FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
. FLORIDA DLPARTME KT OF STATE
Sandra B Martham

PROFIT
CORPORATION
ANNUAL REPORT

1996

Saorelary of State

DIVISION OF CORPORATIONS

A
GGy O

DOCUMENT # P93000069615 (1)

1. Corporabon Name

M T A MANAGEMENT CO., INC.

Principal Place of Business Wil rig Ad USS
S0t E. QAK STREET 801 E. OAK STREET
SUTE F SUTTE F

KISSIMMEE FL 34744 KISSIMMEE FL 34744

H

LR T

3a. Date of Las! Report

02/07/1995

10/01/1993

2. Principal Place of Business 2a. Maikrg Address "4, FEI Numiber ) Appliad For
i21) o] o - 59-3202707 Not Applicable
Suite, Apt. # Suite, Apt. b, et .
e AL # et F—-- e AL B, et 5. Certifcale of Status Desired 0O $8.75 Adcf»tlonal
;;} 27| Fee Reoquired
City & State - City & State &. Flection Campaign Financing O $5.00 May Be
;;I 28’ 7 Trust Fund Contribution Added to Fees
i | Country - 21 Country 8. Ttis corporation has habilty foe Jnl?ﬂ tax under s 199.032,
;‘ 2?| 29| 30] Florida Statutes [ ves No

9. Name and Address of Current hgg_lstered Agent

10

. Name a_?_@ Address of Naw Ragistered Agent

81| Narne

NORMAN, AUSTIN D ‘82
501 E. OAK STREET

Street Address (P.O. Box Numier is Nat Acceptable)

SWITE F 83

KISSIMMEE FL 34744 -

City

85; Zip Cade

FL

11. Pursuant to the provisions of Sections 6070502 and 607 1508 Flonda Statutes, He above named corparation submils this statement Tor the porposs of changing its ragistered office
O registared agent, or both in the State of Florid s Such ohangs wos aathonzed by 1 e corpaEton’s board of drectors. | haretyy ascept the appantinent as registered agant. | am

familiar vith, and accept the obiigalons of, Socton BO7 0505, Florda Statutes.

SIGNATURE

“DAIL

S0 At G O BBt fol v @l fedvte, | bper b i 5L i e a0+ (N TE b gomteron At st A1 08 ten vari v v 1o 1sl e
12, CFFICERS AND DIREGIORS N K& _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THTLE D [loitere 1.1 LI CJ Change [ Additian
MAME NORMAN, AUSTIN D 12 NAME
seeranoeess | 501 E. OAK STREET 13 STREET ABGRESS
£iry-SE P KISSIMMEE FL 34744 ALY S1-717
TITLE [ DeceTe 7ILE [ Change [ Addilion
NAME 272 NAME
STRFET ADDRESS 273 STRLFT ADDRESS
CTY-57-7F ~ Jzeonistar )
TILE ] DECETE 310 [] Change [ Adddion
NARE 32 NAN
STREET ADDRESS 35 STREET ADORESS
CiTy-51-21F i o 3400%-51-21 i B
TILE [ DELFTE 4 WILE (] Crange  [J Additon
NAME 44 HAME
STREFT ADDRAESS 43 SIREET ALDAESS
oY -§1-21P o o lacomesiar
TITLE [[] DELETE 5 1 TINLE [[1 Cnange [ Additien
NAME 57 AN
STACET ADDRESS 57 SIHEER ADDRESS
CTY-§T-7F o 5ACUY-SE-2P )
TTLE ] DELETE 6 1 TINE (] Change  [] Addition
NAME 67 MAME
STREET ADORESS & ASTREET AUDRESS
CITY - 51-21P 64015l 2P

14, | do hershy cortify thal the information :‘ulp,’]l}cia wititha f-l]rv'\-g'

5 woluntarily fumishe o ana does not qualify for B exemplion siated in Seeton 119.07(3KRn, Fiorida Siatutes, T fadner

certify that the information indicated an this annual report o supplermental anual report S e and accarate and thak my signalure shall have the sane legal effact as f mada under
oath; that | am an officer or director of the carparation on e receiver or rustes enpawored [ execute this regod as required by Chapter 607, Flonca Statutes; and that my name

appears in Block 12 or Block 13 if cnanged. or o1 an attazhmgnt wveth an gddies:.

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER DR DIRECTOR

H12TE 92 pe

Dt @ Prone ¥

CR2E034 (12/95)




