FILE NOW: FILING FEE

FILED

PROHFIT
CORPORATION
ANNUAL REPORT

1997

wy 15

AFTER MAY 1 1S $550.00

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

1.

DOCUMENT #

Corporation Name

K43315

MESID INTEANATIONAL, INC.

(6)

Principal Place of Business

C/0 MASON & ASSOCIATES. P.A.
17757 US HWY 18 N #500
CLEARWATER FL 34624

Mailing Address

G/O MASON & ASSOCIATES. P.A.
17751 US HWY 18 N. #500
CLEARWATER FL 34624-6514

R

FL |*

us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
11/02/1988 11/14/1996
2. Principal Place of Bgs(oss [ 2a, Mailing Address 4. FEI Number Appiled For
2] un phue 26| Aam€ 59-2920589 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) ) $8_75 Additional
22 > 7—] §. Cerificate of Status Desired (] Fee Required
City & Stale Cily & State 8. Election Campalgn Financing $5.00 May Be
23-1 ?8\ Trust Fund Contribution Added to Fees
2ip Courry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ?5] ;ﬂ ?o—‘ Florida Statutes Clves OMo
9, Name and Address of Current Registerad Agent 10. Name and Addreas of New Registersd Agent
MASON & ASSOCIATES PA. 81| Name
17757 US HWY 19 N 82| Stree Address (PO, Box Number is Nol Acoepiable)
SUITE 500
CLEARWATER FL 34624 83
84| City Zip Code

4
o

agent | am familar with, and accep! the obligations of, Section 607.0505, Florida Statules.

11, Pursaarnit 1o the provisions of Sections 607.08602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registared

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

| am an officer or direclor of the corporalion or the receiver ar trustee empo
appears in Block 12 or Block 13t changed, o on an altac

SIGNATURE:

SIGNATURE ______ e e e
Slgratara, | o prnlio o 20 rggistred agan: andh kel apphd s [NOQTE Registered Agent signature req.ired wher: reingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 11 TALE hange L. Addition
NAME ROSSITER, JOHN J. 1.2 NAME
STREET ADDRESST " 13 STREET ADDRESS & COwWICHAAN tv,
ory-s1-p - —OTFAWA-ON—— 14 CITY-ST- 2P NEP EBN 4 01\/, :
TITLE T oece 24 TALE [Jchange  £-J Addition
NAME 2.2 NAME
STREET ADIDRESS 2.3 STREET ADDRESS
CITY-§T- 21 2. 4 LITY - 5T- 2P
1MLE [ oeLEre 3190LE T Change” L Additin
NAME 3.2 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2IP 34.CHTY-5T-2IP
TILE | ETEE 417TLE LI Change [ Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-21P 4.4 CITY -5T- 2P
TiLE [T oecere 51 TTLE Lt change  [_] Addition
NAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 54 CITY-5T-2IP
THLE [T vELETE 61 TITLE O crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CHTy-81-21 6.4 CITY -5T- 2P
14. | do hereby certify that the information supphed with this ling does not qualify f

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or suppiemental annual report /s true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
to exacute this rapon as required by Chapter 607, Florida Statutes; end that my name

oriie BEFICER OR DIRECTOR

Date

Daytime Phono #

Jan 29 1997 8:00am
Secretary of State

CR2E034 (9/96)




