02251999-29949-0-30-?1511..00-$l_sq.o? S R FILED

Pt ___- — = - Feb 25,1999 8:00 am __

PROFIT . FLORIDA DEPARTMENT OF STATE l
CORPORATION Kathortne Harrs | Secretary of State -
ANNUAL REPORT Secretary of Stats 02-25-1999 90049 030 ***150.00
1999 DIVISION OF CORPORATIONS \
DOCUMENT # t
4, Corporation Name P25299 . k
MTGR CORPORATION
. S RO G ER TR
400t HWY 128 PO BOX 158
GEYSERVALE CA 95441 GEYSERVILLE CA 95444
us Us DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Quallfed
07/24/1989
2. Principal Flace of Businass 2a. Malling Addrass 4, FEI Number Applied For
7] 25] 68-0067838 Not Applicable
Suite, Agt. .8t ) Sute ApL el L el of Btatus Desed—(D— $8.75 aocionat | _
22 27 - Fee Roquired
City & Slate City & State &. Election Campaign Financing $5.00 May Be
=] 28] “Trust Fund Contribution D Added 1o Fees
S TarT Counuy === E = Fp = ¢ TR e~ GOUNIY S-S |y Thipg GOnporation owes thercuirent year Intangiths = s s o ome ammess
2] I_z_s] E;I I—;o‘] Personal Property Tax. Clves  CINe
9. Name and Address of Current Registersd Agemt 10. Nama and Address of New Registered Agant
FOLKMAN, GARL ®!| e pop BETTENCOURT
480 HADLEY DR B2| Street Addn:.;;ﬁtﬁ% Bﬂ MerﬁmE?Epma)
PALM HARBOR FL. 34663 33 F
84/ Cbv  TamMpA T TEL | 3w
tion submits (his staternent for the purposa of changing its registered

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-pamad corpora
genl, or both, in tha Sigte of FlgAda. Such change was authorized by the corparation’s board of directors. | hereby accept tha appointment as reglstered

office or registefed's
agant. 1 am g i igatigng of, Section 807.0595, Florida Statutes.
signaTLRE |/ @A
gnaftLris-typed

-
y Aled -y ‘ (NOTE: Regictarod Agnnt signekss nequired when renaiating) DATE o

12. OFFICERS AND DIRECTORS ] 43, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE [-/1] [ DELETE 1.4 TME [JChange 3 Addition E
A MURPHY, TIMOTHY L. JA. ‘ 12 HAME 3
smeetacoress| 3740 HWY 128 1 STREET ADDRESS ]
CITY-5T-2P GEYSERVILLE CA 14 CTY-5T-2P &
TME 73] O DELETE 21 TILE [QChange  []Addison | O
NavE READY, DAVID L 22 NAME

| smeevaoness| 900 BENJAMIN WAY o Nrasmesraooness
QTV-ST-2% HEALDSBURG CA saoTv.stze | -
™E SD [J DELETE 21 TMLE . {JcChange  [JAddition
NAME GOQODE, DALER. I2NAME T
sreeraoorcss| 14424 MC DONOUGH HEIGHTS 33 STREETADDRESS

= funf:si:w—‘—“ﬂm%‘c-ﬁ-%ddﬂ — B = - B 34.CY-SY-71P _ .o =
e O CELETE 41TME T T LiChangs  LJAgaion [=7 T
NAME 4.2 NANE
STREETADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-57-2P
TIME [ ELETE 61TME [JChangs [ Addition
NAME 52 NAVE
STREET ADDRESS 4 STREET ADCRESS
CITY-ST-21P 54 QTY-ET-21P
TILE [J DELETE 61 TME [JChange ] Addition
NAME SINAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY. ST. 2P B4 CITY-ST-ZP

tated in Saclion 118.07{3)[1), Florida Stalles | further cartlfy that the iormation

14. | hereby cartify Ihat the information supplied with his filing does not qualify for the exemption 3
indicated on thls annual report oF supplemenial annual report is trus and accurate and that my signature shall have Tho same logol aftect as il made under oaih; that | am an

officer or director of tha Corposation of tha raceiver of trustee empowered 1o executs Lhis report as Fequired by Chapler 607, Florida Staiules; and that my name appears in

Block 12 or Block 13 If ehanged, or on an attachment with an address, with all other like empowerad,
' alaa 1795104
sts ¥ Daytims Phone &

SIGNATURE:




