FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT "R FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

e

CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT , :% Secretary of State Secretary Of State
1997 LG DIVISION OF CORPORATIONS

'DOCUMENT # Pg3000044229 (1)

- Corporation Narne:

MSS ASSOC. INC. ‘

B MR W

il

3265 NORTH OCEAN BLVD. 3265 NORTH OCEAN BLVD,
GULF STREAM FL 33483 GULF STREAM FL 33483-7348
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/16/1993 06/07/1996
2. Prnoipal Place of Business 2a, Mailing Address 4. FE! Number Applied For
T 7] 650428544 Kot Appiicable
Suite, Apt. #, elc Suite, Apt. #, et i
- e A B e wte. Ap ¢ B. Certificate of Status Desired ] $8.75 Adc!liional
27 ' Fee Required
B | City & State 6. Election Campaign Financing $5.00 May Be
gaj e zsj Trust Fund Contribution 0 Addad to Fees
¢ _.. Couniry | dip Country 8. This corporation has liability for intangibie tax under s. 199.032,
- 25) 26 30 Florida Statutes Ovws Ono
.8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWARTZ, MARTIN 81| Name
3265 NORTH QCEAN BLVD 82| Stree! Address (P.Q. Box Number is Not Acceplable)
GULF STREAM FI. 33483
B3
B4| Cily FL 85‘ Zip Code

19, Pursuant t the p ns of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ils registered
ofice o registerad agent, o both, in the State of Florida Such change was authorized by the cerporation's board of directors. | hereby accept the appolntmen! as registered
agen:, Lam tanilar with, and accapt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96)

il fysied o prnted e ol V:-Qﬁ.ﬂ-;;.f;gm' ard e ot spplicable {NCTE Registared Agenl 6 prialure required whan relnstaling) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T Y DelTE 11 TLE [ Change T Addition
HAME SCHWARTZ, MARTIN 12 NAME
sraecr anoress | 3265 NORTH OCEAN BLVD. 1.3 STREET ADDRESS
ISt 2P GULF STREAM Ft. 33483 14 CITY-5T-7P
T”,L_.[,,Q_.,,,..“,._.y.., T LT oELete 21T ]:l Change D Addition
NAME 22 NAME
STHELT ATIDRESS 2.3 STREET ADDRESS
L_LM 1P 2 4 CITY- ST- 7P
e T DECETE 31 TLE [T change 7 Audition
NAME 12 NAME
SIHEET ALDRFSE 33 STREET ADDRESS
e S 34 CITY- §1- 2P
TiLE [T eLeiE 41 TLE change [T Addition
NAME 4.2 NAME
STREET ADDRE 43 STREET ADDAESS
Ly St 2P — 44 CITY-ST-2P
TiLE T oECETE SATILE [T change LT Acdition
NAME 5.2 NAME
SIFEET RDDMESS §.35TREET ADDRESS
LY S1- 710 54 CITY-ST-2iP
I [ oeLeT 61 TILE [T hange LT Addition
HAME 6.2 NAME
STREFT ALDHESS 6.3 STAEET ADDRESS
CITY-8T- 2 6.4 CITY-§T-2IP

14, | do hereby cerlily thal the information supglied with this litng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further carlify that the
miformanan 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
1 am an officer or dircclar of the corporalion or the receiver or trustee empowered to executa this report as required by Chy r 607, Florida Statutes; and that my name

appears i Block 12 or Block 131 changed, or or.w an attachment with an address
SIGNATURE:  MALTIN GOl IZi1 1 11, %/ /13-

SIGNATURE AND T¥PED OR PRINTED NAME OF EIONING GFFICER OR DIREGTOR Date Daytime Prone &
0335788




