'DOCUMENT # 668176 (1)

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

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
OIVISION OF CORPORATIONS

1. Corporation Nirne

MESSA, INC.

Frrcapal Pl of Business

- ARSI

2538 OKEEGHOBEE BLVD. 2536 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
3. Date Incorporated or Qualifisd 3a. Dale of Las! Report
2. Pindiped Pace of Business 2a. Maiing Address N 4. FEI Nimber Apphied For
2z - |26] 59-1990279 Not Applicable
Sailey, At #, el | Saile, Apt. #, elc. E. Cerbficate of Stalus Desired 0 £8.75 Additional
22| S 1) Feo Required
Gl & Sule | Cy & St 6. Etection Carmpaign Financing O $5.00 Moy B
Lgal e 28[ Trust Fund Contribution Added to Fees
AL _ Country L 2w L. Country 8. This corporation has liability fgr intangible tax under s 199.032,
24} ) 30| P B.C. Florida Statutes es [IMNo
~ 9. Name and ﬁqgrgg_g_gy Current Reglstqﬂr_e«i@gent 10. Name and Address of New Registered Agent
81| Name
SHANAK' NATHAN 82| Sweet Address (P.O. Box Number is Not Acceptable)
2536 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409 83
84] Ciy FL"JssI Zip Code
TN Pursuznl Lo the provisions of Seclions 607.0507 and 807, 1508, Fionda Staties, the abave named corporabion submits s statement for the puipose of changing s Tegistered ofice

or regislred agentr bath, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

farniar with, apdeecent jne obligatiops of,-Section 607.0505, Florida Statutes.
- s
SGNATURE I AL

A arc i el cable . INOITE R sterud Agent signature requied whan raintating) ot

12, T OFFIGERS AND DRFCTORS 1. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
1Lk TP [ GELETE 1 1HILE [ change [ Addibon
B SHANAK, NATHAN 12 NANE
s azeess | 179 PONCE DE LEON STR 1.3 STREET ADDRESS

boreseae | _WESTPA[-M BEACH L 14 CITY-§1- 2P
RL; S [] DELETE 2 1TME [ Change [ Additon
KA SHANAK, DORIS 22 NAME
SIHLES AT 179 PONCE DE LEON ST. 23 STREET ADDRESS

| o osnae ROYALPAIMBCHFL 24 CITY-S1-2P
|INN [ DELETE 3 1T0LE [ Change [ Addition
NAME ’ 3.2 NAME
SIKEN ADDAESS 33 STREET ADDRESS

NGRS S o 34CIY. S1-21F
TLE [ DEreTe 4 1TIMLE [J Cnange [ Addilion
HAME 42 NAME
SIRIL A0 55 43 STREET ADORESS
Crrstze , S 44CITY-ST-2IF
LN [ DELETE 5 1TILE [J Change [ Addition
HaMAL 52 NAME
SIRELT ALRERS 53 STREE) ANDRESS
R N R o 5.4 CITY-51-2IP
1ir [ DELEIE 6 1TILE {7] Change  [] Addilion
HEME £.2 NAME
SIRLE ATDRESS 6.3 STREET ADDRESS

| s 64 CTY-ST- 2P

14. | do herebyy cortity that the nformation supphed with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as f mada under
oathy; that | ani an officer or drector of 1hie corporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bock 131 changed, or on anatlachment with an addrass.

SIGNATURE: /S fee/

SIGNATURE AND T

Cuid = DORES SHANARS A a2 /% bop) 293-9947

SNTED NAME OF GIGNING OFFICER GF OIR JGma Prone &

CR2E034 (12/95)




