FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ot "‘”‘ﬁi‘,ﬁf‘,‘,ﬁ,“jﬁ’lﬁ,i,”,.‘.,if‘”E Jan 14 1997 8:00am

CORPORATION
Saocretary of State

ANNUAL REPORT
1997 ‘Vtﬂ).:ws;row Gf CORPORATIONS Secretary Of State

DOCUMENT # S50059 (2)

. Corparation Marme

MS ONE CORPORATION

B ARG

Principal Pii (_:Hm‘,un“_ ) PAlng Adargss

15912 SW. 32ND AVENUE 15912 S.W. G2ND AVENUE
MIAMI FL 33157 MIAMI FL 331571842

Us us

3. Date incorporated or Gualifisd 3a. Date of Last Report

05/06/1991 01/24/1996

2 et PE N ) 1 28, Mailing Address 4, FE( Numboer Applied For
E._.___. SO UR .- DU 650260416 Not Applicabie
Suite Aot # o Suily, Apt # et 1
= o 5. Certificate of Status Desired O $8'75 Additional
7 - o 27] Fee Required
| “City & Sne: City & Slate 6. Election Campaign Financing $5.00 May Be
391,, e | DA Trust Fund Contribution O Added lo Fess
Zip LGty dip . Bountry 8. This corporation has liability for intangible tax under s. 199,032,
zal o esl el g Florida Statulos Cyes CIno
9. Name and Address of Currenl Regislered Agent 10. Name and Addrass of New Registered Agent
SONTAG, MICHAEL 81} Name
15912 5.W. 52ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
B3| Cny FL 85| Zip Coos

& Tlonda Stalutes, the above-named corporation submits shis statement for the purpose of changing its registered
h cnange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Aion G07.0005 Florida Stattes.

789, Parsia sl o he provans of Sections § ‘(J;’ (002 end 0715
oftice o rogiteed agent, or bioth, in e Swate of Tlond:
aganl b arn familiar vk, ancd accapt the oblggations ol

CR2E034 (9/96)

SIGHAT UK ) ] e o
R O B T IR st b DTS (RO e stared Agon signature menuired wiian renstatng) DATE
12. o OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL D I oo T 1TALE [J Change  T_] Addilico
N SONTAG, MICHAEL W 1.2 NAME
sirtaonss | 15912 SW 92ND AVE, 14 STREET ADDRESS
oy | MAMIRL 14GTY 5127
T DT 21 \LE . [T ehange . L Accition
HAME 27 NaE
STAEET &10RE 5 23 STREF) ADLRESS
CITYy - ST 2 7 4G:It-5T- 71
]‘]L_F__‘ﬂimr T o o o E] IELETE SHTIVE D Change [:] Addition
RAME 37 NAME
STREEY ADDSE:S 3 3 SIREFT ADORESS
L5 7P o e LR
T | o TJvEtie ALTTE [ Crange ] Addition
Nl 4 7 HAMKE
SIRIFTADRE S 4.1 STHEET ADDHESS
Gn-glar e e+ et 1 e LRI (3
TILF [ peLete BITILE . [T change L3 Additien
HAML 5.2 NAVE
STHEFL ADDRESS 23 §HEEL ADIL)RESS
CITY -5 A - o o _— o e S40HTY-S1- 2P
TN Tl nerere &1L [Tcrange L Addition
Nawsi 52 NAME
SUHEET A0k 63 STREFT ADORESS
LRSI 6401y §1-21p

W vt this Ting does nol quatify for the exemption stated in Section 119.07{3)(1), Florida Statules. | further certify that the
antual repot s true and accurate and that my signature shall have the same lega! effect as if made under oath, that
g o truste c-mpowwod o execute this report as required by Chagpter 607, Florida Statutes; and that my name

WiV el (w0339900

SIGHING OFFICER OR DIRECTOR \/ Cattd Frome §

el

Ty s Elwly il the \flllfl}l\]ll ”u; i
or s n(!u Hle o On [hr (uml].s 1!

14, | do he

SIGNATURE:

SIGNATURE AND TYPED OF PRINTRD NAME




