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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State
1998 NISION OF GORPOTATIONS Secretary of State
DOCUMET P93000044229 (1)
MSS ASSOC. INC.
Principal Place of Business Mailing Address
3265 NORTH OCEAN BLYD. 3265 NORTH OCEAN BLVD.
GULF STREAM FL 33483 GULF STREAM FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Businass 2a. Mailing Address 4, FEI Numbey Applied For
21 (26] 650428544 Not Applicable
Suite, Apt. ¥, ita, Apt. ¥, "
e _I e Ao 8. Centificate of Status Desirad D $5.75 Additional
22 27 Fee Required
City & State | iy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Inlangible
24] 25 [26] |30] Personal Property Tax due June 30. [ ves  [JNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SCHWARTZ, MARTIN 81| Name
3265 NORTH OCEAN BLVD. B2} Street Address (P.O. Box Number is Not Acceptable)
GULF STREAM FL 33483

83

Zip Code

84| City FL |as

11, Pursuant 1o the pravisions of Sections 607.0502 and 607 15

office or registgrod agent, or both, in the Stafa of Elorida,
agertt. | am faffjliar with, apf accopt obtjatights of,
SIGNATURE

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“h Cange was autharized by the carporation’s board of directors. | hereby accept the appaintment as registered

7.0505, Florida Stalutes. (-{ / 4 VA / 7(]/

Slgnnshing, typrzt re runr\:na:(;n— o rqu,p:l;?e‘n '59?& and l-ﬂ;_-l";f);hc 3 {NOTE Rogistered Agant signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D 1 peeete TATLE [ change L] Aadition
NAME SCHWARTZ, MARTIN 12 NAME
streeraporess | 3285 NORTH OCEAN BLVD. 1.3 STREET ADDRESS
civy-§T-2IF GULF STREAM FL 33483 14 CITY . ST. ZIP
TITLE | B E 21TLE [Tchange [ Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-ZIP 2 4CITY-ST-2IP
TTLE LI DELETE 31TLE [T change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDAESS
CITY-5T- 2P 34.CITY-ST- 2P
e () pecere A1TIE [T change ] Addition
NAME 4 2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-51-71P
TITLE [T oecete 51TIE [T Change [T Addition
KAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
CHY-ST- 2P 54 CITY-5T-2P
TIME - [ DELETE 6.1 TITLE EJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1- 2P A CITY-51-2P

14. | hereby certily that the information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corparahion of the receiver or rustee empowereg Jo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegiaor on an attachment with an addres
SINAATHIDE- { L,aql..( E ‘ Vi ooy Ct //7/7/

CR2E034 (10/97)



