SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE YO REINSTATE: $750.)

PROFT ¢ i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

MTGWORX, INC.

P96000028231 (4)

Principal Place of Business

1101 PINELLAS BAYWAY, UNIT 406
TIERRA VERDE FL 33715

Mailing Address

1101 PINELLAS BAYWAY, UNIT 406
TIERRA VERDE FL 33115

FILED
Sep 17 1997 8:00am
Secretary of State

I RIREAMAA RN R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified | 3a. Date of Last Report

03/25/1696

2. Principal Place of Business | 2a. Mailing Address
1] 2

Applied For
Mot Applicable

] 400 0

Suite, Apt. ¥, efc. Suite, Apt. #, elc.

22 27]

$8.75 Additional

5. Cerlificate of Status Desired Foe Required

24] 25] 20] 30]

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;8-1 Trust Fund Contribution Added to Fees
Zip Country 7ip Counlry 8. This corporation owas or has paid the current year nlangible

Persona! Property Tax due June 30. [:l Yos I:] No

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Accaptable)

$. Name and Address of Current Reglslered Agent ]
SYLVESTER, JOHN 81] Name
1101 PINELLAS BAYWAY, UNIT 406 &
TIERRA VERDE FL 33715
83
64! City

Zip Code

FL |*

agent. | am familiar with, and accept tho obhgations of, Section 607 0505, Florida Statules.

41, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as rogistered

1 am an officer or director of Ihe corporation

appears in Block 12 or BI&gk 13 if changey on an allachment with an address.

Lol L. P i ayad 1 EAH 3L At

rF Y r TS WL JEI _Y_=

information indicated on this annual report o supplemental annual reporl is true and accurale and that my signature shall have the same iegal effect as if made under cath; that
the rocaiver or trustee empowered 10 execute this reporl as required by Chaptor 607, Florida Statutes; and that my name

SIGNATURE . —_—
Signaluro, typod o prnied name of regratered agont & il 1 agghoabic INOTE- Registered Agart signatura required wiien renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y

TILE [2341] TJ DELEFE TITILE CJ change 1] Asdition g’

RAME SYLVESTER, JOHN 1.2 NAME 3

steeraponess | 1901 PINELLAS BAYWAY, UNIT 406 13 STREE) ADDHESS a

omv-g1-z¢” | TIERRA VERDE FL 33715 14 CITY-ST-2F &

TITLE T DELETE 21 1L [JChange ] Addition | O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- §T-2IP 2.4 6Y-8)- 2P

TILE [ petete 31 IMME [lchange [ Additian

NAME 32 KAME

STREET ADDRESS 33 STREET ADDRESS

Y- §1-2IP 34 CIY-§1-20 ) “

TITLE LT DELETE 43TIME [T change [ Addition %

HAME 42 NAME i

STREET ADDRESS 43 STRFET ADDRESS T

Ty -ST-21P 44 CITY-5T-71P

TILE ] DELETE 51T 1 Crange [T Adgition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 GITY-5T-2IP

TITLE [ oecete 6.1 TILE [JChange [T Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

City-S1-2P 64 CITY-5T-2IP

14. | do hereby certify thal the information supplied with 1his Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

al)ay  omeaimIiqc



