FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

EILED

g7 APR 28 AM T:59

DOCUMENT #

1. Corporalion Manw

MTP CORPORATION

TARY OF STATE
TAEE%E\A.S“‘EE FLORIDA

Principal Frace of Business

4400 W SAMPLE ROAD
COGONUT CREEK FL 33073

Mailing Address

4400 W BAWMPLE ROAD
COCONUT CREEK FL 33073-0470

IIIIHIIHII|II|||l|!|||!l|IIIII|ii||||||||||l||||l\||||| Il

4. Date Incorporatad or Quatifind

04/26/1696

3a. Date of Last Report

agent. | ant familiar with, and accept the ebligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _

‘E_firﬁ--ﬁ7;'>‘£ii_r_'|'£'\'éé£'bgjiiiiﬁc:ss 28, Maiing Adcrass 4, FEI Number Applied For
21| ,"ff,‘s o ,..E;L-:’_T_LSLS:LGL _6] b vyt CTR Dk‘ éS - 0489263 ot Applicable
Suite. Apt # oto, Suite, Apt. #, elc, Hi
T A 5 uie. AP 6. Certificate of Status Desired [ ] $8.75 addtonal
E}l ,’@:_'Lpﬁ z7] ;’“"'3 Fes Reoquired
Cily & State | City & State 8. Elsction Campalgn Financing $5.00 May B
23] _L-IPQ) T 28} wie |, L Trust Fung Coniribution Added 10 Feos
A __ Counitry . n '~ Cou 8. This corporalion has liability for intangible tax under s, 199.032,
27] 3'5 “{ >\ {ggj ﬂIA‘L,&f&\: zsﬂ 7 }-{ - X 51 e NEank Florida Statutes Dyes Clno
9. Nama and Address of Current Raglstered Agent o 10. Nam# and Address of New Regiatered Agent
LIEBERMAN, KENNETH 81; Namo
4400 W SAMPLE ROAD 82| Street Address (P.O, Box Number is Not Acceplable)
COCONUT CREEK FL 33073 -
84t City FL 85| Zip Code
19, Pursuant o' the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or regislered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

S ety by 1 o e 6 B Teguatored agant end tile « appicable NOTE: Regsterad Agam signature raguired when rainatating) DATE
B OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
K [T DELETE I TATITLE "‘\N'-[ Lov Caterpa [T Crange BRI Addition
HARN 1.2 HAME ey pENT
STHLET ADGRFES, 1ISTREETADDRESS | 44 Y2 1 8 ¥ AnE
ez | 1407572 L;ﬁu'\‘\'luzi,__ﬁ'__lj:p___hﬁ&gk__g_
THUE ] pevETe 21 TILE Change Addition
NAME 22 NAME
BIRELT ADDAS 5 23 STREET ADDRESS
Ciby -5 20 - 2 4 CITY-51- 2P
o [ oELETE a1 THILE [ Jchange ] Addilion
NAME IINAME JIOOON2155933——8
SIFEE D ADORESS 33 $TREET ADRESS ""24/ 28&27"'01003"009
¢y si 2 14 CITY-ST-2P wk{B%, 00 ek 65, 00
e ) [ peLere 41TITLE L] Change T3 Adgition
KARE 4,2 NAME
SIREL T ADIDKESS 43 STREET ADORESS
€Ty -S1-7ie 44 CITY-§1- 1P
ik ' [T CELETE 51 THLE [JChange L] Addition
Bt 52 NAME
SIREEY AOURFRS 5.3 STREET ADDRESS
Oty S1-71 5.4 CITY -T2
T T oeckre 6. TIILE LT change (I Adgition
hans 6.2 NAME
SIHLED DD 6.3 STREEY ADDRESS
presrae | 5.4 CITY-5T- 2P

CR2E034 (9/96)

I arivan ofhcer or director of the corparation or the receiy
appears n Biock 12 or Bjhok 13 if changed . or on an atl

SIGNATURE: 3 :‘de'rﬁégmn

ment with an address.

14, 1 do harety corlily thal the iIniormation supplios with this filng does nol qualty for the exemption stated in Section 119.07(3)(i), Fiofida Statites. 1 further certify that the
irlarmator indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarmea legal efiect as i made undet o
oF trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
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@%43&

HAME OF BIGNING OFFICER OR IRECTOR

e

41/11,:3! &

DHIRTEEN



