" FILE NOW: FILING FEE AFTER MAY 1 1S $550.

ﬂPPRUVE.
anp "

00 FILED

M.8.T. & ABSOCIATES, INC.

PROFIT . '
CORPORATION Wi O eanten B. Motham + 9TJUL 23 Py 12: 26
ANNUAL REPORT ".‘ Secretary of Stale
1997 T g DIVISION oer: c);)npcinﬁlmoms TE ELCE 5;%%\& i_pFFE gﬁ‘{gﬁ
DOCUMENT # P96000065719 (2) '

Mailing Address

6844 HOLLANDAIRE DRIVE WEST
BOCA RATON FL 334337534

Principal Piace of Business

6644 HOLLANOAIRE DRIVE WEST
BOCA RATON FL 93433

IR A

aa, Dale of Lasi Report

a. Date Incorporated or Qualified

08/06/1996

28, Mailing Address

2. Principal Place pf Business
26

Number

i oleLl b

Appliad For
Not Applicable

21
Suite, Apt. ¥, ek Suile, Apt. #, elc, i
P “ P 5. Certificate of Status Desired f] $8‘75 Addltional
E v 27 ) Fee Required
_ City & State City & Stale 6. Eloction Campaign Financing $5.00 May Bs
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24] 25 29] 30 Florida Statutes ves [} No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streal Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
83
Ba} City FL ss] Zip Code
+1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abovo-named corporation submits this stalement for the purpose of changing its registerad

office or registared agent, or both, in 1ho State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

information indlgaled on this a menlal annual repor
| am an officer or director

appears in Biogk 12

address.

mIAAIAT I I

SIGNATURE

Signatwe, typed or prnled neme of regislated agenl Bng hile it applcable (NQTE: Repisterad Agsnt signature required when reinslaling) OATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PETD [T oeieT 11TE [ Change L1 Addilion
NAME TRUSS, MICHAEL 8§ 1.2 NAME 20000225164 2——9
sreer sooness | 6844 HOLLANDAIRE DRIVE WEST 1.3 STREET ADDRESS -07/29/97--01127-~023
CITY-S1- 2 BOCA RATON FL 33433 14 CITY- ST 2P sek]B5. 00 sk 165,00
TMLE LY DELETE ZITITLE L) Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1- 21 2 4Ci1Y-81-2P
TME [T beLeTE A1TMLE [J charge [ Addilion
RAME 3.2 NAME
STREET ADDRESS l 3.3 STREET ADDRESS
CIIV-ST-2IF 34 CITY-5T-2IP
TILE T DELETE 41TNLE [JChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44 CITY-51-2IP
TMLE [ DECETE 5.1 TMLE [ crange  [J Additicn
NAME 5.2 NAME
‘STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-ST-ZIP 54 CITY-§T-2I° N 7 N ]
T [T DeLETE S1TNLE q M [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STALET ADDRESS
CITY-57-2Ip - 64 DITY-S1- 2P
14, | do hereby cerlify that the information supplied with This filing doos nof qualify for the exemption stated in Section 119.07{3¥i}, Florida Statutas. | further cenlify that the

is true and accurate and that my signalure shall have the same legal effect as i made under oath; thal
p-emppdvered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

A

CR2E034 (9/96)



