SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBES 15, 1999.
AMOQUNT_DUE ©N OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
A Secretary of State
- DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MESID INTERNATIONAL, INC.

Principal Place of Business

C/O MASON & ASSOCIATES. PA.

17757 US HWY 19 N #500
GLEARWATER FL 34624

Mailing Address

17750 US HWY 19 N, #500

CLEARWATER FL 34624

C/O MASON & ASSOCIATES, PA.

FILED

00 Sep <7 M1 10

SECRETARY OF STAT
TALLAHASSEF FLE)RIDEA

L

us us Wiy -
11/02/1988
2. Principat Place of Business 2a. Mailing Address 4. FE( Number Applied For
= 26 59-2929589 Nat Applicable
¥ Suite, Apt. #, etc. -~ R ;I Suite, Apt. #, etc. - 5 -be}tiﬁcate of Statas De—si;ed s D $8F.;5R$ﬁlrt;%nal‘
City & State City & State 6. Election Campaign Financing $5.00 vay Be
..5 El Trust Fund Contribution D Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year
! 25] 20] [30] Intangible Personal Property. Yes [Zﬂo
i 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agant
81| Name
MASON & ASSOCIATES P.A.
17757 US HWY 19 N 82| Street Address (P.O. Box Number is Not Acceptable)
SUATE 500 83
CLEARWATER FL 34624 :
84| City 85| Zip Code
FL
#1. Pursuant to the provisions of s . -Fiorida Statutes, .the above-narned corporation submits this statement for the purpose of changing its registered
office of registered agent, or 'da. Such change was autharized by the comoration's board of directors. | heréby accept the appointment as registered =
agent. | am familiar with, angl a s of, section 607.0505, Florida Statutes.
SIGNATURE September 5, 2000
Slgnature, typed ar prin ’d nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) oeteTE 11TME [ crange L1 adaiton
NAME ROSSITER, JOHN J. 1.2 NAME
sweeTaooress | @ COWICHAN WAY 13 STREETADGRESS
CITY.ST.ZIP NEPEAN ON 14 CITYST-2P
me loeere 21 TITLE " 1 change L} Additon
NAME 22NAME - J— —
STREET ADDRESS - - - — 2.3 STREET ADDRESS __aa00n34 0513 '_i,_.-" —
CITY-ST-2IP 24cmv-sTzP . T T =03/26/7 00~-01096--015 -~
TILE [ peLeTe artme ' = VU3 Eiange Rdditon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2IP
me [Jpecete 41 TMLE [] change L] Addition |
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-gT-ZIP 44 CITYST-2IP
TmME ] pELETE 5.1TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
oTY.ST 2P 54 CITY-ST.ZIP
TiLE , [ peere 8.1 TITLE [J change [ Agition
§.2 NAME
6.3 STREET ADDRESS E
e 5.4 CITYV-S7-2F K

14. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this annua! report or supplemental annual rg,
an officer or director of the corporation or the recgiver g
in Block 12 or Block 13 if changedy or on_gn g#3

ddress.

REQUIRED

74 2o

xemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
pteEmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

(€73 )635-5%35~

7 i

7 Date

Daytime Phone #

0092794

CR_2E034 (5/99)



