FIiLE NQW,: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V55819

1." Corporations Name

MTLC MANAGEMENT CORP.

Principal Place of Business Mailing Address

103 5. ANCHORAGE DR.
NORTH PALM BEACH FL 33408
us us

103 §. ANCHORAGE DRIVE
NORTH PALM BEACH FL 33408

FILED

Feb 04, 1999 8:00 am
Secretary of State

02-04-1999 90014 024 ***150.00

‘Ulll.lllllllllllllllllllllllllll!l!lllllllllll g

DO NOT WRITE IN THIS SPACE

. MOORE, BECKY B. .
.+ MOORE; ELLRICH, PA:
4400 PGA BLVD., SUWE 400-
PALM BEACH GARDENS FL 33410, = °

v e -

3. Date Incorporated or Qualifed
08/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
il ' (28] 650349424 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ' i .
uie. 7p P 5, Certifcate of Status Desired | $8.75 Adq|1ionai
T‘! E‘ . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
m m Trust Fund Contribution Added to Fees
. Country Zip Country 8. This corporation owes the current year Intangipte
E{ E';] 29’ [?O—I Personal Property Tax, Yes ONo
9 Name and Addrass of current Registered Agent 1. Name and Address of New Registared Agent
TV ~181] Name )

82| Street Address (P.O. Box Numbar is Not Acceptable)

a3

84] City

FL

—[2ip Code

M. F'ursuant to'tha. prows:ons of Sections 607.0502 and 607 1508 Flonda Stalu'les the above-named corporation submits this statement for the purpose of changing its registared
©  ‘offite of régistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstared
LY agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printed name of registered agent and tifle i applicatta. (NQTE: Registerad Agent signature required when rainstating) - | DATE

12, T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12-
TME L PE L : 1 DELETE 1A TIILE RN [ Change DMdluon
NAME STOUGH, LAURIL LYNN 12NAME :
streeTaooress| 291 HIGHWAY #24 1.3 STREETADDRESS
CITY.ST-2P MONTEVALLO AL 14 CITY-ST- 2P a
TILE VP [ DELETE 24TME [JcChange [ Addition
NAME HILL, TAMARA JO 22 NAME
seeTanoress| 103 S ANCHORAGE DR 23 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL 2 ACITY-ST-ZP
me .08, ) L DELETE 3TMLE [JChange , [ Addition

- HILL, CUNN'E SUE 3 32NAME

'103'S;ANCHORAGE DR 3.3 STREET ADORESS o
.ST.ZP- ., NORTHPALMBEACH FL,.; 34, CITY-5T-ZP o B

me )] AS CJ DELETE 41TME P t E]Change 2 DAddmon
NANE HILL,. PEGGY 4 2NAME
_é}REI?TAI‘JE;RESS -103 S ANCHORAGE DR ' 43 STREET ADDRESS
CITY-5T-2P NORTH PALM BEACH FL 44 CITY-57-7P . .
TIME : [ J OELETE 5.1 TITLE ~ [IChange - [JAddition
NAME 5.2 NAME :
STREETADDRESS| 5.3 STREETADDRESS -
CITY-5T-ZP : z 54 CITY-ST1-2P B
TMLE - 4 [0 DELETE 6.4 TMLE Change T Addition
NAME 7 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the.information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true’and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director 'of the corporaﬂcn or the receiver or trustee empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name apgpears in

N IF-PL2F

:

-

‘CR2EN34°(11/98)




