FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P93000044229

1. Carparation: Nanwe

FLORIDA DEPARTIMENT OF G1ATH
Sandra B Mortham
Serotary of State

IS0 OF CORFORATIONS

(1

MSS ASSOC. INC.

Principat Pia o of Buqrvn-:\.\

3265 NORTH OCEAN BLVD.
GULF STREAM FL 33483

2. Prncipa! Fiace of Buniress

Moo A lress

3265 NORTH OCEAN BLVD.
GULF STREAM FL 33483

a3 5'é|‘téilhc-or;)omted or Qualified

0 A

3a. Date of Last Report

05/01/1985

~06/16/1993

2a. M\:uh'\;; Adl irosa

47 FE NUmier Applied For

Not Applicanle

e 26l
Suite, At #, et <

22| 27]

Apl B, ol

$8.75 additional
Fee Required

5. Certficate of Status Desired

N

6. Eiection Campaign Financing i
Trust Fund Contribution

Gty & State Cily & Staty

23 o

$5.00 May Be
Added 1o Fees

21 __ Soantry y |
4] 2] 29|

8. Thes corporalon has hability for intangible tax under s 199 032
Florica Statutes ] ves glo

9 Name and Address of Currenl Reglslered Agent 10. Name ‘and Address ol New Registered Agen!

T e Name

SCHWARTZ, MARTIN

82| Street Address (P.O. Box Number is Not Acceptabla)
3265 NORTH OCEAN BLVD. o
GULF STREAM FL 33483 83
8a| cuy - 85 Zip Code

FL

Slons CO7 0502 204 607 1808, Floroa Stalutes., the above ramed Conparation wmm tiis statement for the purpose of changing 118 registered ofioe

13, Pursuant to the piowisons of Se

CR2E034 (12/95)

O reysteres o biti, n Aol Fiond s § CAANgE was Galeansed by e Corpordation's Dodra of drectoes | horeby, accept the appontment as registered agent. {am
famihar with, & St the on e Of, Ses s G0 090E F oo St b
SIGNATURE . - e e e e
77777777777 T et Pl T Ak S = Pt 8 e DATE
12, o FICERS Nl{ll‘li[u\u A5 ADD\TIQNSC iAI\GE TO OFFIGERS AND DIRECTORS IN 12
TIMLE - e R [] Changs [} Addilion
NAME SCHWARTZ MARTIN AN
STREET ADORESS m NOHTH OCEAN BLVD CASTHIF L AIRELY
U512 GULF STREAM FL 33483
TILE ' o [] LA PEEG [] Change  [] Asdition
NabZ 22 0ANE
STREET ADIRESS DASTHIED A TREES
CiTy-ST-2IF 24CIII-_SF-ZIF
e [ GiLEs ML [ Changs [ Addtion
NAME A7 NAMD
STREET ADTRESS 35 GINCET ADDRESS
Ll st 2 o R JACOY ST N
TILF Caonaen 4 1TTLE [] Crange ] Adaior
NAME A2 NAME
STREET ACDRESS 4 3 STREET ATIDRESS
Gy ST 2IP . ~ B e ~ 440 57 20 - .
L CIneiEre 5 1THLE [ Change  [[] Addtion
MNAME 52 NAME
STHEET AZDRESS STSTREET ALIREYSS
Clly-51-2I° J—
TITLF [ DEaFre {7 Change [ Addition
MNAME
STREET ADDRESS
Clvy-§7-7i0 S B [
14, | du hieretsy oty that thennfoeaon s e i the examplt on stated in Secton 119.07(3ik) Flonda Statates | further

cerbfy thal tes inforrnatcsinohs atend oo thiis
cath, tha! larm &n ofhcern o direrier Of Hwe o
appredrs i Bocx 12 o Bloce 1407 chames] o onar ot

SIGNATURE: MG » /(L1 L

E ANMD TYPED OR PRINTED NAME OF SIGNING GFFICER

.'HMI AN LA 1 ,mrl i3 beue ane
ar Deste e
‘M Lan add ( ui

wtaates andd that imy signal.are shall have the same legal effect as if made under
prmsrend T exacte this report o reduredd by Ghapter €07, Florida Statutes; and that my name

fres, <7 //9/%

[hats

R LY

DIRECTOR Cier, T Py B




