0170452

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTENT O May 17, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 900&1 039 ***150.00
DOCUMENT #
1. Comoration Name P960000391 67
MTP CORPORATION
| LRI T AT T
Principal Place of Businefss Mailing Address '
400 EXECUTWE CTR DR - 400 EXECUTIVE CTR DR
107 107
WPB FL 33401 WPB FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
04/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 450 : 26| ‘-f doo L) Sanhe QQ 65-0687268 Not Applicable
Z‘I Smt? :g;i #, etc. L ‘{;l Sui ? ;uplt;etc‘ o ) ~ | 5. centeate ;:f_s_tatus Desired O $8':;15R:§$irt;3nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ‘ io Corn T | ‘;! e K ?'L. El O(),-.Q AL G\&K a‘L Trust Fund Contribution . Added to Fees
Zip : Country [ Zip . o Country 8. This corporation owes the current year Intangible )
E} 3 } 01\ . 12_5‘ BRD.J A g\ )} a3 ‘;\ [ ‘RC)L..H‘-\Rb Personat Property Tex. mYeS Lo i
"7 g, Name and Address of Currént Registered Agent 7 10. Name and Address of New Registered Agent .
B1| Name
LIEBERMAN, KENNETH .
4400 W SAMPLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable) !
COCONUT.CREEK FL 33073 & |
84[ City 85| Zip Code ?
FL 5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE !
Signarurs, typed or printed name of registered agent and tile il appicabie, TNGTE: Registarad Agent signature required when reinstatng) DATE =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE PS . [ DELETE 1.1 TME [Change [ Addition E .
NAME LIBERMAN, KENNETH 12 NAME ool
street appress| 9385 FOX TROT LANE 1.3 STREET ADDRESS o , .
CITY-ST-2P BOCA RATON FL 33496 P 14 CITY-ST-2P S
TTLE VP HDELETE 21 TILE [lChange  [JAddion| © J°
NAME PATERNO, JOSEPH 22 NAME ;
streeTaporess| 4130 NE 31 AVE 23 STREET ADDRESS X
_ory- o1 zp ===~ LIGHTHOUSE-POINT-Fi- 33064 - - —-faemyste | e e T . i
TMLE C 1 DELETE 33TE [JChange (1 Addiion Il
NAME 32 NAME i
STREET ADDRESS 3.3 STREET ADDRESS i
CITY-ST-2IP 34, CITY-5T-ZIP ’
TIMLE [_] DELETE 41 TILE ["]Change [ Addition :
HAME 4. 2NAME l
STREET ADDRESS 43 STREET ADDRESS |
CITY-§7-2P 44 CITY-ST-2PP |
TMLE [] DELETE 54 TITLE [CIChange  [] Acdition
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS X
CITY-ST-2P 54 CITY-ST-2P 1 ‘
TITLE {J DELETE 6.1TME Clchange [ Addition | § ‘
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-5T.ZP 84 CITY-ST-ZP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, 4r on an attachment wfih an address, with all other like empowered.
o g A W
J{Lé(qq (5o G Rore
RORD T Date T e Phgpe £ °

SIGNATURE:

‘)ay‘u

a
-
=
-
-
i‘




