SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS

PROFIT
CORPORATION

ANNUAL REPORT

1996 W

T

OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

s FLORIDA DEPARTMENT OF STATE

5 Sandra B. Maortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MLT MANAGEMENT CORP.

P95000040118 (8)

11963 GLENMORE DRIVE
CORAL SPRINGS FL 3307t

Principal Place of Business - Mailing Address

11963 GLENMORE DRIVE
CORAL SPRINGS FL 307

010000

L o5/19/1995 [y R

3. Date incorporated or Qualified 3a. Dale of Last Report

Suite, Apt. #, elc

Suite, Apl #, elc
27]

$8.75

5. Certiicale of Status Desred

Additional

. Princi ace o Shass . Mailin, Chress h. umber \ppoed For
o ISS ME IS ST Zi]jlfgf NE (5T ST ()’N oS- 0591555 ot Aegii

Fee Required

Sty & Stale

= .
5l LUeehfa10 Besof Pl [[boefis 10 fonsh , Fi-

6. Fleclion Campaign Financing I = $5.00 May Be
Trust Fund Contribution Added to Fees

o 2344

nitry

25| L Gutar D 29 i;%‘/"f/

Cguntry

No

8. This corporation has iab ity for intangibie i’\x vnder s 193.032,

;;l ouan” Florida Stalutes [] s

9. Name and Address of Current Registered Agent

MORAITIS, ROBERT J ESQ.
1310 SOUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33318

B1| Name

10. Name and Address of New Registere ent
7

B2 Street Addross (PO Box Number is Nat Acceptable)

B3

84| Ciy

FL "

Zip Code

11, Pursuani to the provis-ons of Soctians 607.0502 and 07,1508, Florida Statutes, the above -named carporation sabmits this statcmen for e prpose of changing its registared
office or registered agent. ar both, i the State of Fronda_Such change was autonzed by the corporation s board of directors | hereby awcep! the appoinlment as reg.stered
agent |am familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes

SIGNATURE __ . . . e e P [
Slgriat e fypod O LfNiled i siered Ageat aed BEa L apaohy anl (L Hegetered Age ferd wbiden it atua g DaTE
12. QFFICERS AND DIRFCTORS 13. A ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TILE PSTD ] oeLere T1IE VsiD whaﬂgﬂ LT Additan
NAME BLOOM, DIANE 12 KAME Bloom ' Q.t. ~ e~
STHEES ADDRESS 11963 GLENMORE DRIVE 13 STREET ADORESS lj; ME. L5 AT e q
fITE = CORAL SPRINGS FL. 30071 T T oeLeTe ;‘:S:::E . M[lw—&a‘m&“"““ % 5! Change | ] Aditan
NAME 27 NANE
STREET ADDAESS 23 STHEET ADDRESS
City-s1-2p 2 4CIY-50- 21 -
THTLE [ ] omete I1TME [ ] chang: [ ] adotor
NAME 32NAME
STREE! ADDRESS 3 35THEE] ADDRESS
CITY-ST-21P 34 CITY-§1-2IP
TLE [T oeere 41TILE [J cCharge [ ] Additon
HAME 4 ZNAME
STREET ADCAESS 43STREEN ATORESS
CITY-S1- 2P 4400Y-51-2P
TLE ] oaere 517ILE L] Change [ Addition
NAME § 2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-S1- 2P §4CNY-51- 2P )
TITLE [ ] oetete B1TILE [ charge [T Addeaon
HAME 6 2 NAME
STREET ADORESS £ ASTREET ADDRESS
CITY-51- 2P E4CITY-51-21P

further cerlify that the nfarmat.or. ind

that my name appears in Blg

SI G NATUR Ek SIGNATURE

I )3 Lehanged.

7

14, | do hereby certify tha: the infarmation hizd with this fiing is voluntanly furnished and does not qua'ity for the exemption stated in Soclion
Falga on this apeual report or supplemental annual report (s truo and accurate and thal my signatare st Q)

made under oath, Ihat | am an g direcior gl#ie corporation or 1ho receiver or trustee empowcerad Lo execute this report as requrad by Chapter 617, Florida Statutes, and

or on an atachment with an address

idﬂe,(—B}ocnr\,

[ TYRED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR

wall have the same o

119 Q/(3)w), Florda Statates |

Cefteot asf

59 (4549) €95 oo

[ vy e Preais W

CR2E0Q34 (3/96)




