FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

APPROVED
FLORIDA DEPARTMENT OF STATE AF ”
Sandra B. Mortham }'i {':}
Secretary of Siate

DIVISION OF CORPORATIONS 97 FEB _3 PH 3: 33
DOCUMENT # 580693

1. Corporation Name - ) ) . ‘ SRR ST T R ETAPLY
_MTI LTD., INC. e - EELAH OT: IDA

REINSTATEMENT dt-91
Frincipal Place of Business Mailing Address s g

5221 N.W. 90TH TERRACE
CORAL SPRINGS, FL 33067

3. Dats Incorporated or Qualiied | 3a. Date of Last Report

9/17/91 8/14/95
2. Principa! Piace of Business ) _2a. Mailing Address 4. FEl Number Applied Eor
21] 26| 65-0286567 Not Appiicabie
Stiite, Apt. 4, etc. Suite, Apt. #, &tc. B. Certifcate of Status Desired B $8.75 Addtional
22 ;i'—l Fee Required
City & State Ciy & State 8. Elsction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addod to Fess
Zip Country __7p Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 29| [30] Floricia Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
IGAL ZAPRIR
5221 N.W. 90TH TERRACE 82| Street Address [P.O. Box Number Is Not Acceptable)
CORAL SPRINGS, FL 33067 83
84| City 85( Zip Code
- FL

11. -Pur:;uant Loy the provisions of Sactians 807 0502 and 607,
“or regstered agent, or bffth, in the State of Fiorida. Such
'1amlllar with, and accegifibe Dblngdhon Sectj

. ffiorida Statutes, the above-named corporation submits this staternent for the purpose of changing Iits registeréd office |
W@ab guthonzed by the corparation’s board of directors. | hereby acoepl the appointment as registsred agent. | am
origa Statutes

CR2E034 (12/95)

SIGNATUR[, B . 1/39/97
- SUnE re Iy o G e m'ug et acprglinct Wl 1 et NOTE: Ragstered Agert sgnabure racquired when renstaling) DATE -

12, OFFICE RS AND MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD (] DELETE 1 1TILE ] %cnanga [ Addzion

NAME ZAPRIR, IGAL 1.2 NAME E;DEIDQE[;]?Q s et

‘smietaonress | 5221 NoW. 90TH AVENUE 13 STREEY ABDRESS -I:!a_" DS'_JQ f ”;D 1 DES’“Q 12

CITY 512 CORAL SPRINGS, FL 33067 1 4 TITY-ST-2P FRERIZI. TS B3, 75

TILE 7] DELETE 2 1TLE [ Change  [] Addition

HAME 22 NAME

STREET ADDRESS 23 STREEF ABDRESS

CiTY-ST-2P 24 CIY-8T-21P

e [ DELETE 3 1TILE CJChange (7 Addition

NAME 32 NAME

STRZET ADDRESS 33, STREET ADDRESS

Cig-S1-2F 34 0TY-5T-2IP

i & [] DELETE 4 1TMLE ] Change {3 Addiion

NANE 42 NAME

STRI T ATIRESS 43 STREEY ADDRESS RE]NSTATEMENT C&' (/ 7

GITY-ST-2F 44 TITY-5T-2P B ——

TITLE (") DELETE 5 1TNLE Change [ Addition

NAME 52 NAME y '4/%(/‘

STREET ALTIRE S5 53 STAEEF ADDRESS

CITY-§1-21P _ 54 CITY-ST-ZIP

Lk 7] DELETE 6 1TILE : [ Change [ Addition

NAME 62 NAME

STREET ADURESS 63 STREET ADDRESS

Cily-§1-71p 64 ITY-51-2IP

14, | do hereby cedity that the information suppled with this filng is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3){k}, Florlda Statutes. | further
certify that the information indicated on This annual report or supplemeratelannual report Is frue and accurate and that my signature shell have the same | effect as if macde under

oath: thet | am an c'ficer or directar of the corporaben or 1he receiyel or tnktee empowared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

/30797 (Qgd) MNo-asy,

Ok $1dNING DFFICER OR DIRECTOR Date Daytime Pnone #




