SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996 e A

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.) -

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DVISION OF COHPORATIONS

DOCUMENT # J74212

MKS INVESTORS, INC.

(8)

Principa! Place of Business

Mailing Address

O

4055 KINGS HIGHWAY
P.O. BOX 1157
SHARPES FL 32959

4055 KINGS HIGHWAY
P.O. BOX 157
SHARPES FL 32959

3. Date Incarporated or Quahfied

05/22/1987

4. FEI Numibar

59-28296840

5. Cerihcate of Stalus Dasiracl

3a. Dale of Last Report

| |Apphed For .
Nat Appheahle |
$8.75 Additionat
I:I Fee Required
O] $5.00 May Bo

Added to Fees

This corparation has [ atulty for intangible tax under s 199.032
Florida Statutes —J Yoo D Na

2. Principal Place of Bus:inoss

2] 7323 wivdeyen why [

Buite, Apl. 4. etc

2a. Mailng Address

7323 Wivdppen way

Suite Apt #, cte.

22

Cily & State

n| TITUS Ville | FLA

2Ip Country
2a] 327%0

6. Election Campaign Financing
Trust Fund Conlribution ‘

27
City & Slale
24 ﬁruswi(a L FLh.

H32730 e Use  |°

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _ ]
81| Name
SMITH, SHIRLI W.
7323 WINDOVER WAY 82| Sweel Adgress (PO, Box Namber is Mot Acceptable) ) i
TITUSMILLE FL 32780 o
84| Cuy FL ’35’ Zwp Cade:

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes the above named corporation submils this statenient far the pirpose of changing its regist
office o registered agent, or bath, in Ine State of Elorida Such change was authon zed by the corperation’s board of direclors ! ferety accent the: appointment as regsture:
agent | am fapfiar witk, and accopt the ol ons of. Section 607 8504, Flonds Statutes

sianature X AT W e o ) R - / Sl TE

IGnat e rypedor proled varee of (e <rered A7 argd nile o gpol St (ML Flegpstenad A ahidd feaquined when e fat angh L 3103
12. Of HICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
nnE PST T [T oetee 11TITE - L] change [~ ] Agdition | g
NAME SMITH, SHIRLI W. 12 NeME 3
smeer anoress | 7323 WINDOVER WAY 1 3 STHEET ACDRESS &
CITY-5T.7P TITUSVILLE FL 14CTY-S1- 21 &
TILE VD [T oeeme 21TImE [T change [T addamn |G
HAME SMITH, LYNNWOCD N. 27 HAME
seetaponiss | 7323 WINDOVER WAY 2 3 STREET ADDAESS
Ty -5T- 2P TITUSVILLE FL 2 4CIY-S1. 71
TITLE [T otete JTILE [T Enange [ ] Additon
NAME 37 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CITY-§1-21p 340015512
TITLE L] oecere 41TITLE [C] “Crange [ ] Adeiton
NAME 4 2 NAME
STREET ADORESS 4 3STREL! ADDRESS
CITY-ST-71P A4 CiTY-51-2I9
1L [ ] oecere 51TLF [ ] crange [ mamtion
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY - ST-2IP 54CITY.ST-2IP
TILE [ ] oecere B1TITLE ] change T addtan
NAME 62 NAMF
STREET ADDRESS 63 STREET ADDRESS
CITY-S8T-2IF 64 CHY-ST-2IP

14. 1 do hereby cerLly that the informalion suppied with this fing is voluntarily furnished and does not qualfy for the exemptian stated in Secbon 119 Ofidj(k}_ Flanda Statules |
further certify that the information indizated on this annual reporl o supplemental annual report is true and accurate and that Ny signature shall nave the same legal effect as if
made under oatn, that | am an othcer or director of the corparation or the receiver or truslee empowered to execute this report as regairen by Chapter 617, Florida Statutes and

that my name appears i Block 12 or Block 131 changed, or on an attachment with an address (’} 07
' o,
SIGNATURE: Lyyn wood V. S nz#/%fﬁwﬂ oAl 6 [29/00" 38394 97
SIGNATURE AND TYPED OR PRINTED KAME OF SIGMNG BRFER OR DIRECTOR [ Lyt #tlorc 4

I




