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. Corporation Name

MSI INVESTMENTS, INC.

PROFTT _  FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
i 998 DIVISION OF CORPORATIONS
DOCUMENT # 28614 (0)

Frincipal Flace of Business

206 HARRQGATE PLACE
LONGWOOD FL 327794517

Mailing Address

2086 HARROGATE PLACE
LONGWOOD FL 327734517

FILED
Jan 23 1998 8:00am
Secretary of State

ERUREARR IR IR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11{02/1989
L_z;\ Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
);g ] ;l 50-2078510 Mot Applicable
Suite, Apt. #, eic. | Suite, Apl. #, stc, D T
P B o P 5. Certificate of Status Desgired ) $8‘75 Adcfitional
22 m Fee Required
o City & State 6. Election Campalgn Financing $5.00 May Be R
E —z_sﬂ _ Trust Fund Contributicon Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible "
|24} 25 28] 30 Personal Property Tax due June 80, [ ves [ No
9. Name and Addrgss of Current Registered Agent 10. Name and Address of New Registered Agent .
TATICH, PHILIP 81! MName 7 -
2600 LAKE LUCIEN DRIVE B2] Strest Address [P.O. Box Number i Mol Acceptanie)
SUITE 230
MAITLAND FL 32751 &
84| Cily FL IE?] Zip Code

agent. | am familiar with, and accept the cbligations of, Section 607,
SIGNATURE

11%. Pursuant 1o the pravisions of Sections 8067,.0502 and 807.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida, Such changgo \gas autharized by the corporation's board of directors. 1 hereby accept the appointment as registerad

Florida Statutes.

DATE

14. | hareby certify that the informatlon supFIi vith this Tling’does not qual
indicated on this annual report or_supolegiehtal annuai
officer or director of the corporatbn or |
Block 12 or Block 13 if changa® or on dp

SIGNATURE:

anachmen}.'wi i an address.

he g

égort 1s true and accurate and that my signature shall have the same legal effect as if made under oath; tiat 1 am an
eceiver of Wusfee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears Tn

Stanature. typad of pnnted nrrn of n?hmrad agent and litle it applicable. {MOTE, Reglstered Agent signature reguirad when reinstating) p
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TITLE pP ~ [T DELETE 1.1 TLE " L] Change L1 Additlon ,_B_; N
NAME DILLARD, WILLIAM M. 1.2 NAME 3
streEy apchess | 206 HARROGATE PL 13 STREET ADDRESS T
CITY-ST-ZF LONGWOOD FL 14 CITY-ST-2P E
TILE [ ~ I DEETE 21THLE [ Change L1 Acdiion |O
NAME DILLARD, DEBORAH K. 22 NAME
smecranchess | 206 HARROGATE PL 23 STREET ADDRESS
CATY-ST- 2P LONGWOOD FL 2 4 OITY-ST-ZP
TITLE ] BELETE 31 TILE [J Change [ Additian
NAME 32 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-5T-2P 34, CTY-ST-21P
TITLE [ DeLErE 41TINE 1 Change [T Addition
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-T-ZP 4.4 CITY-5T-2IF
TITLE [} DELETE 51 THLE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY -5T-ZP 5.4 CITY-ST-21¢
THLE L[ DELETE 81 TiTLE [ Change LI Acdition
NAME 5.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS b
CITY- 57 - 2F . 6,4 CITY-ST- 2P )

ity for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the infarmation

_A://af/ forfoF Go7) 17 2520

R aytirna Phons # QOISO



