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PROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

"DOCUMENT # KO1046

1. Corporation Name

MASU CORP.

8)

Principal Piace of Business
% MAURY RAY

10573 PINEADA CIRCLE
BOYNTON BEACH FL 334364815

Mailing Address
% MAURY RAY

10573 PINEADA CIRCLE
BOYNTON BEAGH L 334364015

FILED

Apr 23 1997 8:00am

Secretary of State

L

IR EEARNE

3. Date corporated or Qualfied | sa. Dale of Last Repor

- o 05/26/1989 04/22/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] i 26] 650130427 ; Not Applicatie
Suite, Apl. #, elc Suite, Apt ¥, atc. - ) 8.75 Additonal
22" '2;1 §. Centificate of Status Desired O Feo Required
City & Stato Crty & State 6. Election Campaign Financing $5.00 May Ba
E_a] . E] Trust Fund Contribution Added 1o Fees
Fdls) | Counlry Zip Cauntry 8. This corporation has kabitity for Intangible lax under s. 199.032,
124] . 25 20] 30] Florida $tatues Mves [ro

9. Name and Addrass of Current Reglistered Agent

40, Name and Addreas of New Reglstered Agent

RAY, MAURY
10573 PINEADA CIRCLE
BOYNTON BEACH FL 33435

B81] Name

B2[ Strest Address (P.0. Box Number is Mot Acceptabla)

83

84| City

Zip Code

FL |*

SIGNATURE

|11, Pursuant 1o the provisions of Sections BOF.0502 and 6071508, Flofida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regristered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Seclion 07,0505, Florida Statutes.

Signatae typad o prnted name of regustired agerl and tie if appicabla

(NOTE: Regislarad Agenl signalura requirdd whon ralnstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HNE Y T TDELETE 14 TM1LE [ JChange L] Addition
HAME RAY, MAURY 12 NAME
srrictaovress | 10573 PINEADA CIR 1.3 STREET ADDRESS
oTY-51. 05 BOYNTON BEACH FL 14 CITY-ST-21P
i | DP [CTORETE Z1TILE [T hangs [ Addrion
NAM RAY, SLISAN 22 Namie
swtraooriss | 10573 PINEADA CIR 2.3 STREET ADDALSS
L orv-srze | BOYNTON BEACH FL 2 4CITY-ST- 2
i L DEETE 3.1 TILE [T change L] Adaition
NAMEZ 3.2 HAME
STHEET ADDRESS 3.3 STREET ADDRESS
oTY- 51 7w - 34, CIFY-§T-2P
THLE ] DELETE 41 TITE [J Changs L] Addition
NAME £ 2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
| cny-si-ar 44 CITY-5T-2p
e - T OELETE BATTIE [ Change” [_] Addition
Nai 5.2 NAME
STRELT ADDRLSS 5.3 STREET ADDHESS
oiTy- 1 2 5.4 IFY-5T-2¢
e [J oeeere B.1TITLE L] change L] Addition
HANE £.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
0TY-S1 7 64 CITY-ST-2F

P A
1 s

NGNATURE:wqmmmmwufﬁﬁghwﬁhﬂai¥“~”<“
SIGNATURE AWD TYPED OR PRINTE! OF SIGNINGPOFFICER OR DIRECTOR

14. | do hereby cortify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the
intormation indhcated on this annual repart or supplemental annual rgport is true and accurdte and that my signature shall have the same lepal eflect as if made under oath; that
I am ar: officer or direclor of the corparahan or the raceiver or trustes empawered to execute 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.

7haM7

Date Daylime Phone #
MATE

CR2E034 (9/96)



