FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

\| T

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT 3 o Secretary of State
1996 \ ; DIVISION OF CORPORATIONS

DOCUMENT # K910;16 (8)

1, Corporation Name

MASU CORP.

MR

Principal Place of Business Mailing Address
% MAURY RAY % MAURY RAY
10523 PINEADA CIRCLE 10573 PINEADA CIRCLE
EACH FL 334364
BOYNTON BEACH FL 3 95 BOYNFON BEAGH FL 33436-48315 3. Date Incorporated or Gualified | 3a. Date of Last Report
- 05/26/1989 04/27/1995
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 650130427 Not Applcable
. Suite, Apt. #, etc. Suite, Apt. &, elc. 5. Gerlificate of Status Desiced 0] $8.75 Addlitional
22] Z—TI Fee Required
City & State Cily & State 6. Eisction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution D Added to Fees
2p Cauntry | dn Gountry 8. This corpoeration has liabilty for intargible 1ax under s 199.082,
m ;gl 291 ;6] Florida Staltutes ™ Yos [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAY, MAURY 82| Stool Address P.0. Box Number is Not Acceptablo)
10573 PINEADA CIRCLE
BOYNTON BEACH FL 33435 83
84| City FL ]ss Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the aoove-named carporation submits his statement far the purpose of changing its registered office
ar registered agent, or both, in the State of Farida. Such change was authorized by the corporalion's board of directors. | herely accepl the appaintmenl as registered agent, | am
familiar with, and accept the obligationg.qf, Seclion 607.0505, Florida Statutes.

SIGNATURE __ M | B o . . D * 7/7 7 VR
Sigraturs tyned or prrled M e of rod; Wand e it appdzalic [NEITE: Regisiarea Agent sigoalurd reguinin when renstaing’ DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ca)
TILLE DV [ DELETE 11TALE {3 Cange [ Additien | =
NAWE RAY, MAURY 12 NAME 3
swierantress | 10573 PINEADA CIR 13 STREET ADDRESS I
| cmy-siaw BOYNTON BEACH FL 14CIY- ST 2 &
HTLE op [ DELETE 2 1TIILE [J Change [ Addition | ©
NAME RAY, SUSAN 22 NAME
streer aoopess | 10573 PINEADA CIR 2.3 STREET ADDRESS
| cnv-sr-ze BOYNTON BEACH FL 24C11Y-51-7P ]
TILE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STRE] ADDAESS 33 STREET ADDRESS
CrY-S1-2P JACITY-8T-2IP
TIF [] DELETE 41 10LE [J Change ] Addition
NANE 47 NAME
STKEET ADDRESS 43 STREET ADDRESS
CiIY-ST- 2P 44 CITY-51-21P
UTLF [] DELETE 5 1TITLE [ Change [} Aadilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ey -51- 2 54CHY-51-7P
TILE [] DELETE § 1TI1LE [ Change  [] Additien
NAME £.2 HAME
STREE | ADDRESS £ 3 STREET ADDRESS
CITY-S1-21P 64 CITY-51- 29

44. 1 do herabyy cartify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption staled in Section 119.07(3)k). Florida Statutes. | further
certify that the information indcaled on this annual report or supplemental annual report is true and accurate and that my signalurg shall have the same legal effect as if made under
oath; that I am an officer or diractar of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

MAYRY RAY

SIGNATURE: . “lﬁw# d/é T qhlee -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dol Daytme Phone #




