FILE NOW:

FILING FEE AFTER MAY 11S $550.00

T BROFT
CORPORATION

I 1997

ANNUAL REPORT

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. A
i 1%

DOCUMENT #

1. Corporation Name

0069615 (1)

M T A MANAGEMENT CO., INC.

B acpal Place of Business
501 E. DAK STREET

SUME F

KISSIMMEE FL 34744

Maiting Adgress
501 E. OAK STREET

SUME F
KISSIMMEE FL 347444554

FILED
Apr 25 1997 8:00am
Secretary of State

1

3. Date Incorporated or Qualified

3a. Date of Last Report

. , 10/01/1983 04/17/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 58-3202707 ot Appiioebi
 Suite, Apl #, elc Suile, Apt. #, etc. ' . ) §8_75 Additional
2_‘;'_ , B ;ﬂ §. Certificate of Status Desired D Feo Required
_ City & State City & State 6. Eloction Campaign Financing $5.00 may Be
X1 ;ﬂ Trust Fund Contribution Added 1o Fees
P . Country 2p Country B, This corporalion has liabllity for intangible tax under s. 199.032,
24] 25) 20 [30] Florida Statsies Yes [ No
9. Nama and Address of Current Registered Agent 10. Name and Addreas of New Reglsteréd Agent
NORMAN, AUSTIN D B1| Name
501 E. OAK STREET 82| Street Address (P.0O. Box Numbser is Not Acceptable)
SUNE F
KISSIMMEE FL 34744 83
84| City FL 85| Zip Code

agenl. | am faruiar with, and accept tho obligations of, Section 607
SIGNATURE

(05, Florida

T11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur :
ofhce of registered agant, of both, in the Stato ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

e of changing its registered
Statutes.

!--u:.r.JIm- Vuphid 2t gare et na g ol regetared agent aad litle 1 apghcable,

[NOTE: Reg

S

psteted Agent signature requited whan reinsiating) DATE

12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 12 ()
Tiiee D LI DeteTE T11ME [ change [ Asidition %
N NORMAN, AUSTIN D 12 NAME §
sseraooress | 901 E. OAK STREET 1.3 STREET ADDRESS ]
s | KISSIMMEE FL 34744 VA CTY-S1-2P &
e [T celete 21TMTE [ thange [T Addition |O
AR 2.2 NAME
STHLED ADDRISS 2.3 STREET ADDRESS

| Cly- 5124 _ 2. 4CTY-ST-2¢ & Py
TIiLE [ ofeeTe 31 TME ' [ change ] Addition
NAME 3.2 NAME
STHEL] ATDRESS 33 STREET ADDRESS

[ eav-stae | 34.COY-ST-2P
THLE [T oeLeTe 41THLE [l Charge 7 Aodilion
NAME ! 4. 2 NAME
SIREET ALDRESS 43 STREET ADDRESS

| corst-ae | 44 CITY-§1- 2P
TirLe L] peLETe 53 TILE [Jchange [T Addibon
HaM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| om- s o 5ACTY-51-2p
TILLE [T oeLere 61 TITiE [ thange L) Additon
HAME 62 NAME
STREET ADDAESS 63 5TREET ADDRESS
ClY-S1-2F R . - 640y S1-21P
14, | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the

§ arn an ofticer or director of the corporation or the receiver o trustee empowered

SIGNATURE: / )

inforenation indicated on this annual réport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears i Block 12 or Block 13 if changed, or on an_attachment with an address

to exgcute this report as required by Ghapter 607, Fiorida Statutes. and that my name

AP T o7 2AY

" GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIREGTOR

Date Daytima Pnone ¥



