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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OK OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

S
11. Pursuant io the proisions of Sections 607.0602 and 607, 1508, Florida Sialutes, the above-named corporatian submits this statemaont for tha purpose of changing its registered
office or registered agont, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as registerod
agent. | am familiar with, and accept the ohligations of, Section 607 0505, Florida Stalutes,

SIGNATURE ____, - § S

Signatdre. tynod or printed hama ol tegitored Aot and tie d applicabic. (NOTE Fagisloted Agenl mgnature reg 1 160 when (6n6ating) DATE
12, OFFICERS AND ORECTONS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ME PTD /] DILETE TITILE ] Change ] Addition
NAME ABRAMS, PAUL 12 NAME
streer aooress | € WESTWOOD CIRCLE 13 STREET ADDAESS
CITY-§7- 2P ROSLYN NY 11577 L4 CNY-ST-21P
TME CEOD LT DELETE 21 L [ Change [ Addition
NAME HOLLOWAY, WYNFORD P 22 NAME
staeet oovess | THURLESTONES, BACKSIDE LANE 23 STREF! ADDPESS
CITY-S1-2IP &BFORD GOWER OXON _ 2 4GiTY-8I- 7P )
TILE PF Fﬂ_DELHE 31 TALE *1 [T Change 1] Addition
NAME HOLLOWAY, 3ZMAME &
streer anoress | BULSTRODE COTTAGES BULSTRODE LANE 33 STREET ADDRFSS
CIry-S1- 2P FELDEN HERTS 34 GIY-51-7P e
e 1) L] oeLEre FRRIT: Change  [_J Addition
NAME SHOWDON, WILLIAM D 43 NAMKE SNowe Do
stacer aporess | 41 HERBERT MARCH CLOSE 43 STREET ADDRESS
CHTY-5T- 2P CARDIFF | capnv-g1-20 v
e (> = [T DeLETE 51NILE CFo T charge T X addiion
NAME Pttty Rusagarton—i- 5.2 NAME Pt Pe  Riuapdap H
STREET ADDRESS | W difrsteayty; b—tivtabiefumt—{ica D 53 SIREET ADORLSS | WrCH oo P, Bl KiMPron ROAD
orr-soe | wdeatuoprreny vty [0 oo (WneaTa A PETEAD HEARTS Alg VLY
TTLE I DELETE GTTLE T Change L] Addition
NAME 6.2 NAME SDL}!J'JE-‘-{"E‘]-HI: -
STREET ADDRESS 6.3 STREET ADDRESS '0'3: rDaa’ §j~-01 020--020 Qq/ 1,0\
oiTY - 51-2P 64CITY-ST-21 #HESDE. 7O ¢

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual raporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
I am an ofiicer or director of the corperayon or thg receiver or trusiee empowered Lo exocule this reporl as reguired by Chapter 607, Florida Statutes; and thal my narne

appears in Blogk 12 or Biock 13 if chandfed, g ongan allachment with an address. LIQ- 1923
. N ﬁ ’:)
i

SIRNATI IDE- Sl e L Al s 09 T % jacy  2LLioQ

PROFIT FLORICA DEPARTMENT OF STATE W Au 29 1 99 7 8 : O O am
CORFPORATION Sandra B. Mortham g :
ANNUAL REPORT Secretary of State Secretary Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # M337 (5)
MSU CORPORATION
I R RO
ELDER HOUSE §7 THE CIRGLE
§26 ELDER GATE GLEN HEAD NY 11548
MILTON KEYNES BU 11545 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporaled or Qualified 3a. Date of Last Report
06/17/1986 07/02/ 1896
2, Principal Place of Business 2a. iling Address . 4, FE! Number | Applied For
1] ELOCN Uoust , 26] ‘?: fHocmiy wncrélts 200748268 . Mol Applicaba |
Suite, Apl. #, eic. Suite, Apt. ¥, elc. . ) 8.75 iti
r;] s 'LL . ‘ 1% éL‘) éfL R ™ 27 4 U 7P ‘M\‘\D z §. Cerlificate of Status Desired ‘z/ $ Foo H::g?;%nal
City & Stalg L City & Sta!e. 8. Elsction Campaign Financing $5.00 May B
_2—3.1 NILTIw Kgvazs z_sl <Yy 144 Trust Fund Contribution J Added 1o l?:ase
Zip Country | Zip Country _ 8. This corporation owes or has paid the current year Intangible
24' M 4 ol TF A Lz?‘”"y‘}:f Ps o 25' CchFr Lh (S }El U:”:A’.;“: l’))oM Parsonal Property Tax due June 30. [ ves 1 No
#. Name and Address of Currenl Heglstered Agent 10, Name and Address of New Registered Agent
NATIONAL CORPORATE RESEARCH, LTD. 81| Name
1406 HAYS smEET' SUITE #2 82| Streel Address (P.O. Box Number is Nol Acceptable}
TALLAHASSEE F. 32301 N
. 83
84| City 85| Zip Code
FL "]

CR2E034 (4/97)



