FILE NOW: FILIN

FILED

G FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

00N 1

Feb 11 1997 8:00am |
Secretary of State

DOCUMENT #

1. Gorporation Name

MASTER HOST, INC.

P93000071685 (0)

Principal Piace of Business

10850 HILLTOP DRIVE
NEW PORT RICHEY FL 34654

Mailing Address

10850 HILLTOP DRIVE
NEW PORT RICHEY FL 346542502

B B

aa. Date of Last Report

' 11/22/1996

3. Date Incorporated or Qualified

10/08/1993

2. Principa’ Place of Businoss T [ "2a. Malling Address 4, FEI Number Applied For
£] 26 59-3202220 Not Applicable
Suite. ApL #, oG, Suile, Apl. #, €lc. . - $8.75 additional
@ ;—l B. Certiticate of Status D?snred 0 Fes Required
| City & Stato | Citva Siale 8. Election Campaign Financing $5.00 May Bo
E’L_ - o | 28] Trust Fungd Contribution Added to Feeg
7ip Country —{ Country 8. This corporation has liability for intanglble tax undier 5. 189.032,
EL«M_ 25| 29/ 30] Fiorida Statutes Yos  [] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
DALY, ROBERT F 81| Name
10850 HILLTOP DRAIVE 82| Steet Address (P.0. Box Number is Nol Acceptabla)
NEW PORT RICHEY FL 34654
83
B4] City FL 85| Zip Code

agent. | am famihar with, and accepl 1he obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

b e i i ——mn - v
11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his stalement for the purposg of ehanging its registerad
oflice or registerad agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registerad

Slgratie lypad tr prntud fanio o migiehred adert @ 1o 1| appkatie (NOTE: Regislered Agenl signalura required when reinstating DATE
12. B - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [T peLere 1ATILE [ Change LT Addition | G5
NAkE DALY, ROBERT F 12 NaME §
sraeer aposrss | 10850 HILLYOP DRIVE 1.3 STREET ADDRESS
crv-sze | NEW PORT RICHEY FL 34654 14CITY-51-2IP ﬁ
TinE [J ciret 25 TILE [ Ehange ™ 1] Addition | O
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Y- SI-AF 2 4 CITY-ST-TIP
[ TmiE [T DELETE 24 TIILE T Change 1.} Addition
32 NAME
SYBEET ADDRESS # %3 STREET ADDRESS
BTy 51 2 34, CITY-ST-21P
TN T T T pELETE a1 TIILE T Chenge  L.J Addition
MAME & 7 NAME
STREET ADDRESS 4.3 STREET ADURESS
-1 2F 44 0ITY-51-2P
e [T DELETE 5L [T change ] Addition
NaME 52 NAME ‘
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1. 2P 54 CI1Y-ST- 2P
T T T oeLefE 5.1 TITLE [Terange L. Addition
CNAME £.2 RAME
SIRERT ADDRESS £.3 STREET ADDRESS
ory-§T2p | B4 CITY-5T-2IP

14, ) 93 hereby cerdily that the information supplied wih this filng does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further carlify that the
information indicated on this annua report of supplementa! annual report is frue and accurate and that my signature shall hava the same legal effect as it made under oath; that
1 arn an officer or director of the corporation or the receiver or truslee empowergd to execule this report as required by Chapter 607, Florida Statutes; snd that my name

, appears in Block 12 ar Block 13 it changed, or on an attachment with an addr

SIGNATURE: . ) REErE Py | h(«r['} BG ’

4

SIYVATORE AND TYPED OR PRINTED NAME OF SIGNING OFF/ICER DR DIRECTOR

+
Dats

o[ 53.8043%7



