FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am |
CORPORATION Katherine Harris | I
ecretary of State 1
ANMUAL REPORT Secretary of State | B
1999 DIVISION OF CORPORATIONS 04-27-1999 90076 004 ***150.00 | &
1. Corporation Name P3971 3 Z_ f
MAS PROPERTIES CORPORATION |
Principal Plice of Business Mating Addrase H“nm " m"m ‘Im “I“ ” II ” " I‘I“ lll“"
600 CLEVELAND ST. 1105 SCHROCK ROAD E
SUITE 970 SUITE 206 .
CLEARWATER FL 34615 COLUMBUS OH 43229 DO NOT WRITE IN TH'S SPACE ,
us us 3. Date Insorporated or Qualifed :
07/21/1992 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For i
21] 26] 31-1234753 Not sppicable | If -
Suite, Apt. #, etc. Suite, Apt. #, etc. ith !
__I J Pl S 5. Certifcz te of Status Desired Oa $8.75 Ac c!monal :
22 ;ﬂ Fee Req lired v
City & State City & State 6. Election Campaign Financing O $5.00 nay Be ;
a ;\ Trust F and Contribution Added to Fees i
Zip Coun ry Zip Country 8. This co-poration owes the current year | 1tangible |
m I;;] El E«lﬂ Person il Property Tax. [ves [INe :
9. Name and Addiess of Current Registered Agent 10. Name .xnd Address of New Registere1 Agent
81| Name
DEAN, DENNIS .
600 CLEVELAND ST 82| Street Ad Jress (P.O. Box Number is Not Acceptable)
SUITE 970 83
CLEARWATER FL 34615
84| Ci 85| Zip Code
i FL ™™ |
1. Pursuat 10 the provisions of Sections 807.0502 and 607.1508, Fiorida Statuies. the above-named co poration submiit s this statement for the purpose of changing its registared
office or registered agent, or botn, in the State o” Florida. Such change was : uthorized by the corporalion’s board of directors. | hereby accept the app sintment as regi itered i
agent. | am familiar with, and accept the obligations of, Section 807.0505, Ficrida Statutes.
SIGNATURZ ‘
Signature, typed or printed nai e af registered agent ind title if applicable. [NOTI : Registered Agent signaturs requ red when rainstating) DATE 5- ‘,
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS # ND DIRECTORS IN 12 [o2] "}
TITLE C ] OELETE 11TILE [IChange [} Addilion E )
NAME WHALEY, RICHARD J. 12 NAME o
sweeraporess| 1105 SCHROCK RD #206 13 STREET ADDRESS T
CITY-ST-2PP COLUMBUS OH 14 CITY-ST-ZP & A
TIME P [ToELETE 21TMLE {7Change  [JAddition | © Y
NAME DEAN, DENNIS 22 NAME :
sreeranoress| 33 N GARDEN ST 23 STREET ADDRESS {
CITY-ST- 2P CLEARWATER FL 2. 4CTY-ST-ZP I
TME S ] DELETE 31TIE [JChange [ ]Addition g
NAME MCVAY, TOM D. 32 NAME
sreeraporess| 1105 SCHROCK RD #2086 33 STREET AODRESS i
CITY-5T-2IP COLUMBUS OH 34.CITY-5T-ZP "
TME ] DELETE 41 TITLE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS :
CITY-ST-ZP 44 CITY-ST-ZIP . 1
TME (] DELETE 51TITLE TiChange  [] Addition ~
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-$T- ZIP 54 CITY-ST-2IP
TILE [ DELETE 61 7ME [JChange [ Addition 3
NAME 6.2 NAME
STREET ADDRES 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i}, Florida Statutes. | further cartify that the inf wmation
indicated on this annual report cr supplemental zinnual report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | ¢ m an
officer or director of the corporation of the receivar or trustee empowered to ¢ xerute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed or on an h nent with an address, with a %er like empowerad.

SIGNATURE: = A Bziu AZ. ﬁzﬂ %Z e
SIGNATL RE AND TYPED OR [ RINTED NAME OF SIGNING OFFICEF; OR ECTOR Data Daytime Phone #




