FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

- Corporaton Name

MFSL, INC.

Frinzipal Place of Busness

P.O. BOX 1657
SEBASTOPOL CA 39473-1657
us

(e,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPQORATIONS

 F93000001045 (4)

Mailing Address

P.O. BOX 1657

SEBASTOPOL CA 95473-1657

us

ORI MR

3. Date Incorporated or Qualified | 38. Data of Last Repart
[ 2. Principal Place of Business 23 Mailng Address 4. FE Number Appled For
2 26] 95-3494937 Not Appicable
Sunlen APl el Sui . . iti
uite, APL #, el | Suite, Apt. #, etc §. Certificate of Status Desired O $8.75 Additional
22| e Feo Required
Oty & State | Ciy & Stale 6. Election Campaign Financing $5.0|] May Be
[23,l , S ) -gvaJ e Trust Fund Contribution Added to Fees
S Country | Zp Country 8. This corporation has habilty for intangible tax under s 199.032,
24‘ 25J S 29] 30] Florida Statutes [ ves BNo
9. Name and Address of Current Registered Agent ) 1 10. Name and Address of New Reglstered Agent
81| Name
BELK|N} HERBERT A 82| Sireel Address (P.O. Box Number 1s Not Acceptable)
19567 N.E. 36TH PLACE L _
NORTH MIAMI BEACH FL 33180 83
B4 City FL 85| Zip Code

H. Pursoant o the provisions of Seclans 607.0502 and 607.1608, Flarida Stalltes, the above-named corporation subniits this statement for the purpose of chanqing its registered office

or registersd agent, or both, i the State of Fladda Such changa was aothorized by the corporation's board of directors. | hareby accept the appointment as registered agsnt. | am
famil 20 with, and accept the obligations of, Sectior 607.0505, Florida Stalutes.
SIGNATURE o o . i e .
f:‘.] it ly;\_\J_:v. E:rfl R IR S DY TR TR T R witiie 1 a‘ pl “abe (RITE Registered Agenl sigrature i unod whion reislanng’ DATE
12, T T DRRICERS AND DIFECTORS I i ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
THILF PD {1 DELETE 11TE [ Crange Addition
Hi BELKIN, HERBERT A 12 NAME
SIELLT DRSS 105 MORRIS STREET 1.3 STREET ADDRESS
G ar  SEBASTOPOL CA I R 95472
1Lk VD [ CELETE 2 1TIE ] Cnange  [X] Addition
T BENZ, JAMES 27 NAME
SIREELATINESS 105 MORRIS STREET 23 STREET ADDRESS
| Crvsian SEBASTOPOLCA . 24 CIIY-51- 2F 95472,
1 [ [JDELETE 317N - . [ Change [ Addition
e BELKIN, ROBERTA 32hAME
1M AIDRESS 105 MORRIS STREET 33 STREET ADORESS
| o-s oo | SEBASTOPOL CA 95472 e Qemesiae |
Wi vID [ CELETE FRETEY: 1VvTh ™ Crange L] Adaition
Rk GILL, LESLIE W 47 NAME Logny L. BeAaudo "J
SR ALDRE S 105 MORRIS STREET 3T aooRess | jO5 MM ORARIS STR S
SEBASTOPOL CA o Juemaw  |seansroPoL (A 9 S4 72,
[C1 DELEIE 5 1TIILE [7] Crange [ Addition
52 NAME
53 STREET ADDRESS
) - o NMsscmy-sT-ae
[ DELETE 6 1TIMLE 7] Change [ Addtion
Nkt 62 NAME
SIWET | AD0R S £3 STREE ] ADDRESS
Clr-5 L 64 CINY-§T-2IP

el ﬂn attachment with an arldress

14,1 cln hm Y C( lw fy that ﬂw mfurmdtwon supphw wlm this I mq is voluntdnl, furnished and does not gualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
frepod or Supplemen\ﬂi annuat report is true and accurale and thal my signature shall have the same legat effact as i made under

NHIH n | cm a“n OﬂICLl o duu,tw of 1w comorahm or the recaiver Of rustee empowarad 10 execute this report as reauired by Chapter 607, Florida Statutes; arkd that my name

appears in Block 12 or Block 13 if changed,

f 6muao_m{ 09/:4 /9(, (7o1)8;)‘i-

T'IPED DR PHIN ED NAME DF S‘GNINO OFFICER OR MHECTOR

Dyt Phone K

L,

CR2E034 (12/95)



