SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30198: §350 (IF DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $750).

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

DOCUMENT #

1. Corporalion Name

Suite, Apt. #, etc,

|22

al

Suite, Ab? #, etc.

5, Certificate of Status Desired

M.R.T. SERVICES, INC. |
ORI
1332 QUAIL DRIVE 1332 QUAIL DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
us us DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified
05/
2. Princlpal Piace of Business _2a. Mailing Addrgss ) 4. FEI Number Applied For
« DR U Lofednee DR | esosmaur

Y~  $8.75 Asditonal

Fee Regquirad

City & State

n o L

6. Elaction Campaign Finanging
Trust Fund Contribution

55.00 May Be
Added {0 Feas

J

| Gyastate
28] \_,%\Fcnbjc\ T:Lt-

©. Name and Address of Current Regislarod Agent

) 2HO_fw UBA

B. This corporation owes or has paid the cu@pﬂear Intangibfe
Personal Property Tax dua June 30, Ye!

5 No

0.

Name and Address of New Registered Agent

WINKLE, MARY E. VAN ES
3344 BEE RIDGE RD.
SUITE 202

SARASOTA FL 34233

81{ Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11.  Pursuant to tha provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famlliar with, and accept ihe obligations of, section 607.0505, Florida Statutes.

Signatum, typad or printed name of registered agant and tille H applicable (NOTE: Raglstered Agenl signature requirad whan relnsiating) DATE
I3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tine D [ ] becene 11TTE [ change [J Addinon
e CARTWRIGHT, MARILYN R f2 KAt
smeeTappress | 1332 QUAIL DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL L 14 CITY-ST-ZIP
TinE ([ JogteTe 21TME [ crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS _
CITY-5T-ZiP - . 14 CITY-5T-2IP
TmE [ Joewete 34 TME [ change [ Addiion
NAME 3.2 NAME -
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP 34 CITYST-2IP
Tme (I pecerte 44 TITLE [ change (] additon
NAME 4T NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP . 4 4 CITY-ST-2IP
TITLE { Joecete 54TIILE [ 3 change [ ] Additon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST2P 5ACTY-ST2P
e (JoeLere B1TIILE [J change ] Additon
HAME 52NAME
STREET ADDRESS 63 STREET ADDRESS
ciTv-sTap §4CITYSTZP

F.- 57V S PF LY = Fa '

indicated on this snnual report or supplemental annual repor is true and a

an officer or diractor of the corparation or the receiver

in Block 12 or Black 13 if changed, or ﬁ an au?h)m nt
" SR W

truslee empowe,
ith an addres.

i r\*.’-lv!f\..'

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florlda Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am
this repori as required by Chapler 807,

lorida Statutes; and that my name appears

0 O\

CRZE034 (5/98)



