e R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Martham

ANNUAL REPORT ¢ ' Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT #  P93000008883 (9)

1. Corporalion Narne

MSRB-MV, INC.

- OO0

Principal Piace of Business Mailing Address
862 HAWKSBILL 1S. DR. 652 HAWKSBILL 1S. DR,
SATELLITE BEACH FL 326837 SATELLITE BEACH FL 32937
3. Date Incorparated or Qualified 3a, Date of Last Report
02/01/1993 04/28/1995
2. Frincipal Piace of Businass 2a. Mailing Address 4. FEi Number Applied For
[21] 26] 59-3166085 Not Applicablc
___ Suite, Apt. #, elc. | Suite, Apt. #, ete. 5. Gertiicate of Status Desired 0 $B.75 Additionat
22] . 27] Fee Required
City & State | City & swte &. Elaction Campaign Financing $5.00 May Be
23[ 28] Trust Fund Contribution 0 Added to Fess
Zin Country | Zi Country 8. This corporation has liability for intgngible tax under s 199.032,
'271] |25) 28] ;EI Fiorida Statutes O Yes B{No
g. Name and Address of Cusrrent Registered Agen! 10. Name and Addrass of New Registered Agent
i B1| Namre
WAGNE& WILLIAM E 82| Streot Address (P.O. Box Number is Not Acceptable)
862 HAWKSBILL IS. DR.
SATELUTE BEACH FL 32937 83
84| City 85{ Zip Code
FL |

11. Pursuant 1o the provisians of Sezticns (G07.0602 and B07.1508, Flonda Statutes, the above named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the Statz of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appointmient as registered agent. | am
familiar with, and accept the obiigations. of, Section 607.0505, Florida Statutes.

SIGNATURE _ _— . h o
Slgnatre, typed or printed nare of regi stered agent and tite Il epplicable (NOTE- Registered Aganl signalure required when reinstating! DATE ‘u;',-

12, OFFICERS AND DIRECTCORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

1LE D [] DELETE 11TMLE [ Change  [[] Addition L

NAME WAGNER, WILLIAM E 1.2 NAME 3

SIREET ADDRESS 862 HAWKSBILL 1S. DR. 1.3 STREET ADDRESS o

CTY-S1- 26 SATELLITE BEACH FL 32037 14 CITY-5T-2P &

L STD [J DELETE 2 1TIE ) Change [J Additan | ©

NAME WAGNER, CALLENE D 72 NAME

STREFT ADDHESS 862 HAWKSBILL IS. DR. 23 STREET ADDRESS

crv-stze | SATELLITE BEACH FL 32937 24 C1Y-§1-20

TITLF ] DELETE I1NILF [ Crange [T Addilion

NAME 32 NAME

SIREET ADDRESS 33 STHEET ADDRESS

ore-stae | 34 CITY-5T-21P

e [ DELETE 4 1TITLE [ Change [ Addition

BAME 42 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CIFY-51-2IF 44CI1Y-51-2

TIT:E [] DELETE 5.1 TLE [ thange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CTY-ST-7P 540Y-57-2p

TILE CJ DELETE 5 1TITLE [ Change [ Addition

NAME B2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST- 2P £4CTY-51-29

14, ldo heréEy cerify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemplion stated in Section 119.07(2)k), Florida Statutss. | further
certify that the information indicaled on this annual report or supplementa’ annual report is true and accurate and that my signatura shall have the sarre legal effect as if made under
oath; 1hal | am an officer or directar of the corporatiar or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ _ % & éé%w? Yy Ge  forPrsSs;

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING CFFICE Dayime Pnong #




