FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M33783

1. Corporation Name

MSU CORPORATION

/

Principal Place of Business Mailing Address T
ELDER HOUSE CHO-PHOENN-WALTERS.

526-528 ELDER GATE 48-THE-PARADE

MILTON KEYNES MK9 1LR UK CARDIFFGR2-0AB-tH—

FILED
Jun 29, 1999 8:00 am
Secretary of State

06-29-1999 90009 035 ***550.00

P

RSB RGLR

DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Qualifed
" 06/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] HuoH TaMEC Foed Sivey | 202748288 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ] ] $8.75 Addhionat
2—2] ;l pLgee Houl & Te) FLog. | 5 Certifcate of Status Desired - 0 " Fee Roquired
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
;] 2_8] Clﬁﬁb V= Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
!vi—l_ lgt ECFK) 3P G (m L. . Personal Property Tax. Oves OONe
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent
81| Name
UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 300 83
N. MIAMI BEACH FL 33162
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reqgistered
office or registerad agaent, or both, in the State of Fiorida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607 .

505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nemea of registared agent and titke if applicable. (NOTE: Reqg: Agent sig! required when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CEOD (J DELETE 11TmE CiChange [ Addition
VAME HOLLOWAY, WYNFORD P 1.2 NAME
swmeeraboress| THURLESTONES, BACKSIDE LANE 1.3 STREET ADDRESS
ATY-ST.7F SIBFORD GOWER OXON 14 CINY-S1-2
e sD [ DELETE 21 TIE [CJChange  []Addition
iAME SNOWDON, WILLIAM D 22 NAME
street aooress| CREIGAN 2.3 STREET ADDRESS
ATY-ST-ZP CARDIFF UK CF4 8 2.4CITY-5T-2PP
TE CFO [JJ DELETE 3ATILE Cchange [ Addition
AME PHILLIPS, RICHARD H 32 NAME
reeraporess| WYCHWOOD, 86 KIMPTON ROAD 33 STREET ADORESS
TV-ST-2P WHEATHAMPSTEAD HERTS AL4 8LX 34, CITY-5T-2IP
mE [ DELETE 41 THTLE {"JChange [ Addition
AME 4.2 NaME
TREET ADDRESS 4.3 STREET ADDRESS
TY-5T-2IF 44 CITY-ST-2P
e CJ DELETE SATME ClChange [ Addiian
AME 5.2 NAME
TREET ADDRESS 53 STREET ADDRESS
ITY-$T- 2P ~ SACITY-ST-ZP .
ne CTDELETE 61TE DiChangs- L] Addition
WE 6.2 NAME
IREET ADDRESS 6.3 STREET ADDRESS
TY-ST-2P 6.4 CITY-ST-ZIP

4. | hereby certify that the information supphied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the 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 cath; that | am an

officer or director of the ration or tre re

Block 12 or Black 13 if chpnged, o

3IGNATURE: Sﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[ O e k . &cw;lmr-s

jver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n atfachment with an address, with all other like empowered,

MATWRE REQUIRED

+4y 1222 2294FTA

LecZaTae

Daytime Phona #

CR2E034 (11/98)



