FLQRIDA DERARTMENT QF STATE Fl LED
CORPORATION 8andra B. Mortham

ANNUAL REPORT WY, Secretary of State 9‘? JUL - | P” 1: 02
1997 e DIVISION OF CORPORATIONS

D00 or 6 SEGRET & O STATE
DOCUMENT # 1100008957 i Gt

1. Corporalion Name

MSK Ereprins of Wim; Tlac.

Principa! Place of Business Mailing Address

1810 S iU k. Same.

Pembeatd, s . 32021

3. Date \ncaforrlo:i ar Quatified 3a. Date of Last Report

P | P i Add F ' ‘C 9(
2. Prin¢ipal Place of Busincss 2a. Mailing ress 4. FEI Numiy: Appliod For
m ;;] (pb“o\"?bm Not Applicable
Sulte. Apl. #. atc. Sune, Apt ¥ etc. B
u P ate . P 5. Certilicate of Slalus Desired D 3375 Adc!lhonal
’E‘ 2—7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2—31 a Trust Fund Contribution Added to Feas
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032.
24 ;a m ;a Florida Statutes Plves Cne
9. Nams and Address of Current Reglstered Agent 10. Namea and Address of New Reglstered Agont
‘ p \ i : B1| Name
82| S (PO B U< r
Ireet Address (P.O. Box m@@{ﬁ{ﬁk@g)ﬁ U -y
B0 4k A AT 15010
83 EHH SRR LR
165,00 eeev]EL, 00
B4| Cily FL |ss Zip Code

11, Pursuant to the prowisions of Secticns B07.0502 and 607.1508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept 1he obligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE - e
Signature. lyped o prated name of regrstered aoerl and ile ( apphcablo {NOTE" Regrslored Agent sighalure required when re nslatirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Q% T oeLere R, [Tchange ) Addtion
NANE N\b‘\‘* 12 NAME
STREET ADDRESS 1%’” & ¢ 13 STREET ADDRESS
CITY - $T-71P erka !:;gé ﬂ 245019 14T §1-21
TTLE v 7 [T DELETE 21TIMLE [T crange [ Adowtion
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRFSS
CITY-§T- 2P 2 40ITY-S1-2IP
TILE CJ pewete 31TNLE [T chenge T Addition
NAME 32 NAME
STREET ADORFSS 33 S1RFET ABDRISS
LiTY-ST-2P 34 Oy 5T-21
TILE O oere FERNT [ ] change [T Adaition
NAME 4 2 NAWE ) {’
STREET AGDRESS 43 STREET ADDRESS |
OiTY - 5T-21P tagny-siar A
L ¥ oerere 51 TLE N t Tchange [ Addition
NAME 5.7 NAME 7 7
STREET ADDRESS 53 S1RFET ADDRISS ,
CITY-8T-2IF 54 C%-SI-2IF
TITLE T DrLETE 61T [T Crange  T_J Addition
NAME 62 NAMT
STREET ADORESS £ STREET ADDPESS
Y- ST-2p 64 CITY-ST- 2P
14, [ do hereby cerlify thal the information suppled wilh this filing does not gualfy for the exemplion stated in Section 118 07(3)(i), Florida Statutes. [ furlher cerlily that the

infermalian indicated on this annualfepor or suppemental annual reporl is true and accurale and that my signature shall have Ing same iegal effect as if made under oath; that
{ am an officer ¢r director of the co the recewer or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes. and that my name
appears in Biock 12 or Block 13 if attachmaont with an address,

SIGNATURE: MARE. Kiuotan) (p\;lﬁ\‘ﬂ () peass)

AME OF SIGNING OFFIGER OR DIRECTOR ! e Prore #

SIGNATURE gND TYPED OR PRINT)

CR2E034 (9/96)
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