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

PROFIT FLORIDA BEPARTMENT OF STATE May 04, 1 999 8 : OO am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT - Secretary of State ecre ary O tate
1999 DIVISION OF CORPORATIONS 05-04-1999 90109 049 ***1 50.00
DOCUMENT # .
1. Corporation Name P93000008883 .
MSRB-MV, INC.
(WA AU
862 HAWKSBILL 1S. OR. 862 HAWKSBILL I3. DR.
SATELLITE BEAGH FL 32837 SATELUTE BEACH FL 32937
DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualifed
- 02/01/1393
2. Principal Place of Business 2a. Mailing Address ‘ 4, FEI Number Applied For
B0 (DMA TAON TR RO LONGTAN TR.. | 593186085 o Not Applicable
Suite, Apt. # efc. Suite, Apt. #, etc. = ] . .75 Acditional
p” * 5)(2 ;' ’-W_%Cﬁ; 5. Certifcate of Status Desired [ Fes RS qui:' od
City & Statg - e - City&$S : - | 8. Election Campaign Financing - $5.00 May Be
E[ V lEP\m FL ’El V i‘EW\Q PL/ Trust Fund Contribution O Added to :Zes
Zip Country Zi Country 8. This comporation owes the current year Intangible
;! 252_&56 El USA EI %ﬂ% J::;l \)SF\ Personal Property Tax, Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WAGNER, WILLIAM E "THestiAe D HOMBNCUTT
862 HAWKSBILL IS. DR. ] Y™ CERE BT DR

SATELLITE BEACH FL 32937 83 :‘# ?)D%

“I "\HERE FL |* 20

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

*agent. | am familiar witg, and g obligations of, Se.clicn £07.0505, Florida Statutes. f\ l
A0 TSSTTL HOMELBAUTTT 3]24 |H

sionaTure Y )
Sl ) P

IGndtute pd nyme o registered ageni ajid LYY APPIEALE. {NOTE: Registereff Aganl s requirddl when 1 DATE
12 ~~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [/ DELETE 1ATTLE (1)) ClChange i Addition
NavE WAGNER, WILLIAM E 2N LAWRENCE  WH LU
streeTaporess| 862 HAWKSBILL 1S. DR. smerraoress [ 1210 LONG, TRON DR.
orv.srzp | SATELLITE BEACH FL 32837 s wersize NVERE L R30S /
TITLE STD {4 DELETE 21TIE sD ! CJChange [ Addition
N WAGNER, CALLENE D 22NMME PATAINK, A . TLOBRS
steersooress| 862 HAWKSBILL 1S, DR. aasmeeranoress [ V304 AVALON DRWNE
CITY-ST-21P SATELLITE BEACH FL 32937 wemstze |RADMKLEDAE, FU 52% /
TmLE - - ’ {J DELETE 31 TITLE L - _ . [JChange [AAddition

V‘T -
NAVE 32NAME MmssS O, %\OME\UAHT
STREET ADDRESS 33 STREET ADDRESS | YV %,IRGA DQ‘#E)‘Z
CITY-ST-2P 34, GITY-ST-ZP \ME}@P\ , 22

TME [] DELETE 41TME [JcChange ] Addition
NAME 4.2 NAME

STREET ADDRESS . 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST-ZP

TMLE () DELETE 51 TILE JGhanga  [] Addition
NAME ' 52 NAME

STREET ADDRESS 53 STREEITADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TME [ DELETE 6.1 TITLE []Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an address, with alt other like empowered.

SIGNATURE: Y

SIGNATUR]

v 1999

CR2E034 (11/98)




