FILE NOW: FILlNG FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narne

M8T SERVICES, INC.

P95000028159 (8)

Principat Place of B sines 5

6570 SW 47TH COURTY
DAVIE FL 33314

Mall ng Address

€570 SW 47TH COURT
DAVIE FL 333144335

FILED
Jan 14 1997 8:00am
Secretary of State

VA0

3. Date Incorporated or Qualitied

04/10/1995

3a. Date of Last Report

01/23/1996

24] 2]

2] [20]

3. Pracipal Place of Busiross 2a. Mailing Address 4, FEI Number Applied For
21] e 65-0589760 Not Applicable
Sute. Apt #. 01 Suite. Apl. 4, ete 5. Certificate of Status Desired 0 $B'75 Adc!itional
E[ i N B a Fes Required
Cily & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 ) zﬂ Trust Fund Contribution Added to Fees
Zp Country Zipr Country 8. This corporation has liability for intangibile 1ax under s. 199,032,

Flonda Statutes E] Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAWYER, EDWARD E 81| Name
200 S. BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 4900
MIAMI FL 33131 83
B4} City FL 8% | Zip Code

31, Pursuant o Ihe provisions of Sections G07 0502 and 607 1508, Florida Statutes, the abaove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inhe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar vath, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . J —
Sliprarare tppead ofF o o b fegeetered el ancl o app | eable (NGTE Regsmerad Agent signatare required when reinstatirg) DATE
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE TV ' [T oeLeTe 11 1IILE [T change T Addition
HAME TUPLER, MARK 12 NAME
sieeetancaess | G570 SW. 47TH CT. 12 STREFT ADDRESS
CITY 57 7 DAVIE FL VA LITY-ST- 2P
TreLE DVT OJ oecete 21 1TLE [Tchange [T Addition
NAME TUPLER, GLEN 27 NAME
steer aooazss | 6570 S.W. 4TTH CT. 23 STREET ADDRESS
CITY-81-210 DAVIE FL 2 AGTY ST 2P
me 1 pP “TToees eome Ul crange L Addition
NAME GRANT, L. ANTHONY 32 NAME
steet aooness | 13899 BISCAYNE BLVD., SUITE 133 33 STREEI ADDRESS .
gyry-st- g N. MIAMI BEACH FL 34 CITY-5T-21P
L - [T oriETe 417TITLE [T Change ] Addition
NAME 42 NAME
STRECT ADIRESS 43 STREFT ADDRESS
CITY-51- 27 ) 44 CfFY-ST- 2
TLE ) [T pecere 51 TIILE [J Change T Addition
NAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
OS2 54 CTY-51-2IP
me | - ) T [T ofee B1TITE [J change L] Addition
NAME 67 NAME
STREET ATDRESS &3 STREET ADDRESS
Ty ST 2 64 CiTY-ST-2P

14,77 do hercbyy ey that the mforsation sapphced wibh his (ing does nol quabily for (he exemplion stated in Section 119 07(2(}.

). Florida Statutes. | further certity that the

informanan indicaled on s annual repart or supplemenlal annual reporl is true and accurate anct that my signature shall have the same lagal effect as if made under oath; that
1 am an offcer or dir¢clor of the: corporal-on or Ihe recaiver OF trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 131 changed, or or an attachment with an address.

SIGNATURE: 3

SIGNATURE AND TYPEDDRPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Taans

G9Y4-R3-eR0|

Daytime Phane #

02TATO®

CR2EQ34 (9/96)



