PROFIT

COR

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation

DOCUMENT # Lasééo

(2)

Name

MASS MEMORY SYSTEMS, INC.

WINTER PARK FL 32789

Principal Place of Business Mailing Address
WBERNARD C. LODDE %BERNARD C. LODDE
1414 GAY DRIVE 1414 GAY DRIVE

WINTER PARK FL 32783

AR IR RN B

3. Date Incorporated or Qualiied 3a. Dale of Last Report
06/26/1990 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 380 6ol Brook Corcle 26| 3F0 GolF Brock Cively 59-3016133 |~ TNot Appicable
E}] Suite, Apt. #, elc. Lo Eﬂ Suite, Apt, #, f!izc'dé §. Coriifcale of Status Desied O $8Fa /35R:qﬁjlrl;3nal
Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] LoNvewooD . FL. 8] £L ONG WO 0P Trust Fund Contribution O Added to Fees

Zip | Country Zip Country 8. This corporalion has liahility for intangible fax under s 199.032,
E] 32 7 7.9 25] vsA E] F27 7.’ ;;l uSg Florida Statutes [J ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LODDE’ BERNARD C. . 82| Street Address (P.O. Box Number is No c{optabre)
1hGAY-DRIE 380 GolF Brook Civly 8 /ﬂf
WINTERPARKTERST cowvowooD. FiL . 32779 |88 <

84, City

Zipy Codle

FL |®

or registered agent, or both, in the St
familiar with, and accept the abligat

n 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-narned corporation submiits this statement for the purpose of changing its registered ofice
t Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointient as registered agent. | am

1/15/96

SIGNATURE _ o R .
8ignature, ypad or g awd tlle if appicase {NOTE: Rogistersd Agont & gnature reci-ed whan renstatingh

12 7 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS iN 12

TITLE D [] DELETE 11 TILE [ Chang: [ Additon

NawE LODDE, BERNARD C. £2 NAME

STFEET ADORESS THEEQNEDRVE 370 Goll Breok Cacl k204 | ciner woness

oITY-57-2P WIRTERPARERL cove wear , FL . 32778 | oomvsiap

1MLE [C] DELETE 21 TITLE [ Chang»  [] Addition

NAME 22 NAME

STREET ADDRESS 2 3STREE1 ADDRESS

CY-S1-7219 24 CITY - 5T-21P

TITLE [[J DELETE 3. 17I7LE [] Cnange [T Addition

NAME 32 NAME

SIREET ADDRESS 3.3. STREET AQDRESS

DIY-ST- 2P 34C1Y-81-2p

TiLE [] DELETE 4 1TITLE [ Change ) Addition

KAME 42 NAME

STHEE] ADDRESS 43 STREET ADDRESS

CITY-8T-2P 44 CTY-S1- 2

TIeE [] DELETE 54 TTLE [ Change [ Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-§1-217 54 CITY-ST-2iF

TILE [ DELETE 6.1 TITLE [ Changg ] Addilion

NAME 6.2 NAME

STHEET ADIDRESS £.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-§T-2Ip

cath; that

appears in Block 12 or Block 13 if changeg,

SIGNATURE:==="

| am an officer or directer of the cor

VYL

D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Y 722 a7

14. | do hereby certify that the informalion supplied with this ling is voluntarily furnished and doas not gualfy for the exemption stated in Section 118.07(3)k), Florida Stat stes. | further
cerlfy that he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tion or the receiver or trustas empowered to execute this report as raquired by Chapter 607, Florida Statutes; and tiat my name
‘on an;/:adwment with an address.
&

PEL - FIre

hdirme Phona i

RS

CR2E034 (12/95)




