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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DVISION OF CORPORATIONS

Mar 04 1998 &:00am
Secretary of State

DOCUMENT # (87623

MESCO SYSTEMS CORPORATION OF FLORIDA

(6)

Principal Place of Business

8300 OAKLAND PK BLVD 312

Mailing Addrass
8360 OAKLAND PK. BLVD 312

RS M

SUNRISE FL 33351 SUNRISE FL 33351 :
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/13/1964
2. Principat Place of Businoss 2a. Mailing Addross 4. FEI Number Appiiad For
21] |26] 59-2358774 Not Applicable
Suite, Apt 4, etc Suite, Apl #, efc. N B.75 Additional
o 5. Cerificate of Status Desired O Fee Required
City & State | __ City& State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Centribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currént year Intangible
;E] ;l 30 Personal Property Tax due June 30. ves [ Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COHEN, SHIMON 81] Name
1]
B340 N.W. 17TH STREET B2f Street Address (P.O, Box Number is Not Acceplable}
PLANTATION F. 33322
83
84| City

FL Ias] 2ip Code

agenl 1 am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuvanl 1o the provisions ol Sechions 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the pur,
office or registerad agent. or both, in the State of FloridaSuch change was authorized by the carporation's board of directors. | hersby accept the appointment as registered

of changing s registered

Sigratwa. ypod or printed name ol reg-lerod agenl and tith i apphicabin

indicated on this annuat report or supplemertal annual report is true and ac
officer or director of the corporation or the recever or trustee empowered 1
Block 12 or Block 13 il changed, or on an attachment with an address:

'SIGNATURE: S#imow Coffamw '

(NCOTE - Rogistered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TMLE PD J DELETE 11 TIELE [ Crange — TJ Addition | &
NANE SHIMON, COHEN 1.2 HAME
sweeraporess | 5380 OAKLAND PK, 1.3 STREET ADDRESS
CAY-ST- 2P SUNRISE FL 14 CITY-ST-2P
T -3 [T DELETE 21 1ITLE [T Crange + L Adaiion
HAME COHEN, NELLY 22 NAME
streeraporess | 8360 OAKLAND PK. 23 STREET ADDRESS
Y -51-29 SUNRISE FL | PR -
TTLE [T DECETE 31TILE L] change  T°J Addition
RAME W 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CY-ST- 2P 34.CITY-ST-2P
TITLE [T DECETE 41 TILE (U Change L] Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CitY-ST- 2P ha;_qcm-sr-zup
L [J pecete 51 10LE Ll change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-$T-2ZIP
TITLE [T oELew 6.1 TITLE L) Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 64CHY-ST-2P Pay
14. | hareby certily that the information supplied with this filing does not qualify fghthe exemplion stalgfl infSection 119.07(3)(i). Floride Statutes . | further certify that the information

ave the same legal effect as If made under oath; that | am an
y Chapter 607, Florida Statutes; and that my name appears in




