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

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O dm

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998

OCUMENT # S50052 (7)

« Corporation Narme

MS TWO CORPORATION
Principal Place of Busness Malling Addross ”IIIII’I ’I”’“”"” "’I”mm""m Iml Imml" Il'" m" m‘
15912 SW. S2ND AVENUE 15912 S.W, 92ND AVENUE
MIAMI FL 33157 MIAWI FL 33157
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appliad For
21] ;;l 650260417 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, slc. $8.75 Addionat
6. Cerifi i .
» - Coertificate of Status Desired 3 Feo Roquired
City & State City & State 8. Elaction Campatgn Financing $5.00 May Be
EI m Trust Fund Contribution W] Added to Fess
Zip Counlry Zip Country B. This corporation owes or has paid the curreat year Intangible
2_41 ;;l 2_9] 30]! Peisonal Proparty Tax due June 30. ves [JNo
9. Name and Addresas of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SONTAG, MICHAEL W. 81| Name
15912 S.W. 92ND AVENUE 82| Stroet Address (P.O'. Box Number is Not Acceplable)
MIAMI FL 33157
83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accep! the abligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs. typod or prinled rame of regisiered agent and titie if apphcabla. {NOTE: Ragistered Agent signature required when reinstatirig) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D ] DELETE 1.1 TITLE L Change L1 Addition
HAME SONTAG, MICHAEL W 1.2 NAME
sweeTapbress | 15912 SW 92ND AVE. 1.3 STREEY ADDRESS
CITY-§7-2IF MIAMI FL 14 CITY-ST-2P
TITLE T DELETE 21 T0LE TJChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IF
TITE LT DELETE 31 THLE L] Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-ST-2P 34. CITY-5T-2IP
TMLE ] DECETE 41T00LE T Change T Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44CITY-ST- 2P
TNLE [ pevkte 51TITLE L] change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2IP 5ACITY-ST-2p
TIME [T DeLETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P I §4 GITY-ST-2IP

14, | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
ingicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corpy or the receiver or lrustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change pnAin gtta nt with an, addregs. .
P I L —— WWM .75 -?M!JAAJI //] <-MLIA atndrt  [ameN a7 t"@/ﬁ



