* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

| DOCUMENT # P9B000063287 (2)
MAPT, INC.

IO

Principal Place of Business Matiiing Address
L 1080 GOODLETTE ROAD NORTH 1080 GOODLETTE ROAD NORTH
i NAPLES FL 34102 NAPLES FL 34102
; DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafilied
._1 2. Princlpal Place of Businoss 2a. Mailing Address . 4. FEI Number Applied For
2 28] EB-D966717 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P . 8. Certificate of Status Desired 0 $8'75 Adqmonal
22 E] Fes Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
;El Trust Fund Contribution U Added to Fees
Country Zip Country 8. This corporstion owes or has paid the curreni year Intangible
: El m 30 Personal Property Tax dua June 30. Clves  pNo
! 9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
TURNER, GARY W 811 Name
1000 GOODLETTE ROAD NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34102
83
) B4| City 85| Zip Coda
4 FL N

11, Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerod
office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar with, snd accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signature, typed or printed name of reg-stared agent and tile it appncatile (NO1L : Ragisterad Agent signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [3]1) T DELETE e [JChange L] Addition
NAME MCCUTCHEON, ANN H 1.2 NAME
smeeraboress | @437 LAGUNA DR 1.3 STREET ADDRESS
CATY- 5T-2P FT LAUDERDALE FL L& CITY-5T- 2P
TLE VD T DELEFE j z1une [T Change T Addition
NAME MCCUTCHEON, CHRISTOPHER C 22 NAME
staeeT aporess | 9855 CHESTNUT ST 2.3 STREET ADDRESS
CITY-§T-21P SAN FRANCISCO CA 2 40Y-51-2p ]
TILE [:7s) T perete 31 TME L] change  [CJ Addifion
NAME MCCUTCHEON, JOHN H I LRI

| streeTanoress {702 PROFESSIONAL PARK DR #A/B-1 35 STREET ADDRESS
C4TY-5T- 7P SUMMERSVILLE WV 34 CITY-51-21p
T01LE TJ DELETE 41TIME [T change [ Addition
HAME 4 2 NAME

N STREET ADDAESS 43 STREET ADDRESS

i 1 CTY-5T-ze 48 CITY-ST. 2P

i R [ eLere 51TILE [ Change ] Adaition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-TIP 54 GIFY-S1-2P
T [T okLEsE 5 1TILE CJ Change L Addition
NAME £2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY- §7-2IF - 84 CITY-5T-2IP
14. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or diregter af \he carporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachmont with an addross,

2

NIRRT P B DR S S L B B P




