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__FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 SR owsonocowowions
DOCUMENT # P94000063420 (1 )

e o

MTN, INC.
T1 COQUINA WAY 711 COOUINA WAY
BOCA RATON FL 33432 BOCA RATON FL 33432

FLORICA DEFARTMENT OF STATE
Sandra B Marthiam
Seovetiry of Stato
DIVISION OF CORPORATIONS

U

3a. Date of Last Report

Mailrig Ack Jresss

3. Date ncorporated or Craied

_08fa4/1994 | 04/25/1995
4. FEI Nurmmbar

ApsiodFor
| .._650627574 Not Apgcaise

5. Cortficate of Status Desired J $875 Additional

2. Pnncrpe;! Pm&?gf"ausdﬁs_” -

21

Suite, At #, elo,

22 Fee Required
City & State &. Flection Campaign Financing 0 $5.00 may Be
23~ e o Trust Fund Contritution Added 10 Fees
Zipy Country _ Country 8. This corporation has habilty for intangibie 1ax uncler s 199.032,
24 25 1 Flonca Statutas [ ves [ING
9 Mameand Address of Current Regisicred A T 0 Name and Address of New Registered Agent )
NESTBO' MICHAEL T 2] Street Address (B0 Box Number 15 Not Acceplably T ™
711 COQUINA WAY _ ,.,
BOCA RATON FL 33432
T 85| Zp Code

. FL

i 671508, Honda Staliios, ‘ti’.é"aiﬁ.-:».'e'r.a'-'?]é??(?mr<.r.gfw"sTnT?iE'{ﬁi?s?}{ihﬁé;mbr_mé"purposa of changing its regislered ofice
1 Such change vias alhansed by the corparaton’s boara of direclors. | hereby accepl ine appocitment a3 registered agent. | an:
1 607 0505, Flonda Statutas

M. Pursuant 10 the provisians of Sections E07 O
or registered ager 1. or both, in the State of £
familar with, arid accept the obhgatons ol, Sa

SIGNATURE

A 1y ¢t I Fro iy DATe —
. o AN Mors T 3. /7'______@!@@%FWME&BHEEES AND DIRECTORS [N 12 7%
TITE 1} CIDELETE 11TIE [ chasge [ Adation =
NaME NESTICO, MICHAEL T 12 e 3
seeranoress | 711 COQUINA WAY 14 STREFL ADRESS 2
ovsize | BOCARATONFL3M32 Magvesege N &
TiTLE [ OELErE 2 1IE [ Chargs  [] Additon | Q
NANE 22 haM
SIREET ADDRESS 23 STRIFT AZORESS
L L e RsCTeesre | e
TITE Coecere KRR [ Changs [ Addibon
HAME 37 NAME
STHEET ADDRESS 43 ST 1 ADDRESS
L SUAR e RSl T L
TITLE [ DELFFE AATILE [JCrange [ Adation
NAME 42 uam
STHEET ADDRESS ARSIREF T AD A S5
oIy 512 e Ronsiae | _ 4‘
TITLE [JOELEIE 5 1 TILE [ Crange PR
SOOON 1S4 1 205
STREET ADDRESS 53 STREHT ADGRES: —la, »‘-TEE!'. d5--01017--017 ~
oIt zp e Ny g | #RRIED ) gm
TITLE [T 0ELEE 61T [} Char Addilion
NAME b2 NABE
STREET ADDRESS &3 SIREE [ ADDRESS
CilY-SI-21P EACIY 5L A L ..

14, tdo hereby certify Ihat 1he Informeation suppied I ! aes nat Gualty for the exemotion stated in Sechon 114 D713k}, Flonda Statutes. | furlher
certify that the inforrmation indicated on this annos report or annua' report s brue and acowata and that My signature shall have the same legal effect as if made uridler
oath; that | arm an othcer or director of the corporatian or the raceiver o trustes enmpowersd to execute thiy repart as required by Chapter 807, Florid a Statutes; and that my Name
appears in Block 12 or Black 134 changed, o on an allasheient wh & addrase,

SIGNATURE: ' B P YR 73

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t




