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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham .
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # V1965
1. Corporation Name
MTC * Comprny . R AR
Principal Place of Business Mailing Address
243 N. Srate R : (spme)
LAU DERHILL FL HETLABND 3. Date Jncorporated or Qualified | 3a. Date of Last Report !
3/6/92
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) LS - O ELTL Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. : : $B.75 additional,
_52] ;ﬂ 5. Certificate ol Status Desired O Fee Required 7
City & State | Gity & State 6, Etechion Campaign Financing $5.00 may Be
’_2—3_1 23l ] . _TILISI Fund Contiibution r Added to Fees
B Zip Country » | &p Couritry B. 1nis corparation has nablym intangitile tax under 5 199.032,
?4‘] ’;l 29] —3ﬂ flonda Statutes ves [JNo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Marme
Rfobﬁﬁr @H é‘ l"( | R— 82] Street Address {P.O. Box Number is Not Acceptable)
> N. Drate Re T &
LHUbEKHiLL FL 23331 84| Cay FL lssl 7ip Code

M1, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corparation submits this statermnent for the purpose of changing its registered office
or registered agent, or bath, in the State of Flyida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE e e e m——

S/7 /50

Signatune. typed or prited e Q‘f—:;;‘s!efed agent and e ¥ apghcable MNOTE: Ragistersd Agen! signalure rmduired whan rpnsizing TDATE o o
12. COFFICERS AND DIRECTORS 13. “ADDITICONS CHANGES 10 OFFIGERS AND GIREGTORS 1N 12
Tme ) PRESTREWT [ DELETE 1ATILE 1 Change  [J Addition
e sperr Chsivr 12 e
smeETanoiess | - ZHE3 N ST Rb 7 1.1 STREET ADDRESS
CITY-ST-2P LAUVUDERHILL. FL 3331 14 CITY-ST-2P
FITLE [ DELETE 2.1TITLE [] Change  [] Addition
NAME Mﬂﬁ’ETTA @UIDH 22 NAME
STREET ADORESS qu,:r; N ST Rb 2.3 STREET ADDRESS
CY-ST-7 AOUPBERHILE  FL 15 213 24 CITY-$T-21P
NI () BELETE 3VTIME » [J Change [} Addition
NAME 22 NAME
STREET ADORESS 33 STAEET ADORESS
CITY-ST- 2IP A4 CITY-5T-2IP .
TIELE (] DELETE 41 TIE [ Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITV-§T- 2P 44 CTY-§1-2P
TITLE (] DELETE § 1 TITLE E'__Q’nange [ Addition
e ot NOO0D18103
STREET ADORESS 5.3 STREET ADORESS ;25585 'fgg 01017--003
Y- S1-2IP 5401V -51-2P o y
TTLE ] DELETE 5 1THLE [ Change [ Addition
NAME 6.2 NAME N
$TREET ADDRESS 63 STREET ADDRESS \
orY-§1. 2 64 LY -ST-2IP

¥4, { do hereby cerlify thal the information supplied with thés filing is voluntarity furnished and does not qualify for the exemnption slated in Section 119.07(31k), Florida Statutes. | further
cerlify that the information inckcated on this annual report or supplemental annual report is trua and accuwrate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustes smpowered 10 execute this repont as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 # cha an a nt yth an address

SIG NATU R SIRATURE ANO 'I;‘PEDZRH{TED r@,«d‘; SIANING OFFICER OR DIRECTOR %/7;4 s ’ %(ﬁ%{%ﬂ& 1

«




