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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000000364 (7)

. Corporation Name

MS! INTERNATIONAL, INC.

IV AN

Principal Place of Business Mailing Address
10145 BROOKVILLE LANE 10145 BROOKVILLE LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualified
01/04/1994
¥, Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21] 26 650570190 Not Applicable
Suite, Apl. #, elc Suite, Apt #, etc. i
P o i 5. Certificate of Status Desired [} $8.75 Adc!ltlonal
E E]_ Fea Required
Gity & State City & State 8. Eigction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l @ r:'l;l Parsonal Property Tax dus June 30. [Oves [Owo
9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Reglstered Agent
LEVY, MARK o1 Name
10145 BROOKV"-LE LANE 82| Streetl Addrass (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33428

83

B4| City FL lsﬂ Zip Codle

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registorad agent, or bath, in the State of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
sgent. | am familiar with, and acceopt tho obligations of, Section 607.0505, Florida Statules.
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SIGNATURE e e _
Signatue typed or pmitnd name of ruumlnm:l Hpen i and ie apprcatile {NOTE" Repistered Agant signature required when reinstaling] DATE
12, OF FICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [J DELETE 1.1 TITLE [J Change ] Addition
NAME LEVY, MARK 1.2 NAME
smeeraopress | 10145 BROOKVILLE LANE 13 STREET ADDRESS
CITY-57- 2P BOCA RATON FL 33428 14CITY-5T-2IP
TITLE [T oELETE 21 1IME [JChange  [J Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITV-§1-21P 2.4 CITY-ST-21P
TME [ oecere 31TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDIRESS
CiTY-S1- 29 34.CITY-ST-ZiP
e T DELETE 41TILE CJChange [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1- 2P 44 CI1Y-ST-2IP
ME [T oeLene S1TITLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TWLE {3 DRLETE §17I1LE [T change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P &4 CIlY-51-2P
14. | hareby certify that tho informaton i s fling dooes nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual ropori or Ml Al annual raporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer o1 director of the corpora

T racoiver or truslon empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed or or

ar] atlachmen! with an address
s]GNATURE: T ainMATIGE AR TVEE- R AR BOHNTER MaALE NE RIANIA REEAED R MDE AT an ““—’—A_X‘ML‘—/‘L n,m{_\ Sy Lg'\ M‘njnrn\‘l

CR2E(34 (10/97)



