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

OF FLOHIDA DEPARTMENT OF STATE
PORAT aaniee 5. Moo Jan 30 1998 8:00am

CORPORATION
Secretary of State ~ =

ANNUAL REPORT
1998 7 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # FQ7462 (7)

1. Corporation Name

MECHANICAL SYSTEMS ANALYSIS ASSOCIATES, INC.

TR TERE AR

Principai Place of Business Mailing Address
€391 S W 85TH ST 639 S W 85TH ST
MIAMI FL 33143 MIAMI FL 33143
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1980
2. Principal Placs of Buginess 2a, Mailing Address 4. FEI Number ’ Applied For
21 (25 £9-2045088 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 3.75 Additi
' P < = P © 5. Certificate of Status Desired O $8.75 Aduttonal
22| 27] Fae Reguired
City & State City & State ' 6. Election Campaign Financing - $5.00 May Be
E] —Z—B—I Trust Fund Contribution Added to Fees
ZIP Country Zip Country 8. This corporation owes or has paid the current year Intangible
l24] - j2s] |25] |20 Personal Properly Tax due June 30.  LlYes [ 1Mo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
_ USICH, JAMES S. 81| Name
8100 S. DADELAND BLVD. 82| Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 905 . o
MIAMI FL 33156 23
84| City . FL Jis Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the abligations cf, Section 607.0505, Florida Statutes.

SIGNATURE _
Slanaturs, typed o prnted name of registerad agent and tile if applicabla. (NOTE. Registerad Agent signature required when réfastating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DPT [T DELETE LI TITLE "L Change L1 Additian
NAME ADT, ROBERT R JR 1.2 NAME
sTReET apoRess | 6391 SW 85TH ST 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 14 CITY-$T-2PP
TTLE DvS ~ ] DELETE 21 TNLE { IChange [T Addition
NAME ADT, BARBARA A 2.2 NAME
sTReET Appress | 5391 SW 85TH ST 2.3 STREEY ADORESS
QITY-$T-2IP MIAMI, FL 00000 2 4CITY-5T-2IP o _ .
THLE ) T[T DELETE 31 TILE [T change” [T Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDAESS
Ty -ST-2P 34.CITY-$T-2P
THTLE 1 DELETE 41TMLE o [l Change | T Addition
NAME 4 ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
Ciy-57- 2P 4,4 CHTY-5T-P
TILE ) [_] DELETE 5.1 TMLE [l thange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CHTY-ST-2P 54 GITY-§T-ZP
TITLE {1 DELETE 6.1 TITLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2F 6,4 OITY - ST-Z

14. { hareby certify that the information suplphed with this fiing does not qualify for the exemﬁtlon stated in Sectien 119.07(3)(), Florida Statules. | further certify that the nformation
indicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet gath; that 1 am an
offiger ar director of the corparation or the receiver ar trustee empowered to execute this repert as required by Chapter 807, Fiorida Statutes; and that my namie appears In
Block 12 or Block 13 if changed, or on an attachment with an aggiéss,

SIGNATURE: (. A e RIR LA ANRED [~3-FL 3654465-470]

ESTIALE VP N B AN VLT M E DI AT Bk L mmcmm MITIAEN O PIDTATAR Flote Feticon Dl B AACACRE P

CR2E034 (10/97)



