FILE NOW: FILING FEE AFTER MAY 118 §550.00 | FILED

PROHKIT :
CORPORATION (

A

T

; § L ORIDA DEPARTMENT OF STATE f‘ Jan 1 5 1997 8 Ooam
ANNUAL REPORT 15Ty

Sandra B. Mortham
1997 Secretary of State
DOCUMENT # 07022 (1)

1. Corporation Name

M A S SUPPORT SYSTEMS, INC.

PYITIDDB‘ Place of BV.]E-;“USS N‘sai'wng Atdhress ”II"I“ I" II‘" IIIH II"I ||||I IIII III" I’l" III'I IIIII III" I’I’l IIH

1802 W. SLIGH AE 1602 W. SUKGH AVE
STE 200 $TE 200
TAMPA FL 23604 TAMPA FL 33604-5006
us us 3. Date Incorporated or Qualthed | 3a. Date of Last Report
_ 08/03/1989 02/19/1996
2. Pringipat Piace of Business 7723. Mailing Address 4, FEI Number Applied For
21] - 2] 58-2063786 Nol Applicable
Suite. At ¥, el Suile. Apt. #, otc, ) i
une. e o . Riean ol 5. Certificate of Stalus Desired $B.75 Additionat
22] 27] Fee Required
City & State Gty & Siate 6. Election Campalgn Financing ! $5.00 may go
2—3] i 23[ Trust Fund Contribution Added 1o Fees
Zip Conantry 7p Country 8. This corporation has liability for intangible tax under s. 199.032,
;I m 2;] ;ﬂ Florida Statutes ves Oho
9. Name ang Address of Current Registered Agent 10. Name and Address of Now Reglstared Agent
VALDEZ, EVELIO U, JR. 81| Name
e Roches WAy
~0008-BAY- BRIDGETCT. ! 505 c‘h' 1‘«- I B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPAFL 9884 B3 balo
83
84 City FL 85| Zip Code

11. Fursuant o Ine srovisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or regslered agent. ar holh, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am famiar wath, and acoepl the oblgalions of, Section 607 (1505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ . . IR - e .
Slgnasture Iyped ar prnlesd name af reggisored Agew and Dl { apphoatee [NOTE- Aagistered Agent s gnalure requred wher reinstating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE )] [T oreere 11 TNLE [Jirange  [] addition
NAME VALDEZ, EVELIO U, JR. sl \am 300y 12
stmeer soneess || TOOOFWESEHONAVETPC 1603 WSy 1.3 STHEET ADDRESS
CITY-§7-2F TAMPAFL 33bOY N 4 CITY- §T-2IP
e [ Tomete 211MLE [Tchange ] Aition
NAME 22 NAME
SYREFT ADDRESS 23 STREET ADDESS
CITY .57 2P o L 2 40Iy-§1-2p
TIeE {1 DELETE 31TILE CJ change L] Adaition
HAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-51- 1P 34.0ITY-ST-2P
TILE T oFLETe A1TITLE [ change ™ [J Addition
NAME 4.2 NaME
STREET ADDHESS &3 STREET ADDRESS
CilY-51. 2IF A4 CITY-ST-2IP
TeE (T DeceTe 51TILE [T change [ Addition
NAME 57 HAME
STREET ADORELSS %3 STRECT ADDRESS -
GITY-ST- 2P - 54 CIFY-57- 7P
L LT neLETE 6.1 TMLE L] change [ Aduition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GIY-S1- 20 £ 4 CIIY-ST-2IP

14,1 go herety certify thal 1o inlonmaton suppied with this iling does not qualify for tha exernption stated In Section 118.07(3)(), Florida Statutes. | further certify that the
information incica’ed on this-aagual reporl or supplernenial annual report is true and accurale and that my signature shall have the same legal sffect as if made under path; that
I am an officer or dirg sorporation o the recever or lrustee empowered 1o exacute this report as required by Chapiler 807, Fiorida Statutes; and that my name
appears in Block 1 b it changed, or on an attachment with an address.
5-4s/

—
SIGNATURE: Evelo [l Yobloe, T/ 2I5-6fS

OR #| AME OF SIGNING OFFICER OR DIREGTOR

WL sd Py Ao
SIGNATURE AND TiEsd




