FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 609&31 (2)

1. Corporalion Narre

MASYC SOUTHERN CORPORATION

RN

J

Principal Flace of Busmess Maiing Address
3037 N.W. 25TH AVE. P O BOX 11243
POMPANO BEAGH FL 33069 POMPANO BEAGH FL 33061
us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/17/1979 06/02/1995
_2. Principal Place ol Business _2_3. Mailing Address 4. FEI Number Applied For
21 25] 59'1384 189 Not Applicabie
Sute, Apt. 4, ele |, Suto.Ant#, dlo. 5. Certificate of Status Desired O $8.75 Adc!““’"ﬂ'
;ﬂ 27] Fes Required
City & State | City & State 6. Blection Campaign F‘!nancing O $5_00 May Be
(23] 2] Trust Fund Conlribution Added to Fees
P Country | dp Country B. This corporation has liability for intangible 1ax under s $99.032,
Hl El 291 E] Florida Stalutes [ ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name
WEUKY, VICTOR 82| Street Address {P.O. Box Number is Mot Acceptable)
856 ENFIELD ST
BOCA RATON FL 33487 83
B84] City F L 85| 2ip Code

¥1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horoby accept the appeintment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . _ . e
Stgnatu e. typed ar printad name of registered agent and tits  apphcable (NOTE: Registared Agont signalure req-ared when rainstatigs DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 117MLE [ Change ) Addition
BAME WELIKY, VICTOR 12 NAME
STREET ADDRESS 856 ENFIELD ST. 13 STREET ADDRESS
CTY-§I- 20 BOCA RATON, FL 00000 TACITY-§T-2F
TILE ) DELETE 21T [ Change [ Additian
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-SI-7IP 24 CITY-5T-2IF
TIMLE [ DELETE 3 170MLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRFSS
CITY-ST-2iIF 34 CITY-5T-21P
TITLE [ DELETE 4 1TIMLE [ Change  [] Addilion
NAME 42 NAME
SIHEFT ADDRESS 4 3 STREET ADDRESS
CHY-§1-2ip 44 CITY-$T-2F
TILE [7) DELETE 5 1 THTLE [ Change  [] Addition
NEME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-57-2p 54L0Y-S1-7P
TITLE [ DELETE 6.1 TITLE [ Change [ Adaition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 ITY-ST-7IP

14. | do hereby cerli’y that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the ir formation indicated on this anpual report ar supplementa! annual report is true and accurate and that my signature shalt have the same legal effect as if made under
cath; that | am an officer or director of the gefhoration or the rgpeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block. 12 or Block 13 if , Or,on agr attachpnt with an address.

SIGNATURE: _ T HRED 755/" 07195 HS

E OF SIGNING OFFICER OR DIRECTOR Daytina Phane #

SIINATURE AND TYPED OR PRINTEC

CR2E034 (12/95)




