_flLE NOWV F!l_._lNG FEE AFTER MAY 1 IS $550.00 FILED
‘7 COHF;?C?HF/EI()N g : 75 FLORIDA DEPARTMENT OF STATE M ar 1 2 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

- 1997 DlVJSfo:CEJiacrg:Po::T|oNs Secretary Of State
DOCUMENT # J30726 (0)

1. Carporabion. Naro

MASCAL SERVICES, INC.

oo Pace of Buances T T Y g Address |mmlIl"""llm”llll |l|,|II"ImlmllIIIIIIII"”I"HI"‘"'

% JOSEPH RAMO % JOSEPH RAMO
1200 ST. CHARLES PLAGE 1200 ST. CHARLES PLACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3350

3. Date Incorporated or Qualified | 8a. Date of Last Report

08/26/1986 03/06/1896

_E'._"F'"r']r}( ol Pl of Tos ess T 28, Malling Adaress 4. FEI Number Appled For
T - | B 59-2700556 Not Applicabla
Suiter, Apt # el Suite, Ap! # etc N $8.75 additional
.- - . f 1 Ll I
E] 27] 5. Certificate of Status Desired ] Fao Required
| City & St ~ Cly& Sk 8. Election Campaign Financing $5.00 May Ba
2‘;[777 ) - - B 281 Trust Fund Contribution Added to Feos
£ip _ Gonery i Zip Country 8. This corporation has liability for ivtangible tax under s. 199.032,
EL,,,, o 251 51 ;l Florida Statutes MWvyes [(ro
i} 9. Name end Address of Current Registered Agent 10. Neme and Address of Hew Reglstered Agent
RAMO, JOSEPH 81| Name
1200 ST. CHARLES PLACE 82| Streot Addross (P-O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33028
83
84| City FL 85| Zip Code
|11, wnons of Suctons 607.0607 and 607 1608 Flonda Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered

oflice or regesterod n, of bath inthe State of Fiorida, Sush change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | farshar wali, and accepliha obligations of, Section 607.0505, Florida Statutes.

SIGNATUR:

TN T e A et bitles ¢ (NOTE: Regstered Agen: signatura requirgd when reinsiating) DATE
2. OFFICE AN DT CTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Dp T DELETE 11TLE [Jchange [ addition -3
HAME RAMO, JOSEPH 12 NAME 3
st aonarss | 1200 ST CHARLES PLACE 13 STREET ADDRESS 9
PEMBROKE PINES FL _ 14C1Y-57-21P by
R R [T beceTe 71TNLE [T Change L] Addiion | O

NAM 72 NAME
STREE N ALY IRES 2.3 STREET ADDRESS

Gl ST 2F e o 2.4 CITY-ST- 2P
1 [T oELeTe 31TMLE [J change T Adaition
Kalde 32 NAME
GIREED ALIRE S5 3.3 STREET ADDRESS
Ty 8121 34, GITY-ST-21P
me o [T OELETE 41 TITLE [ change LT Addilion
Nakt 4.2 NAME
STHEF 7 AL 43 STREET ADDRESS

T L O . o 44 GTY- ST 7P
me T DeETe 54 TILE [T change L] Addiion
hawt: 57 NAME
STHREET ADIH: 5.3 STREST ADDRESS
Tl 5171 5.4 CITY-57- 2P

BRI o [ becére 6.1 TITLE [T thange [T Addition
haE 6.2 NAME
STRENE BOEREES 63 STREET ADDRESS

o st L 64 CITY-5T-7IP
14, T oo hereby ¢ y ‘that the nformahon suppl ed with this fit- -y does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

wlorirstn wche ated on this annual reporl or supplernental anaual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that

taman ofcer ond ur ol the l,(-rpnranm or the recever or rustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
appearsn Biock 12 o Black 13706 chagged, of on ar atlachefenl with an eddress.
) -
SIGNATURE: TeGoy 34/)7/) LARE 77 D31 4073
SIGNA ED OR PRINTED NAME OF BIGNING OFFICER DR DIRECT U Daw Bay: me Prone 8



