FILE NOW: FILING FEE

PROFIT
CORPORATION by
ANNUAL REPORT RIS

1998 &

17

i s

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M25517

1. Corporation Name

MAS INTERNATIONAL INC.

(7)

Principal Place of Businoss

435 SOUTHERN BLVD.
WEST PALM BCH FL 33405

Mailing Address

435 SOUTHERN BLVD.
WEST PALM BCH FL 33405

FILED
Apr 13 1998 8:00am
Secretary of State

RS AR

DO NOT WRITE IN THIS SPACE

L i ek R (e

3. Date Incorporated or Qualified
01/06/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2_q| 59‘262374 1 Mat Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. -
P " P 5. Cenrtificate of Status Desired a $8.75 Aaduional
22 ;ﬂ Fee Required
Cily & Stale City & Slate 8. Elaction Gampaign Financing $5.00 mMay Bo
23 z_a] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25] ;;I W Personal Properly Tax due June 30, LJlYes [ No
9. Name and Address of Cur_!'gpt Registared Agent 10. Name and Address of New Registered Agent

4
¥
%

MONTOYA, MARSHA ERWICH
435 SOUTHERN BLVD.
WEST PALM BCH FL 33405

81| Name

82| Stieet Address {P.O. Box Number is Not Acceptable)

83

B4| City

FI___! BEJ Zip Code

#1. Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Siale of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___
Slgnature, hypsd o printend nama ol togstered agonl and Wtie it appheabln (NOTE" Ropistered Agent signature raquired when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J oeCETE 1 1TALE [ change ] Addition
NAME MONTOYA, MARSHA ERWICH 2 NAME
sweeraooress | 435 SOUTHERN BLVD. 13 STREET ADDRESS
[ CITY-ST-2P WEST PALM BCH FL 33405 1.4 OITY-51- 7P
TLE [T DELETE Z1TMLE [T change  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .2
CITY-$1-7IP 2 4CITY-5T-21P
TIE {1 DELETE 31TILE [J crange ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1-21P 34 CITY-ST-2IF
TILE [T DELETE 41TILE [_I Change [T Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-21P 44 CITY-ST-20p
TmE 1 oeLete 51TIILE [ Crangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 LITY-5Y-2IP
LE ] peLete 6.1 TITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- P 64 CiTY-S1-2P

14, | hereby certify thal the information suppliad with this filing docs not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporalion or tha receiver o rustee empowered 1o exocute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 jf chapged, or onan attachment with an address.
smmmné)% &2 P S e )

<o s e Sz s »

CR2E034 (10/97)



