FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
Jan 23 1998 8:00am

1. Corporation Name

M&T SERVICES, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \ ;2 2 Secretary of State
1998 TR DIVISION OF CORPORATIONS
DOCUMENT # P95000028152 (8)

Secretary of State

IWARERE AR TR

Principal Place of Business Mailing Address

€570 SW 47TH COURT

DAVIE FL 33314 DAVIE FL 33314

6570 SW 47TH COURT

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

04/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

E’.Tl 26 65‘0589760 Nat Applicable

Suite, Apl. 8, efe Suite, Apt. #, etc. 7 iti
=] i e, Ap 5. Ceriificata of Status Desited L] $8.75 Additional
22 ;[ Fee Requirad

City & Stale City & State 6. Election Campaign Financing $5.00 Méy Be
El ;a Trust Fund Contributlon Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El E m Personal Praperty Tax due June 30, COves [COwno

g, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SAWYER, EDWARD E
200 S. BISCAYNE BLVD.
SUITE 43900

MIAMI FL 33131

81| Mame

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City Zip Code

FL |

office or registered agent, or bolh, in the State of Florida. Such chan

SIGNATURE

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directers. | hereby aceept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statuies.

Signalws, typad of prnted name of regieierad agent and titie i applicatle, (NGTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS N EF ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 .
TITLE oS " pELETE 131 TALE - [ Change ] Addition
NAME TUPLER, MARK 1.2 NAME
staeeT aoomess | 6970 SW. 47TH CT. 1.4 STREET ADDRESS
CiTY-5T-2F DAVIE FL 14 CITY-5T-2iF
TILE Dvi 1 DELETE 21 TILE [T Crange [T Addition
NAME TUPLER, GLEN 22 NAME
srreer aooress | 6570 SW. 47TH CT. 23 STREET ADDRESS
CITY-SF- 2P DAVIE FL 2 4 CITY-ST- 2P
TITLE DP ] DELETE 31TILE E 1 Change L] Addition
NAME GRANT, L. ANTHONY 3.2 NAME
CIFY-5T-IIF N. MIAMI BEACH FL 3.4, OITY-57- 2P
TITLE L] DELETE 41TMLE [T Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIy -5T-21p 44 GITY-5T-2P
Mme [T CELETE 51TIME [TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 GITY-§T-2P
THILE [} pELeTE 6.1 TITLE I cChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-5T-0P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with thi does not
Indicated on this annuat report or supplermental angial reporig true
officer or direclor of the corparation or the receiveror trustee e
Black 12 or Block 13 if changed, or on 25 attachmégnt with an

SIGNATURE:

qualify Tor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

oowered to exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in
gatjrass.

2-9% qs4-5% -~ 2239

RS A AN

CR2E034 (10/97)



