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

PROFIT o) FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT 4 Sacratary of State
1996 s =/ DIVISION OF CORPORATIONS
DOCUMENT # V73280 (2)
1. Corperation Name
M/T DEVELOPMENT CORPORATION
Prncipsl Place of Buspess Mailng Adaress ”"" I“I'“'I" m’l ull’ Ilmlm "m I’I" Ill" Ilm Iml I’I“Im
9 SOUTH PINE AVE. P.O. BOX 1871
INVERNESS FL 34450 INVERNESS FL 34451
us s 3. Date Incorporated or Qualifed 3a. Date of Last Report
1072171992 04/25/1995
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26] £3-3154700 Not Appicable
Suite, Apl. # etc. Sulte, ApL. #. etc. 8. Cerlificate of Status Desireci E/ $8.75 Adc!itionm
El m Fee Required
— Gity & State | City & State 6. Election Campaign Financrg O $5.00 May Bo
231 55| Trust Fund Gontribution Added o Faes
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 2—5] _2;| 30 Florida Stalutes 3 Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
DOOLITTLE, ROBERT G. B2| Strest Address (PO, Box Number is Not Acceiabi]
85 SOUTH PINE AVE.
INVERNESS FL 34450 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, 1he above named corporation submits this statement for the purpose of changing its registered office
or registorect agent, or both, in the State of Florida. Such chan%s was authorized by the corporaton’s board of directors. | hereby accepl the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Fiorida Statites.

SIGNATURE [ e . - _ e _ .
Signature. tyoed or pricled name of registared agon: ang titie If apphcabls (NOTE- Ragisterad Agont signalure required yhen renslatng! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [] DELETE 1 1TITLE [0 Crange [ Addilion
Nt LOUBIERE, MICHEL 12N
STREET ADDRESS 95 SOUTH PINE AVE. 1.3 STREFT ADDRESS
ChY-§1-71P INVERNESS FL 14 CITY-§1.21P
TITLE [7] DELETE 2.1TITLE [J Change [ Addition
KAME 2.2 NAME
STHEET ADDRESS 2.3 5TREET ADDRESS
CIFY-ST-2IP 24CITY-5T-2IP
TITLE (] DELETE 3 1TITLE [ Cnange [ Addition
NaME 32 NAME
SIREET ATDRESS 3.3, STREET ADDRESS
OITY-ST- 7 34LTY-81-7P
TILE [ CELETE 41TE ) Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 440Y-ST-21P
TIILE [} DELETE 5 TTILE [ change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-SI-7IP 5.4 CITY - ST- 2P
HILE [ DELETE B 1TILE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
| cimy-st-ze 6.4 COY-57-2iP

14. 1 do hereby oerlify that the information supplied with this filng is voluntarlly furnished and does not qualify for the exermption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annua' report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬁ%ﬁm: OF SIGNING orn:ea—o'ri"ﬁiﬁ‘m" T __!/// %fé Ligz;?‘&y‘z/]*‘

Omyting Phane #

e |

CR2E034 (12/95)




