05011999-90008-020-5150.00-5150.00 o e FILED

OI:R;)OFII (.)N FLORIDA DEPARTMENT OF STATE May 01 ’ 1999 8:00 am ~
CORPORAT! . —
RO Katherine Hards Secretary of State =

1 999 DIVISION OF CORPORATIONS (05-01-1999 90008 020 ***150.00 =

DOCUMENT # PQ8000057025

1. Corparabon Name

MT.F. & ASSQCIATES, INC.

RO EB

\'

Principal Place of Business Mailing Address o
6010 DUCLAY ROAD, STE. 100 6010 DUCLAY ROAD. STE. 100 -
SACKSONVILLE FL 32244 JAGKSONVILLE FL 32244

DO NOT WRITE IN THIS SPACE =
3. Data Incomporated or Qualied =
05/24/1958 =
2. Principal Placa of Busingss 2a. Malting Addrass 4. FEF Number Applied For _
21 : 20] 59-351 8667 Not Appiicable —
Sulte, Apt #, atc. Suite, Apt. #, etc. . . $8.75 additional _
=] po 5. Certifcate of Status Desied 3 Fas Required =
City & State - - - == -)—-City & Stais 8. Elaction Campalgn Financing o $5.00 May Be —
23] 29] Trust Fund Contribution Addod to Fees _
Zp Country Zip Country ‘ 8. This corporation awes the current year Intangible —
;I I—z—;l —L;ITI [5] Parsonal Property Tax. DOes (94 —
9. Harma and Addrogs of Current Regl d Agant 10. Nama and Addraas of Naw Registared Agent .
81 Name =
FITZPATRICK, MICHAEL T =
6010 DUCLAY ROAD, STE. 100 82| Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32244 = _

84] Cly . 85| Zip Code
: FL |} =
1. Py t to the provisions of Sections 807.0502 and 507.1508, Florida Statutes, the abova-hamed tion submits this statement for the purpose of changing its registared -

office or registered agent, or both, In the State of Florida. Such change was authorized by the corpe n's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obiigations of, Section §07,0505, Flordda Statutes.

14. | heraby certify that the information supplied with this fiting does not quallfy for the exemptlon slated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
Indicated on thia annual teport of supplamantal annual report is true 2nd accurale and that my signaturs shall have the same legal effect as If mada under oath; that | am an
officer or director of the corporation or the receiver of

o execule this rgport as required by Chapter 607, Florida Statutes; and that my namé appears in
Block 12 or Block 13 if changed, or on a achment

all other ie pfpowerad.

SIGNATURE Signaiure, byped of printed neme of rogistered agent And tie ¥ applkcatis, {NOTE: Ragistorad Agenl Mignatiers rixuared whit ferstating) DATE = j—
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a =
TNE PRES\DEMNT [J DELETE 11TILE OChange  DAcdiion] =

KoE MICHAEL T. FITZPATRICK 12HE P —
smeetancngss| 54 5 WATERSIDE DR, 13 STREET ADDRESS 2 —
arvstze | JdMCRSONY ILLE, FU 22210 Jumvstze & =
TME T CJ DELETE 21TE CJChange [ Additon | O p—
NAME 22 NAME:

STREET ADDRESS 2 STREET ADDRE'SS _
CIY-5T-IP - - Ca- 2400Y-ST-2P . . . =
TIRE [ DRLETE 11 TIE : - [JChange  [)Addition =
NAME 22 NANE L
STREET ADORESS - 33STREET ADDRESS -
CITY-5T- 27 14, CITY-5T- 2P -
TIE L] DELETE 4.1 TMLE (3Changa [ ] Addition —
NAME 1.2 NAME =
STREET ADDRESS| 43 STREET ADDRESS =
oTY-ST-2 44CITY. 5T-2F =
TTLE [J DELETE S1TME .3Changs  [] Additin =
NAME . 52NAME =
STREET ADGRESS] 53 STREET ADORESS f—
O ST. 2P SACITY-5T-2P R fr—
me 1 DELETE EATIE [JChange (] Addition i
anE 62 NanE: —
STREET ADORESS 6.3 STREET ADDRESS —
CITY.ST. 217 64 CITY-5T-29 =

SIGNATURE:




