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CIREET

PROFIT
CORPORATION 45
ANNUAL REPORT  (RaR¥

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 420802

1. Corporation Name

M. S. ADMINISTRATORS, INC.

(1)

Principa! Place of Business

Mailing

Address

FILED
Feb 04 1998 8:00am
Secretary of State

O

100 MRACLE MILE MIRAGLE MILE
25 225
OORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
03/12/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ 26 59-1474030 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. 3 i
—] P P B. Certificate of Status Desired | $8'75 Additiona!
22 ;I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of hag paid the current year Intangible
24] [25] 28] [30] Parsonal Property Tax dus June 30. Yes [ 1Mo
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
GORDON, HOWARD 81| Name
GDLDBERG. SEMET 82| Stieel Address (P.O. Box Number is Not Acceplable)
201 ALHAMBRA CIRCLE
MIAMI FL 33134 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement 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 direclars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Bignature. typod or printed nama of opstered agnnt and ks d apphcabile (NGTE- Regisinred Agent sigralure required when relnstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD U] DELETE TITLE I change [ Addition
NAME SCHOEN, MARC A. 12 NAME
seeranpress | B725 S.W. 90TH COURT 3.3 STHEET AUDRESS
EAY-S1-2P MIAMI FL 14 CITY-ST- 2P
TITLE I DELETE 211MLE [Jchange T Addition
NAME 2 2 NAME
STREET ADDRESS 2.3 STREFT ACDRESS
CITY-ST-2iP 2 40ITY-ST-2P
TIE (1 ceLene 31 TLE [ TChange [J Addilion
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST1-2IF 34, CITY-S1-2iP
TILE [T OELETE 41TITLE TdThange L addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 21 44CITY-ST- 2P
TLE [ DELETE 5ATILE [Ochange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREEY ADDRESS
LTy -57-2IP 5.4 CITY-§T-2IP
TITLE [T DELETE 5.1 TITLE [ Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP m 6.4 CITY - §T-2IF

14. | hereby certily that the infarmation suppji
indicated on this annual report or supj
officer or director of the corporation
Biock 12 or Block 13 if changed, o

oInMATIIDE.

this #ing doas not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cartity that the infarmation
anrylal reporl is true and accurate and that my signature shall have the same logal efiect as it made under oath; that | am an
or frusloe empowerad 1o execute this roporl as required by Chapter 607, Florida Statutes; and that my name appears in

{h an address.
C T L

//u/ef—

CR2E034 (10/97)



