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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 * O O am
CORPORATION AL P Sandea B, Mortham )
ANNUAL REPORTY : Secretary of State S [ Ef f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # ( )
DOCUMENT # V73280 2
M/T DEVELOPMENT CORPORATION
AT R RRER
85 SOUTH PINE AVE. P.0. BOX 181 .
INVERNESS FL 34450 INVERMESS FL 34451 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/21/1992
2. Principal Place of Business 2». Mailing Address 4, FEI Number Applied For
2—_1[ 28 59-3154789 Nol Applicable
Sulto. Apt. #, et Sute. Apt. #. etc. 5. Cenlificate of Status Desired B/ $8.75 addiional
22 27 Fee Required
City & State City & State 8. FElection Campaign Financing $5.00 may Be
23 EL Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the curren! year Intangible
;l 25 Z‘a ;0] Personal Property Tax due June 30. l:] Yes ‘Eﬂo
§. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
DOOQUITTLE, ROBERT G. 81} Name
85 SOUTH PINE AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
INVERNESS FL 34450
a3
84| City 85| Zip Code
FL

11, Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or reglstered agent, or both, in the State of Florida. Such change was autherized by the corporation’s baard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0508, Flotida Statutes.

SIGNATURE
Sighature, typad of printed nama af ragiclered agent and title if applcabls {NOTE: Registered Agant gignaliire required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS 1] orLETE 110LE [ change ™ T Addition
NAME LOUBIERE, MICHEL 1.2 NAME
smeetaooaess | 95 SOUTH PINE AVE. 1.3 STREET ADDRESS
oITY-S1-2IP INVERNESS FL 14 CITY-ST-7P
e [T oELETE 21 TINLE [ Crange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-5T- 7P
TITLE T eLETE 31 TITLE [ change  [J Addstion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy- §1-2IP 34.CITY-8T-7IF
TLE ] DELETE 41TIMLE i EJ Change  [J Addition
HAME 4.2 NAME
STREEY ADDRESS 4 STREET ADDRESS
CITY-ST-2P 44CY-57- 7P
TILE [T oeLete 5.3 TILE 3 Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADCRESS
CY-ST-2P 5.4 {ITY-51-ZIP
TME T[] DELERE 6.1 TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-2P 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with 1his filing dogs not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofticer or director of the corporation orghe receiver or trugtes empowered to executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr nAlachmgt wihan addres
]

B dia EYETY

SIGNATIIRE:

CR2E034 (10/97)



