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

PROFIT FLCRIDA DEPARTMENT OF STATE
Seen, i | Jan26 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # | 39568 (5)

1. Corporation Name

MSA/ASSOGIATES, INC.

CARERRE AR R

Principal Place of Business Mailing Address
% DENNIS MICHAEL SPENCER % DENNIS MICHAEL SPENCER
461 CARICA ROAD 461 CARICA ROAD
NAPLES FL 33953 NAPLES FI. 33963 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
12/18/1989 _—
2, Pringipal Place of Business 2a, Mailng Address 4. FEl Number ) Applied For
21 26] 65-0160259 Not Applcable
Suile, Apt #, etc. Suite, Apt. #, etc. 7 i
viie. AR e uite. Ap g 5. Certificate of Status Desired | $8'75 Additional
22 ;7-1 Fee Required
City & Stale City & State 6. Election Campaign Financing ' $5.ﬂO 'i\.&;yié’;
_£| ;3] Trust Fund Contribution D Added to Feqs
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
;[ wzws_t El ;E Personal Property Tax due June 30, L[lYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
SPENCER, DENNIS MICHAEL 81| Name
481 CARICA ROAD 82| Street Address {P.O. Box Number is Not Acceptable) o
NAPLES, 33963 _—
83 )
34| City 'FL |35 Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpdse of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature, typad or printed rame of regestered agent end title if applicable. {NOTE: Reglstered Agent slgnatura requirad vhen relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE Dp [T BeLETE 111TMLE T ;\fﬁhange [ Addition
NAME SPENCER, DENNIS MICHAEL 12 NAME
street aooress | 461 CARICA ROAD 1.3 STREET ADORESS
CITY-53-2IF NAPLES FL 14 CITY-5T-21P Waples 120 2520 F
TITLE DVP [T DELETE 21 TILE 7 ‘Pﬁ\[}hange 1 Addition
NAME SPENCER, SUZIE M 2.2 NAME
smreeT aporess | 461 GARCIA RD ﬂ 2.3 STREET ADDRESS L/é/ Caricoo JQG’?MP -
CITY-5T-2IP NAPLES FL paomv-stzp | Meples 2. 34/ 0F )
TITLE T DELETE 21 THILE / T [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2P
TILE [T DELETE 41THLE ) F1 change |1 Addition
NAME 4,2 HAME
STREET ADDAESS 43 STREET ADDRESS
LITY-ST. 2P 44 CITY-ST- 7P
THiE L] DELERE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET AGORESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2P
TITLE LI DeELETE 6.1 TNLE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GHTY - ST- 1P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an
officer or director of the cargpration of the receivesersusiee empowered {0 execute this repart as required by Chapter 807, Florida Stawtes; and that my name appears in
Block 12 or Block 13 if chyftded. or gn an a -’ fhant With an address.

SIGNATURE-

CR2E034 (10/97)



