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

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOGUMENT # P97000059773 (6)

1. Carporation Name

MT'S BUSINESS SERVICES, INC.

A

Principal Place of Business Mailing Address
102 TIMBERVIEW DR 102 TIMBERVIEW DR
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/08/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26'1 ‘ Sq-‘ 51-[ 5 1 l l "'l Nol Applicable
Sulte, Apt. #, eic. Suite, APl 4. Btc. - . ) $8.75 Additional
2 —;f-l 5. Certificate of Statue Desired a Fee Reguired
Cily & State Gity & State 6. Elsction Campaign Financing $5.00 may Be
El ;;l Trust Fund Coniributicn Added to Fees
Zip | Country Zip Country 8. This corporation owes or has pald the cyrrent year Iptangible
m 2E] 2—9] ;] Parsonal Property Tax due June 30. Yos tNO
§. Name and Address of Current Registered Agent ) 10. Nama and Address of New Registered Agent
TILMANN, MARCY L 81| Name
102 TIMBERVIEW DR 82| Street Address (P.0) Box Number is Nol Acceplable)
SAFETY HARBOR FL 34895

83

Zip Code

84| Cily FL 85

1. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalules, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Florida Slatutes.

SIGNATURE

Bignatore, typed o praried name N regsterad agunt and Lo 1 apphcablo (NOTE: Registorad Agant signature raduired whon 1ainglating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 11TME [T changs L[] Acdition
NAME TILMANN, MARCY L 1.2 NAME
streetaoohess | 102 TIMBERVIEW DR 1.3 STREET ADDRESS
CITY-57- 2P SAFETY HARBOR FL 34695 1.4 CHY-5T-21P
TME D 7 petere 21 TILE [ change [T Addition
NAME TILMANN, BARRY J 2.2 NAME
smeer aporess | 102 TIMBERVIEW OR 23 STAEET ADDAESS
QITY-5T-2IP SAFETY HARBOR FL 34695 7 4CAY-5F. 2P
TiMLE O pecere 31TILE [J change L] Addition
MAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 5121 34.6ITY-51-2p
TIRE T.1 oEcETE 45 TILE [ Change  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-$I-2iP 44 CHTY-$T-2P
TITLE T DELETE 5.1 THILE [IChangs ] Acdition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CIY-5T-2P
e 7 DELETE 61 TLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 64 CITY-5T- 79

14. | hereby certily that the informalion supplied wilh this fiing does not gualily for the exermption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
Indicated on this annual repart or supplemental annuwal report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporati ( the receiver or trustee empowared 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chpayd. or ofam atjochment it gn adidress.

L MADA } .T:)MA-A 4/!)q¢ 3’3-71/..3"2_(-

SIRMATIIDE.
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