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

CORPO3ATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # V69897

1. Corporation Name

M-TAL DISTRIBUTORS, INC.

(9)

Principal Place of Business

Maling Address

ARV I

903 130 AYE N 9103 10 AVE N
LARGO FL 34543 LARGO FL 34643
3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/03/1992 06/02/1995
2. Principal Place of Business _ga. Mailing Address 4. FEI Number Applied For
[21] 26 50-3144204 Not Appiicable
| Suite, Apt. #, eic. | Suite, Apt. #, etc. 5. Cerifcate of Status Desired O $8.75 Additiona
22] 27] Fee Raquired
City & State . Gity & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Foes
Zip | Country | Zip Country 8. This corperation has kabitity for intangi under s 199.032,
24 25] 29‘ ;61 Florida Statutes O] Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
COLEMAN- THELMA L B2| Streot Address (P.0. Box Number is Not Acceptable)
371 PALM ISLAND NE
CLEARWATER FL 34630 83
B4i City F L 85| Zip Code

or registerect acent, or both, in the State of Florida. Sugh chan%
farnilar with, and accept the obligations of, Section 807.0505, FI

orida Statutes.

11. Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

appears N Bloc< 12 or Block 13

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR INRECTOR

SIGNATURE e e L
Sigratre. typed or printed name of reg:stered agent and titl if appicabie (NOTE' Rogistaren Agenl signalure ruuired when rarnstatrgh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE P [ DELETE 1.1 TILE [ Change  [] Addition

NAME COLEMAN, THELMA L. - 12 NAME

siveersovness | STH-PALMISLANDNE-£ 70 L sland oy # rd 1.3 STREET ADDRESS

CITY-ST.21P GLEARWATEREL— "/ eav waltev, F L 2 #6330 | upmrgme

TILE VP ] DELETE 21WILE 1 Change [ Addilion

HAME MCKENZIE, MARYMD 4 o e ] 12N

seersookess | ST1-PALMASEANDNESS @ I = wael a)a}l 23 STREET ADDRESS

CITY-S1- 2P CLEARWATER FL—C /eavwafev F L 37620 | hiongre

TNLE D (] DELETE 31TINE [} Change ] Addition

HAME MCKINZE MARY, M.D. 32 NAME

st oness | BF-PALNHSLANDNE: ¢S50 Ts(and Way H#2 (33 sieer ADORESS

oITy-51-2P CLEARWATER Ft: (Cleavwafer, FL 2628 [ aim-siae

TITLE [] DELETE 4.1TIME [7] Cnange  [] Addition

NAME 4.2 NAME

STREET ATIDRESS 43STREET ADIRESS

CIry-St-21 44 0ITY-5T-2PP

TITLF [J DELETE 5 1TILE [] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OIY-SI-2P 5.4 CITY-ST-2P

THILE [J DELETE 8 FTITLE [ Change  [] Addtion

NAME 62 NAME

STRELT ADDRESS .2 STREET ADDRESS

CTV-5T- 2 54 CITY-S1-21P

14, | do hereby certify that the information supplied with this #ring is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual repori or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if macle under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutas; and that my name
hgfided, or on an attazhment &jan address.
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CR2E034 (12/95)



