

11, Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namexd corporation submits this statement for the purpose of changing its registered office
or registered agent, or barh, in the State of Florida. Such change was autharized by the corporation's board of drectors. | hereby accept the appaintment as registered agent, | am
famitiar with, and accept ine obligations of, Section 607.0505, Florida Stalules.

SIGNATURE __ _ e~ I el L e
Signature, typed or printed name of registersd agen: ana title il 8npl cable INOTE Regsterec Agent signature reguired when reinstating] CATE

12. OFFCERS AND DIHECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 1UTNE 3 Changs  [J Aodition

KarAE REEVES, TOM 1.2 NAME

STREET ADDRESS 1530 CASA RIO DRIVE 19 STREET ADDRESS

City-51-2 ORLANDO FL 14CTY-51-29

TITLE VSD [ DELETE 2 11I1LE [ Chang: [ Addition

NAME SCHWIER, PAMELA 22 NAME

STHEET ADDRESS 768 GRAND PASEQ DRIVE 2.3 STREE! ADDRESS

OTr-5T-2P ORLANDO FL 24CITY-ST- 2P

TITLE [7] DELETE 3 1TITLE [] Changz 3 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34 CITY-51- 2P

L { ] DELETE 4. 1TILE (] Change  [] Addition

NAME 42 KAME

STHEET ADDRESS 43 STREET ADDRESS

CiTy-S7-2IP 44CITY-ST-29

THLF ] DELETE 5 1TILE [ Change [ Addition

HAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CIY-§1-219 54 CITY-5T-2IP

THLE [] DELEIE 6 1TITLE [ Chance [ Additien

HAME 6.2 HAME

STRELT ADORESS 6.3 STREET ADDRESS

ITY-ST-21P 64CITY-ST-2IP

14. | do heraby certify that tha information supplied with this fiing is valuntarily furnished and does nat qualify for the exemptian stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repron is true and accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an officer or director of the corparatidey Inthe receiver or trustee smpowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or BIOCWM afhmert with an address.
SIGNATURE: ___~ /a3 Zvens _j%—é %ﬁ_{.ﬁ&? L3140
EIGNA EXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il Datime Prone #

CR2E034 (12/95)




