"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORRORATION oo oI OF 10E May 09 1997 8:00am
ANNUAL REPORT

1997 Dl\/ls'ci:c(r)erla(r:éﬂrii:i? IONS S C Cretal'y Of State

POCUMENT #

Corporation Name

M.B.T. CORPORATION

i | Principat Place of Businoss Maiting Address

| | % MICHAEL REESE, ESO. % MICHAEL REESE, ESO.
55426 U.S. HIGHWAY 15 NORTH 356426 U.S. HIGHWAY 18 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1330
3. Dale Incorporated or Qualiticd 3a. Date of Last Report

| o 11/22/1995 08/14/1996
= | & Prncipal Place of Businoss 28, Mailing Addrcss 4. FEI Number Applicd For
i 21 6 i 59-3356679 Not Applicabilo
i Sulte, Apt. #. efc. Suite, Apl. ¥, ete. i

ule. Ap el = He. AP e 6. Cerlilicate of Status Desired O $8'75 ﬂd@nonal

E zﬂ___ Fee Required
City & State . City & State 6. Election Campalgn Financing $5.00 May Be
- e ol Trust Fund Contribution 0 Added to Fees
: Zip | Courtry | Zip __ Country 8. This corparalion has liability for intangible 1ax under s. 199.032,
24 2?' 29—| 730] . Florida Stalutes Clves W no

! 9. Namo and Address of Current Reglslered Agent 10. Name and Address of New Regislered Agenl
! - REESE, MICHAEL K ESQ 81 Namo
: 38428 U.S. HIGHWAY 16 NORTH 82| “Strcol Addross {F.0. Box Number (s Nol Acceplabic)
g PALM HARBOR FL 34684 I o
: 83
84| ciy 7ip Coflo

FL®
11. Pursuant to the provisions of Sections 607.0602 and 6071 lorida Statuiss, the above-namcd Gorporation submits this statement 1or the purpose of changing its registored |

office of registered agont, or both, in the State of Flonda, Such change was autharized by the corporation’s board of direclors. | hereby acoept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE __ e - O e
Stgnaturo, Iypod o prinled name of crod agont and titic it apj he u!.ﬂi_..,“,, (NOTE Repstered Agoat signature tegquirsd when reinstat ng) DATE .

12, OFFICERS AND DIREC) OFES 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PD CIDIEE 11 [J Crange 1] Addiien | &
WME THOMAS, MAGDALENE 1.2 NAME e
swreer aporess | 3116 MASTERS DRIVE 13 STREET ADDRESS %
CHTY-S1- 2P CLEARWATER FL 34821 ey &
THLE [T DHLETE 21100 [Jchange [ Addilion | O
NAME 2.7 NAME

! | SYREET ADDRESS 23 STREL] ADDRESS

P orvsroze 2 ACNY-S§T-71 ‘
TTLE T bilEE 3170 B [ Change [ Addition |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -S1- 2P 34 CiTY-S1-71P
TILE [T orLete 41TILF [1 change  [J Additicn
NAME 4.3 NAMI
STREET ADDRESS 4 3STHLET ADDRESS
CITY-ST1-2p _J 44cy-81- 7P
TIE [T DELETE 51T [T change [T Addition
NAME 52 HAME
STREET ADDRESS 53 STHEET AUDRESS
CITY-ST-2iP s o
TIRE T veLETE 61 ILE ' [ Change  [J Addition
NAME 6.2 RAME
STAEET ADDRESS 63 SIREE] ATDRE S5
CiTY-S1-2ip 64 CITY-ST-DP

14, | do hereby cerlify that the information supplied wilt this filing does nol qualﬁy for the exemplion stated in Seclion 119,07(3)(i), Florida Slatutes. | turiher gertify that the:
information indigated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made undor oath; that
1 am an officer or director of the carporation or the receiver or truslee empowered o exccute this reporl as required by Chapter 607, Ftorida Statutes; and that my name

N appears in Block 12 or Block 1:_3’1!_51/3};gnd or on an yhmem with an address
[ Y A/ SRR ﬂAHUI. [ A[-,/d 77 -7 V. D




