FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporalion Name

MSE CORPORATION

AR Y

Mailing Address

%1 N MERIDAN ST
INDIANAPOLIS IN 46204

Principal Place of Busingss

041 N MERIDAN 8T
INDIANAPCLIS IN 46204

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|zl

22|

12/20/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| 1] 26] 35-1073025 Nol Applicable
Suile, AplL. #, 8lc. Suite, Apl. #, olc. $3.75 Addltional

O

6. Cerlilicate of Status Desired Foe Requlrod

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE

Gity & State . Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
2 S 25Jm,,. Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owss or has paid the current year Intangible
;' 25:' B m m Perscnal Property Tax due June 30, Yes O wo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
C T CORPORATION SYSTEM Bi} Name
1200 . UTH PINE ISLAND ROAD B2| Sireet Address {P.O. Box Numbaer is Nol Acceptable)
PLANTATION FL 33324
7 83
84| City FL 85| Zip Code
1. Pursuant 10 the pravisions of Scctions GO7 0502 and 607 1608, Fiarida Stalutes, the above-named corporation submils this sialement for The purpose of changing ils regislered

office or registerad agont, of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as reglstered

e — - -

Sigratuce, Iy;;éva-n_-_;;'nﬁn'z; rame of N!g\’:ll"";&rﬁﬂf“ﬂ and tibe 11 appheable

(NOTE Registerad Agent signalure requred when reinstalingy

DATE

12. Of f It RS AND DIRE C10RS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TIE e T DrweTe RRLT: TJ change [ Addition
NAME MILLER, SOL C 12 NAME d

staeer aponess | 941 N MERIDIAN ST 1ASTREET ADDRESS

£Y-ST- 2P INDIANAPOLIS IN 14 0ITY-51-2IP

e L 3 ot 2ATE ] 182 Trange [ Addition
HAME SAGE, RANDAL J 2.2 NAME $id Corder | :

sweerapeess | 041 N MERIDIAN ST 23STREETADDRESS | ¢ M- meridian S

CITY-§T-2 INDIANAPOLIS "f'___ 2aonv-si-e | Indiavagolis , TH Yo

TITLE i | [T oriETe 31T st 7 7 K0 Change T Addition
NAME HOWELL, WILLIAM M 32 NAME seo tF Be rger

siweeraooness | @41 N MERIDIAN ST a3t wooaess | il N merichaw s

CITY-5T-21F INDIANAPOLIS IN sorrse | Iwdiamvagelis | TM Yppod

TILE T CJDeee FRRCT: ! T Crange L Addition
NAME F 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-$1-21F 44 CITY-51-

TITLE [ priete 5.1 TIFLE [ Change T Addition
NAME 52 NAME

SUREET ADDAESS 59 STREET ABDRESS

CITY-S1-2P i 54CITY-5T- 20

TLE |mTE 811MF “OJchange L Addition
NAME 6.2 NAME

STAEET ADDRESS I 6.3 STREET ADDRESS

CIY-ST.2IP §.4.CTY-ST-2IP

14, | hareby cerké

Block 12 or Block 13 it changed, or on an a% with an address.

.

F.YyY S S PFPLORT . ' =

that the informalion supphicd with this Hling doos nol guality for the exemption stated in Section 119.07{3Xi}, Florida Siatutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officet or director of the corporalion or the receivor or trustee empowoered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

7 Jae  (217) 3¢~ In00D

CR2E034 (10/97)



