MAY 1 1§ $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

St U FLORIDA DEPARTMENT OF STATE
] } Sandra B. Mortham

] Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nare

MSRM, INC.

(5)

Principal Place of Business

P.O. BOX 1i877
FT. LAUDERDALE FL 33335877

Maiing Address

P.O. BOX 11877
FT. LAUDERDALE FL 333381877

RO ROV A OB

3. Date"lawrfé%or Cualifed | 3a. Date%?%

2. Prncipal Place of Business 2a. Mailing Address 4, FEI N%%b-&mgm Applied For
;] 26] Not Appiicable
= Suite, Apt. #. etc. | Suite, Aot ¥, etc. 5. Certificate of Status Desired 0O $8.75 Add_‘“"“a‘
2) 27] Fea Required
| City & State | City & State 6. Flection Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution 0] Added to Fees

Zip | Country __Zp | Country 8. This corporation has hability for intangible tax under s 199.032,
24! 25| 29 30] Florida Stattos Yos [IMNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

PEARSON. NELS, R

" . B2] Strect Address (P.O. Box Number is Not Acceplatile)

2888 EAST OAKLAND PARK BLVD. .

FT. LAUDERDALE FL 33306 83
84| Gity . 85| Zip Code

FL

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby aceept the appointrnent as registered agent. | am
famitar with, and accept the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE ) - T I e —
Signarure, typoo o printed rame of registared agart 8nd 18s i a phcatke NOTE Registered Agen® signature recunid wher: reinstatng) DATE
12 e OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE UK [ DELETE 1.1 TMLE - [J Crange ] Addilion
- STOECKER, MARY -
STHEFT ADDRESS 2888 E OAKLAND PARK 8LVD 13 STREET ADDRESS
ciY-81-2P FT. LAUDERDALE FL 14 CAY-$T-2
TITE [J DELETE 2 1TME {3 Change {7 Addition
HAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Cily-§1-2P . 24CITY-ST- 2P
TITLE [] DELETE 3 1 TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-7P 34 CITV-ST-21
TITLE [ DELETE 4.1TILE [ Crange ] Addilion
NEME 42 NAME
STREET ADCRESS 43 STAEET AUDRESS
CITY-81- 20 44CIY-51-2P ’
TIILE [C] DELETE 5 1TIME ] Change  [] Addition
KAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
| _CiTy-sT-2p 54 CITY-50-2IP
WLE ] DELETE 6 17TITLE [ Change  [J Addition
NAME 62 NAME
STREE] ADDKESS 3 STREET ADDRESS
iy -§1-21P b4 CITY-51-2IP

14, 1 do hareby certify that the information supplied with this fiing is voluntarily Turnished and does not qualfy Tor the exemption stated in Soction 112.07(3)(k), Florida Statdtes. | furlher
certity that the information indicated on this annual repot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mada under
oath: that | am an officer or director of the corporation or the recaiver or truslee empowered ta executa this report as requirad by Chapter 607, Fiorida S1atutes; and that my name
appears in Biock 12 or Black Jﬁ if changed, or on an attazhment with an address.

SIGNATURE: A/ Aty 2014040

BIGNATURE AKD rvfso OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SEY- s258

Da-,i e Fhors ¥

CR2E034 (12/95)




