FILE NOW: FILING FE

AFTER MAY 118 $550.00

FILED

PROF FLORIDA DEPARTMENT OF STAT '
omDA e O D Feb 18 1997 8:00am

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatlion Name

MTB, INC.

P96000083750 (5)

Principal Place of Business
1928 NO FEDERAL HIGHWAY

Mailing Address
1820 NG FEDERAL HIGHWAY

Secretary of State

O

BOGA RATON Fi. 33432 BOGA RATON FL 33432-1834
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adcress 4, FE| Number Applied For
2 28] ~-1941¢hb (i Not Applicable
Suite, Apt. 4, otc Suite, Apt. #, etc. L ] $8.75 Aaditional
" —2?[ 6. Cerificale of Sialus Desired Cl Fee Required
Gity § State City & State 8. Election Campaign Financing . $5.00 May Be
23 ;El Trust Fund Contribution Added to Fees
Zp | __ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 20 [30]  Florida Stalutes " [ves o
9. Name and Address of Current Registerad Agent 10, Name and Addroas of New Registered Agent
REYER, JAMES N Bt Name
72 SE 6TH AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33483 .
3
84| City FL 85! Zip Code

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 s registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnature, typed of printad name of registerad agent and title il applicable (MOTE: Registerad Agant eignature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D LJ CELETE 11TMLE L) Change  [_] Addition
HAME MASSIKA, MONIQUE 12 NAME
sweeraooress | 86 THOMPSON STREET APT 5 1.3 STREET ADDRESS
CITY-5T- 2P NEW YORK NY 10010 14ETY-8T- 79
TTLE [ OELETE 21 TNE [ Change [ addition
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2P 2.4 0ITY-ST-2IP
TITLE [J oeere 31TME L Change  [_] Addition
NAME 3.2 NAME
SIREE T ADDRESS 3.3 STREET ADDRESS
CITY-31-2IP 34, CIY-STF- 29
TME 3 DELETE L1TMLE L] Change 1) Addition
NAME 4. 2 KAME
STREET ADIRESS 4.3 §TREET ADDRESS
GITY-51-7IF 4ARTY-ST-2P
TLE ] DELETE sl [T cnange T addition
NAME 5. 20mME
SIAEET ADDRESS 5.30EET ADORESS
Gity-§1-71P 5 A Y-ST-21P
TE [J DELETE eIl [Tchange (] Addition
HAME 5.2 ME
STREET ADDAESS 5.3 BTREET ADDRESS
CITY-ST-2IP 6.4 CITY-SF-21P
14, | do hereby cerlily thal the inlormation supplied with this filing does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the
informahon indicatod on this annual report or supplementat annual repaort Is true and acourate and that my signature shall have the same legal effect as f made under oath; that
| am an olficer or director of the corporation or the receiver or trugles empowered 10 executa this report as réquirad by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Bloc if changed or on an attachment withyAn adg/pes.
T 0

) L

R NAME OF SIGNING OFRICER DR DIRECTOR

SIGNATURE: X

EIGNATUR

[Caytime Phona #

CR2E034 (9/96)



