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

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MASTER HOST, INC.

P93000071685 (0)

Principa! Place of Businoss Mailing Addrass

FILED
Jan 29 1998 8:00am
Secretary of State

A

28]

10850 HILLTOP DRIVE 10850 HILLTOP DRIVE
NEW PORT RICHEY FL 4854 NEW PORT RICHEY FL 34654
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/08/1993
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
2s] 50-3202220 Mot Applsbie
Suite, Apl. ¥, 8lc. Suita, Apt. #, etc. iti
] ’ j ! P otc 8. Certiticate of Status Desired O $8'75 Additional
27 Fee Requirad
Chy & State City & State 6. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Zip Counlry Zip Country
26 m 30

REERERS

B. This corporation owes or has paid the currant year Intangible
Parsonal Property Tax due June 30. m Yos O No

agent. | am familiar with, and actept the cbligalions of, Section 607.0506, Florida Statutes.
SIGNATURE

#. Name and Address of Current Reglstered Agent 10. Nam# snd Address of New Registered Agent
DALY, ROBERT F 81| Name
10850 HILLTOP DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34854
83
84| Ciy FL 85! Zip Code
11, Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this slatement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. I hereby accepl the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changexd, or on an altechmenl wilh an address,

IR ATIIDDE™.

Signature, tyred o printed anwn of regislerad agenl and e # apphnebin [NOTE Regirtered Agonl signaluré required when reinstaling) DATE
12. QOFFICERS AND DIREGTORS l 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRE D ] peCETe N T change ] Addition
HAME DALY, ROBERT F +2ZNAME
steeT appaess | 10850 HILLTOP DRIVE 1.3 STREET ADDRESS
CITY-5T-2IF NEW PORT RICHEY FL 34654 14 CITY- ST-2P
THLE T DELETE 21TMLE [T ctange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87-21P 2.4 CITY-§1-219
TITLE [T DELETE 31TIME [T Crangs ] Addition
HAME 3.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Cy- §1- 2P 34 CITY-ST-2IP
MLE LJ orLere L1 TITLE L] Change L] Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2iP 44CITY-5T-7IF
0LE EJ DELETE 5.17ITLE [Jchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IF SACTY-ST-2IP
TME ] DECETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2p 64CTY-31-2IP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3X|), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered to execute this reperl as required by Chaplter 807, Florida Statutes; and that my name appears in

AN T™ At Q())’}Phl Nn/,

oo osee. 9207



