SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUMT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

OIVISION OF CORPORATIONS

1997

DOCUMENT # L2861

1. Corporation Name

MSI INVESTMENTS, INC.

0)

Principal Piace of Business Mailing Address

FILED
Aug 08 1997 8:00am
Secretary of State

OO

206 HARROGATE PLACE 06 HARROGATE PLAGE
LONGWOOD FL 327704517 LONGWOOD FL 327764517
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Last Repart
11/02/1969 06/11/1996
2. Principal Place of Business Lza. Mailing Address 4. FEI Number Applied For
;1—[ 26 59'2978510 Not Applicable

Suite, Apt. ¥, etc. Suite, ApL ¥, slc,

|22]

0 $8.75 Additional

! " " )
5. Certificato of Status Desired Fee Roquired

] 8] (3]

City & Stato City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
2_4J 25 ;l El Personal Propeity Tax due Junse 30, |:| Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TATICH, PHILIP 81| Namo
m MKE LumEN DRNE 82| Slreel Address (P.0. Box Number is Not Acceptable)
SUITE 230
MAITLAND FL 32751 83
84| Cily FL 85| Zip Code

agent. | am familiar wilh, and accept the obligations of, Section B07.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or boih, in the State of Florida. Such ¢hange was aulhorized by ine corporation’s board of direclors. | hereby accept the appoiniment as registered

Signature, typad of prinled name of lenislél'ed agom and ttle if apphcalle

(NOTE: Regustered Agert shgnature required when reinstaling)

DATE

information indicaled on this gnnualfe
1 am an officer or directar of
appears in Block 12 or Bl

ant with 8 address.

RIANATIIDE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e P TT DeLETE 19 ILE O change [ Addition | &
NAME DILLARD, WILLIAM M. 12 NAME g
seeraporess | 00 HARROGATE PL i 1.3 STREET ADDRESS i
CITy-57-21P LONGWOOD FL 4 CITY-51- 2P o
11LE 3 TF DELETE 2ATITLE [Jchange ] Addition {O
NAME DILLARD, DEBORAH K. 2.2 NAME

serraooress | 208 HARRDGATE PL 23 STREET ADDRESS

CITY-§7-21P LONGWOOD FL 2 4CiTY-51- 7P

TMLE [T DetETE 31 7TMLE [J change ] Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADORESS :

CITY-§T-27 34 CIY-§T-2P

TITLE [ oeLete A1TILE (] change 1] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ABDRESS

CiTY-SF-ZP 44CTY-ST- 2P

HILE 1 0ELETE 51 THLE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-§1- 3P 5AGITY-ST-71P

TRE LI DELETE 61TILE [ Crange [ Addition
NAME 5.2 NAME

STAFET ADDRESS 6.3 STREET ADDRESS

GiTY-ST-2IF Ve 6.4 CITY-51-2IP

14. 1 do hereby cerlify thal tho informatiogff sypplicd wilh this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes, t further certify that the

it or supplomeplal annual roport is true and accurate and that my signature shall have the same legal effect as if made under path; that
i et or trustoe empowered te execule this report as required by Chapler 607, Florida Statules; and that my name

MLLJM viA brm%’

o
6/4/6 1 ?;?-35“/0



