FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDIA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIWISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MASON SYSTEMS, INC.

Principal Place of Business

4344 NW. 102MD AVE.

LG T

Mailing Address
4944 NW. 102ND AVE.

APT. 204 APT. 204
MIAMI FL 33178 MIAMI FL. 33178 3. Date lcorperated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 9720 S0 145 Siveed ] 9720 SW 145 Street 65-0435935 Not Apiicable
Suite, Apl. 4, etc Suite, Apl. 4, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
z;l ;;l Fee Required
City & State _ City & State 6. Election Gampalgn Financing $5.00 May Be
23] Mics FL 28] L@ FL Trust Fund Gontrioution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
EI 331 "(’ a s il "’:9] ?).5 i Te EEI SA Fiorida Statutes ﬁ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MASON, RENE 82| Stroet Address (P.O. Box Number is Nol Acceptabie)
9720 SW 145TH ST
MIAMI FL 33176 8
84| City FL ]as Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changs
famitiar with, and acoept the obligations of, Section 607.0506,

' L2 Frmso—

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

iorida Statutes,
$[2¥/G (¢

SIGNATURE __ _4 1 ..
Signzture, lyped or printed name o registersd agent and title if agoicabie NOTE: Fegisterad Agerl signature receired when renstdlingd DATE ﬁ
| 12. OFF{CERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE PD {1 DELETE 3.1 TiLE [ Change [ Addition -
NAME SMITH, RANDALL T 1.2 NAME 3
STREET ADDAESS 8720 SW 145TH ST 1.3 STREET ADDRESS a
CIY-§7-20 MIAMI FL 14 CITY-5T-ZIP &
F ) DELETE 2 1TME [ change [ Addition | &2
KAME 22 NAME
STREF | ADDRESS 2.3 STREET ADDRESS
| Ciy-si-21p 24 CITY-ST-2IP
TITLE [} DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 32, STREET ADDRESS
CITY-51-2F 34CiTY-ST-2IP
THLE [ DELETE 4 1TILE {7 Change {7 Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-29 44 CTY-5T-2P
TLE (] DELETE 5. 1TIILE [J Change ] Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADORESS
CITY-ST-7IP 54 CITY-5T-2IP
TILE [ DELETE 6.1 TINE [ Change ] Addition
NAME 6.2 NAME
STREE] ADDRESS &3 STREET ADDRESS
CiTY-ST-2iP E4CITY-S1-7P

oath; that | am an officer or directar of t
appears in Block 12 or Block 13 if o

SIGNATURE: 4

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and dogs not qualify far the exemptlion stated in Seclion 118.07(3)(k), Florida Statutes. | further

cerify that the information indicated on this annual report or supplemental annual
corporation or the regaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
d, or on aA

reprort is true and accurate and that my signature shall have the same lega! effect as if made under

attgchmegh)l with an address.

[ = Bayttio Phone #




