SECOND NOTICE: CORPORATION

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State

DIVISION OF CORPORATIONS

DOCUMENT # | 28614

MSi INVESTMENTS, INC.

0)

Principal Place of Busingss

206 HARROGATE PLAGE
LONGWOOD FL 37794517

Ma ling Addrass

X6 HARROGATE PLACE
LONGWOQD FL 327734517

R R

AT

bad]

" Date ncorporated or Qualified

3a. Dale of Last Report

11/02/1989

JO"I@%{ 1995

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
121] 26] 59-2978510 Not Apphoatie
Suite, Apt. #, etc Suite, Apt &, elo . ) N R iti
P F we ' 6. Certitcate ol Status Desired [] $8.75 Addlluonm
_2;] 27] - Fee Required
City & Siale | City& Sate 6. Election Campaign Financing n $5.00 may Be
EI 231 Trust Fund Contribution Added to Fees
Zip | Counlty . ip | Counlry B. Tnis corparalan has habilily for intangible tax under s 189 032,
?4] 2:1 e 2;1 o :E‘ Florida Statutes Yes D No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81 hame
TATICH, PHILIP
2600 LAKE LUCIEN DRIVE 82| Stroot Address (PO Box Mumber s Not Acoeplable)
SUITE 230 5 ]
MAITLAND FL 32751
84| City

ssl Zip Code

FL

agent 1 am familar with, and accept the abhgations of

11. Pursuant to the provisions of Sactons 607 0502 and 607.1
office or registerea agent, or both, in the State of Flonda

Such change was aut!
Sentiaon GO7 0505, Florda Statutes

0B, Flonda Statutes the above-named carporation
on2ed by the corporation’s bo,

Submils this slalement for the purpose of changing its registered
ard of directors | hereby accept the appaintment as registered

CR2E034 (3/96).

SIGNATURE e O [ _ e _
Qi B3 parted e ol il d Wl F appe s A (T Fogeletert fgen. £.50abes 10 ptnd whies fenstairg) LATE
12 ) _OFFfICERS AND [IRECTORS 13 ADDHTIONS/CHANGES FO OFFICERS AND DIRECTORS IN 12
TIILE [ oP [ oeLere 11w [T Crangs Addian
HAME DILLARD, WILLIAM M. 12 NaME
STREET ADDRESS 206 HARROGATE PL +.3 STREET ADNAESS
CITY-5T-71P LONGWOOD FL 140y -51-7P
TITLE 3 [T oeurme 21 1LE [T chenge [] Addtion
N DILLARD, DEBORAH K. 22N
STREET ADDRESS 208 HARROGATE PL 23 STREET ADIRESS
CITY-S1-21P LONGWOOD FL o 2 40T -5T-2IP |
Time ] peitte 31TNLE T change [ ] Adunen
HAME 3 2 NAME
STREET ADDAESS 335IREET ADDRESS
LAY-S0-7P o 34 OMY-ST.2° )
TITLE T ot A110LE [T Crange” ] #ddauen
NAME 4 2NAME
STREET ADDRESS 4 ASTREET ADDRESS
CITY-51-2P 44CIY-5I-2IF ]
TITLE [ 51 TILE T Cnange T ] Additian
NAME 52 NAME
STREET ADORESS 5§ 3STHEET ADDRESS
CiTy-$!1- 2P E4CIY-LT- 2P
TTLE L] oeete b1 TIMLE [T Thange [T Additon
NAME 6 2 NAME
STAEET ADDRESS 63 STREEY ADDRESS
CITY-ST-21P VA BACITY-S-JiP
14. | do hereby cerlify thal the infarmahion 7118 votuntarily furrushed and does nat gualfy for the exemption stated In Sechon 119 07(3)(K). Florida Statwies |
further certify that the infarmatior: indi r@nort or suppleTiental annuai report is truc and accurale and that my signature shail have the same legal eitect as if
made under oath; that | arm an ghiticer ration ar the recewer of tustee empowered Lo exccute this report as raquired by Chapter 617, Florida Statutes, and
that my name appears in Bag r on an attachment with an address.
SIGNATURE: ___ (/AKX - o e ("/ 1 /9&’ L3 -ongy
T 6iGNTTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B o - - T paw o T T By P o

Ry oy




