FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION , B eana b tortham Jan 15 1998 &:00am

ANNUAL REPORT Secretary of State

1998 E-)_lViSION OF CORPORATIONS Secretary Of Sta‘te
POEUMENT # LO7022 (1)
M A S SUPPORT SYSTEMS, INC.

R R

Principal Place of Business Mailing Address
16802 W, SUGH AE 1602 W. SLIGH AVE
$STE 200 STE 200
TAMPA FL 33604 TAMPA FL 33604 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 59-2963786 Not Applicable
Suite, Apt #, ete, Suite, Apt. #, ete, o
——I ' P I " 5, Certificate of Status Dasired O $8.75 Add_nional
a2 —z?l Fee Required
City & State City & State 6. Election Campaign Financing $5_Oﬂ M%ly Ba
E‘ E‘ Trust Fund Contributicn ] ___AddedtoFees
ZIp Country Zip Country 8. This corparation owes or has paid the current year Intangible
m a ;;l ;EI Personal Property Tax due Jung 30. Clves [Ino
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
VALDEZ, EVELIO U., JR. 81| Name
10505 ROCHESTER WAY 82| Sweet Addrass (P.O. Box Number is Not Acceptable) ]
TAMPA FL 33628 —
83
84| City FL |as| Zip Code

11. Pursuant to the-preyisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or reagent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment 2s registered

agent. | arnaeagdr with, and accept theefifgations of, Section 607,0503, Florida St?gs,
/o & Az, T ﬂfeé //6/?6”/
S { DATE

>

T ’

CR2E034 (10/97)

SIGNATURE 4 "/ 7
5 Lol gment and ttle if applicable, {NOTE. fegistered Agem signaturs required wher reinstating)
12. AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD 1 DELETE 1A TITE T 1 Crange [ Addition
RAME VALDEZ, EVELIO U,, JR. 12 NAME
shesT aporess | 1602 W, SLIGH AVE 1.3 §TREET ADBRESS
CAY-ST-ZP TAMPA FL 14 CITY-ST-2P
TITLE [T DeLETE 2.1 TiMLE [ 1 Change [T Addition
NAME 2.2 NAME
STREET ADORESS 2,3 STREET ADDRESS
CIFY-ST- 2P 2 4 CiTY-ST-2 ]
TINE [T DELETE 31 TIILE ‘ [ 1 Change [ Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T- 2P 3.4, GITY-ST-289
TITLE 7 DELETE 41 TITLE [Jchange T Addition
NAME 5. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-ZIP 44 CITY-5T- 2P
TITLE [T DEETE 51TME [Ichange [ Addition
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$7-2F 5.4 CITY- ST- 2P
TITEE [T DELETE 6.1 TMLE o ) [Jchange 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.4 STREET ADDRESS
oIy -5T- 2P 5.4 CITY-§T- 2P

14. | hereby certify that the information supplled with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i). Flarida Statutes. I further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an

poration or ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

apged, or on an attachment with an address.

offices or directar of o
Block 12 or Block 13

SIGNATURE:

7,




