FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortha™i
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M.LT.S. CORP. SOUTHERN DIViSION

(5)

Principal Place of Business

$982 CENTRAL AVE
ST PETEASBURG FL 337071621

Maihna Address

5982 CENTRAL AVE

ST PETERSBURG FL 33707-1621

TR ORI

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business - 7'3;"Ma‘:m'gﬁk\rcfi?ress ’ 4. FE! Numbes Appled For
21 o Zé] o o 59'3083929 o Not Appiicahle
Sute. AplL. ¢, elc. b-— Suite, Apt. #, el 5. Cortihcate of Status Desired O $8'75 Adc!ixional
E] 271 Fee Required
City & State | Oy & Stale 6. Flection Campaign Financing 0 $5.00 may Be
—EI 28]_ o Trust Fund Conlribution Added to Fees
Zip Country AN Country 8. This corparation has liablity for inlangible tax under s 199.032,
m 25 29] B 3—0| Flarida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
GAYTON. JOSEPH E 82| Strest Address (P.O. Box Number is Not Acceplable)
116 TREASURE ISLAND CAUSEWAY )
TREASURE ISLAND FL 33706 83
84} City FL 85 | Zin Gode

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508. Florida Slatutes, the above named corporaton submits s stalemeant for the purpase of changing its registered ofice
or registered agent, or both, in the Stae of Florda Such change was authorized by the corporaton’s board of directors | hereby accep! the appointnient as registered agent, | am
faminar with, and accept the obiligations of, Section 607.0505, | lorida Statutes

SIGNATURE _ . IR . S e IO e

Sigidtire, Lyped O Gt 0 of g herd g and e I s ot de MO By atired gt R gared v e e g Dalt

12 OFFIGERS AND DIREGTORS 13, ADDITIONS/GHANGLS 7O OFFICERIS AND DIRECTORS IN 12

TLE D [J DELETE 1TINE ) Change [ ] Additior

NANE BLACK, TOM i 12 NAME

seet sooress | 2341 DEININGER ROD 13 STREET ABDRESS

CITY-SF- 2P YORK PA o 14CIY-ST-2P )

TITE ST [ DELETE 2 1IIE [ Change [] Additon

NAME BLACK, TIM 27 NAME

strert aporess | 7902 MOYER ROAD 23 STREEL ADDRESS

CITY-S1-2 HARRISBURG PA 24CTv 5720 e

TILE D [ peiETE 3 1TILE [[] Ehange  [] Additon

NAME HUGHES, TIM 312 NAME

street anoress | 2311 N. FRONT ST, 33 SIREET ADDRESS

CITY-51- 7 HARRISBURG PA B4CIY-SI-7P

TITLE P ] DELETE 4 3 ITLE [) Change  [J Addition

NAME KEENER, JOHN 42 NAME

smeer aporess | 12205 STH ST, EAST 4 3STREET ADDRESS

CITy-§1-2P ST. PETERSBURG FL 440TY-5T-7p

TiLE Vv [ DELETE ETITLE [J Charge [ Addilion

NeME KOLARAC, GEQORGE 52 hehit

streer anoress | 2600 WILSON PARKWAY 53 STREET ADDRESS

BITY-ST-ZP HARRISBURG PA 54 CiTy-5T- 2 3

TITLE [ DELETE 6 1 iILE 3 Changz  [7] Addition

NAME I 6.2 A

STHEET ADDRESS ] 63 sTReed aribress”

CITY-ST- 2P £4 CITY-51- 7P

SIGNATURE: _ Lo

ECTOR

An € Keenee Yo

s

14. | do herehy certify that the iformation supphed with this fiing is voluntarily fumished and dais nat qualty for the exemiption stated 1 Section 1 19.07(3)ik], Florida Statutes | furtner
certty that the nformation indicated on this annual repert or suppiermenta! annual repaont is true and accarate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the corparation or Lne receiver or trustee empowered 1o execute this repon as required by Chapler 637, Florida Siatutes; and thal my name
appears n Block 12 o Block 13 if changed . ar on an attachment with an address

i . n/érzm_ Jo
UAE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER HR

/46 %BE;SHS; M

Chah syt ra Prore

CR2E034 (12/95)



