FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham a'r b a'm
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cerelar S/ O alc
D CUMENT # ( )
gporaluon Namo K89790 5
MSX, INC.
Principal Place of Business Mailing Addross
309 CASCADE LANE 309 CASCADE LAMNE
PALM HARBOR FL 34684 PALW HARBOR FL 34584
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1988
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
2% |28 50-2049716 [Not Appiicabla
Suite, Apl. ¥, elc. L Suite, Apt_ #, elc. - ] $3_75 Additonal
;;I 2;] 8. Caertificate of Status Desired D Fee Required
City & State | Ciy&Stale 8. Election Campaign Financing $5.00 MayBo
E[ L Q] Trust Fund Contribution | Addad to Feas
Z1p Country | Country B. This corporation owes or has paid the cquntanglble
I‘;I a - 2;1 ;‘] Personal Property Tax due June 30. 65 [ ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FOUNTAIN-KATHLEEN 81] Name
FOUNTAM: 5.%6( B HATE 7
T-WRENTHAN PLACE: 82| Sven Addrass Bo Npm Not Agoepigblo]

83

U Mpem sl FL || $5%2¢¢

11, Pursuant 1o tho provisions of %chons 60? 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the pur ose of changing Its registerad

CR2E034 (10/97)

office or registared agent, aphoth, inliyr Sihie of Norida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, g igations of, Section 607.0505, Florida Statutes.
SIGNATURE _____ et o Lothy 4 Kar , 7reaswren 5/3/ 7y
Slgnazme m)od wninted noghe of regrfuled Aoent and Tie 1 appicatle INOTE Ridgistorad Agent signanxe required when reinslating) DAVE
12. OF f ICE RS ANLY GIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T pELETE 11TILE [T change L] Addition
MAME LITT, LYSA 1.2 NAME
seer aponess | 309 CASCADE LANE 13 STREET ADDRESS
CATY-S1-21P PALM HARBOR FL 14 CTY-ST- 2P
3 "] [T pevete 21 TITLE [J change 1 Addition
NAME FOUNTAIN, KATHLEEN 22 NAME
streer aoreess | 4757 WRENTHAN PLACE 2% STREET ADDRESS
CTY-ST- 2P PALM HARBOR FL 2.4CITY-51-21P
TTLE SD T [J oecere J1TILE [T Change L) Addition
KAME SINENO JOSEPH, JR. 32 NAME
sireeranoress | 4757 WRENTHAN PL 33 STREET ADDRESS
GITY-ST-21P PALM HARBOR FL 34 CAY-S1-2 : ‘
T i[) ’ T oakte ATTIE [Jhange L] Addition
NAME KATZ, BARRY B. 4.2 NAME
sieer aoress | 308 CASCADE LANE 43 STREET ADDRESS
CIy-St-2P PALM HARBOR FL o 440iTY-S1- 7P
TiTLE 3 DeLeTe 51 TILE L) change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREFT ADDRESS
CITY - ST 21P 54 CITY-ST-2IP
e [ prueve 6.1 TILE LI Change ] Addition
NAME 62 NAME
SYREET ADORESS 63 STAEEY ADDAESS
CITY-ST- 2P 64Cify-ST-21P
14. | horeby cerlify that the information supplicd with this lmng does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of tha carporation of tha receiver or trustee empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 # changed. or on an alta

chrpgnt with ddrfss
CIGNATURE: M PaRRY AKAT Y TRacswer  IBNIE pz-mgdool




