FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P28541 (1)

1. Corporation Name

MSA DEVELOPMENT COMPANY, INC.

S

FLORIDA DEPARTMENT OF S1ATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F’rln(;lpal Piace of Business Maling Address
115 W. WASHINGTON ST. P O BOX 7066 : Y
INDIANAPOLIS IN 46204 TAY DEPARTMENT JAN 1 B R{C “
Us INDIANAPQLIS IN 46207 Lo
3. Date Incorporated or Qualiied | 3a. Date of Last Report
N e 031971890 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FtI Number Applied For
E,,,, o e gﬁl_ ) e 35'1585802 Not Appiicable
: P ) - ,,
Suite, Apl. 4, etc. | Sulle, Apt #, etc 5. Certificate of Status Dosirad 0 $8.75 Additional
ﬁz—:{]‘ S :!JJ e Fee Required
| GCity & State L CI!) & Stale 6. Einction Campaign FlnarlClng $5.00 May Be
@, I ZBl - Trust Fund Contribution 0 Added to Fees
| Zp | Zp Country 8. Tris (or;xomtwon has hatilt y Tor ntangibic tax under s 199.032,
24] El 30 _ Florida Stalutes [J ves [ONo
i of Current Reglslered Agent 7 10. Name and Address of New Fegistered Agent
B1| Name
CT CORPORATION SYSTEM 82| “Street Address (.0, Box Numiber s Not Acceplabic)
1200 S. PINE ISLAND ROAD I — -
PLANTATION FL 33324 83
N
84| City F L |ss Zip Code

11. Pursuant 10 the DVO‘Jiélaaéuﬂﬁ'ECtIOﬂ‘: 607.0502 and 607.1508, Flonda Stalutes, the above nemed corporation submits fhis staloment for the purpose of changing its regrstered office
or registered agent, or bath, in the State of Florda. Such change was autharized by the corporabion’s bioard of drectors. | harely accep! the appointmen? as registered agent. | am
familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . L
e '_"N_flg‘ alue f‘,‘lkd o prnbnd narer of redistonm: @008 @ Uil i ag v HOTE Fagiztes e Agent s gistan n;l:_n_:r [T H'ru DATE G
| 12, _OFFICERS AN})_Q'[‘E_CIQBE_.____. N EEN ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
THLE PD [ DEeere TR [0 Change [ Addilion |
NAME SIMON, HERBERT 12 NAME 3
sieceraoonsss | 8765 PINE RIDGE DR. 13 SIKEET ADDRE 83 ]
| cresrze; INDIANPOLIS IN e s &
TITLE Vs [C] DELEIE PRERT [] Crange [ ] Addition |
NAME FOXWORTHY, RANDOLPH L. 22 NAYE
sieeTanoress | 1429 PRESTON TRAIL 23 THEE | ADDRESS
| ay-s1-ap INDIANAPOLISIN aecny-stae | ]
T AST [J DELETE 3 1TILF [] Chaage  [] Addtion
HAME GREENWALD, LAWRENCE 32 NAME
sreeraconess | 10832 COURAGEOUS DRIVE 35 SIFEET ADDRESS
oy s1- 2 INDIANAPOLISIN 340NY-ST-A D
TIIE VPAS ) DELETE 41TIE /&hange O Addition
HAME SIMON, DAVIE £2NAME BEAMON ) tDA Vib E.
SIREET ADDRESS 10555 HUSSEY LN. 4T SIHEE? AORESS
| ov-si-ze _ CARMEL IN  Ruamvestme | - o
THILE [ DELEIE ERRIMI: [) Change  [J Addition
KAz 52 NAME
STRLET ADDRESS 54 SINEL AIFESS
| Cm-st-ae T It L o
TIMLE [ DELETE & 1TILE [[] Change  [T] Addition
NaME 67 NAW:
STREEN ADIRESS 63 STREET ADDRESS
CITY-51- 2P ey St

14. | do hereby certify that the informatio S:[J_bi:;héd with this \hiﬁgk is voiunt funished and does nof qualify for the exernption statod n Section 118 07(3)k), Flonda Statutes. | furthar
certify that the information indicated ofythie agnual roport of supplemental arnual report is frue ano agcurate and that ny signatare shalt have the same legal effect as if made undey
oalin; that { am an officer or direqjor of Rie col oraton or the receiver o trustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13§ chardyed, giyon a0 attachment with an address, %

SIGNATURE: . _ H
€0 NAME OF SIGNING OFFICER OR DIREGTOR U‘M Al F‘hm-. ]

SIGHAT




