SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Lo N FLORIDA DEPARTMENT OF STATE
CORPORATION T i ‘al‘ Sandra B. Mortham
ANNUAL REPORT B 4‘@3‘? Secretary of State

/ DIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000081205 (3)

MTAH, INC.

1. Corporation Name
Mailing Address T |||l|l||‘ Ill |I)|| Ilm |m"|m II“"I'I Il |'||||||“ Il‘ll ||“ II”

Principal Place of Business

3% - 43TH STREET NORTH 3934 - 49TH STREET NORTH
ST. PETERSBURG FL 33709 $7. PETERSBURG FL 33709
3. Date Incorporated or Qual fled 3a. Date of Last Heporl
10fe3/1988 |
2. Pringipal Piace of Business | 2a. Mailng Address 4. FEI Number Appled for
[21] 26) £9-3339793 Not Applicavie |
ite, Apt # Apt. #
Suite, Apt # elc Suite, Apt. #, etc 5. Cortifica of Status Desirod [:] $8.75 Additional
?{l ;l Fee Required
City & Stale City & State 6. Election Campaign financing " $5.00 May Be
;I ;E] Trust Fung Contribution - Added to Fees
215 Country Zip - Country 8. This corporation has hah-ly for mtang-ple lax under s. 199 032
m 2_51 ;1 3;[ Flonida Slatutes E Yes [ ] No )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
ANDERSON, MICHAEL
3934 - 49TH STREET NOHTH 82| Street Address (PO Box Number is Nat Acceptable)
ST. PETERSBURG FL 33709 =
84| City FL [ssl 2ip Coda

11. Pursuant 1o the provisions of Sechons BO7 0502 and 607 1508, Florida Statules, lhe above-named corporatan submis this stalemaenl for the purpose of changing its registered
office or registered agent. or both, in the State of Floriga Such change was authorized by the corporation’s hoard of direclars | hereby accept ine appointmenl as registared
agent | am famikar with, and accept the obligalions of, Section 807.0505, Flerida Statules

SIGNATURE VT S

Sigralure typed ar priated name of rgislesad agent and tlie f appl cable (NDTE Hedistersd Agert s gnalure racoired when feeslal v ) o _Dale - o
12, OF #1CERS AND DIRECTORS 13. ADDITIONSICHANGE ERS AND DI RSN 12
TE D [ oewere 11 TILE [T changs [} Acdiion
HAME ANDERSON, MICHAEL 12 NAME
streeTADoREss | 3934 - 49TH STREET NORTH 12 STREET ADDRESS
CTY-51-2P ST. PETERSBURG FL 33709 140 ST- 2P )
e [T DecEve 29T [T charge [ ] Addiban
NAME 2 2 NAME i
STREET ADORESS 2 3 STHEET ADDRESS
CiTY-ST-2IP 2 400y -87- 2P
e ] petete PRRLY: U T Grange [ Addon
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CTY-ST-2P 34 CIv-51-2P e
TILE U] Decere A1TILE [ change [ § Additon
NAME 4 2 NAME
STRETY ADDRESS 4 3 STREFT ADDRESS
CIFY-3I-28 A4CITY-5T-2IF
TIE [T otcere 51TILE 1 Crange T ] Agdiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-§1-2p 54CITY-51-2P
TINE [ oreete B1TILE LT Changs [ | Addiion
NAME 52 NAME
STREET ADDRESS 63 STREET ADGRESS
CITY-S1-2IP BACITY-51-2P o

further cerlify tha' the information inchcated on this annugl report or supplemental annua! report s true and accurate atd that ry sigoalre stiall have the same legal effect as
made under oath. thal | am an ofhcer og director of the gibrporaban or the recever or irustee empowered to execule this report as reqr F Criaprer 617, Flonda Statles, ancl
that rmy name appears i Bl . or on an attachment with an address g 7

SIGNATURE: LA S :
E AMU TYPED OR FRINTED MAME OFf SiGNING OFFICER OR DIRECTOR 4Ry

T Dt Pl #

14. 1 da hereby certify thal the information supplied with this fiing s voluntarily farmished and does not qualify for the exemption stated i1n Seclion 119 07(3)k), Florda Statates t |

CR2E034 (3/96)



