SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra 8 Mortham
ANNUAL REPORT Secratary of Stata

1996 DIVISION OF CORPORATIONS

b
N &
wEnn W 18

DOCUMENT # MOQ7846 2
RICHARD A. MASELL, INC.

Principal Place of Business Mailing Address ) ||||‘|||| m Ilm |||I‘ ||||‘ I|I|I |"|I||" |||"||IH ||I|| |’||I m"“l’

S901 CYPRESS HOLLOW WAY 5901 CYPRESS HOLLOW WAY
MNAPLES FL 332 NAPLES FL 33942
3. Cale Incorporated or Qo hed 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number - w;\-;.;p‘\ed For
1] 20] 59-2790102 ot Approanic
Suite, Apl #, elc Suite, Apt #, elc
P - uite AR 5. Certificale of Status Dos-red [:] $8.75 Adqmonal
22 ) —2;| Fee Raquired
Cry & State City & Stale 6, Flechon Carmpaign Financing O] $5.00 May Be
23] |28 Trust f und Contribution Added to Fees
Zp | Country | e | Country 8. This carporation has hability for intangiblé tax under s 193032,
24} 25| 20| ao) Florida Statutes [ ves B no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81} Name
GERLIN, WRLLIAM LANE N
75 VALENCIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 100 =
CORAL GABLES FL 33134
84| Cuy FL Iss| Zp Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508 Florida Statutes . the abaove -named corporation subnts this statemant for the purpose of changing its registered
othce or registered agent or bohin the State of Florda Such change was autnorized by the corporalion’s board of dvectors | horeby accepl the appointment as regsterod
agent | am familiar with and accepl the obligations of, Section 607.0500 Florida Statutes

SHENATURE

Fr prad e e .

TR R e ] A g fe gl when fecstanngy Toali

Signar ; . ¥ agptoa

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD o L] oecere TUTILE T T Change [ Aadition |
NAME MASELL, RICHARD A. 1.2 NAME

sireeraopaess | 5901 CYPRESS HOLLOW WAY 1 3SIREET ADDRESS

CITY-§1-21P NAPLES FL o 14 CITY-51- 2P o

e T Decere 2 TTILE o T 1 change T T addtion
KAME 27 NAME

STREET ADORESS 2 31STREET ADDRESS

ey -§T-2p e 2 4CIY-ST-2 7 - *
TTLE I:I DELFTE 3UTILE T Cranges ~ hdditan |
NAME 32 NAME

STREET ADDRESS A3 STREET ADORESS

CITY-S1- 2P 34.CIV-ST-2P -

TILLE [T oitere B1TTLE ’ T Crenge [ Addnion
NAME 42 NAVE

STREET ADDRESS 4 3 STHREET ADDRESS

CITY-S$T1- 1P 440787 2P )
TITLE [ ] DeLETE 51TILE L[] crange [ ] Additicn
HAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY - 5T- ZIP 54 CITY-51-2IF I

TLE [T oeeete B1TITLE ' [ ] change [ ] additon
KAME 62 NAME

STREET ADDRESS. 63 STREE | ADDRESS

Qi -S1- 2k 64 CIY-51-2IF

14. | do heraby cortidy that the nfarmation supphad with this filing 15 voluniarily furnished and does not quality for the exemption stated in Sectun 119.07(3)k) F
further certify that the nformatos indicated onth £ annad' repart or supp-emental annual report 18 true and accurate and thar my sgaature sha' have the same legal &
made uncker galt, that | am an officer or director of the ghrporation or the recaivers o truglen empowered 1o execute this reporl as regaired by Chaptar 617, Flonda Statates, and
that my name appcars in Bof 120:(B\c-ck A4 changgd, ar on achmenl with an addross

SIGNATURE: Arcwaco A \Nasere  £A4-96

ING OFFICER Oft MAECTOR Lixe

£ i LA,
GMATUAE AND TYPEC OR EC NAME OF 5t

CR2E034 (3/96)




