FILE NOW: FILING _FEE AFTER MAY 1 1S $550.00 FILED

RO omon i 0.5 1 Mar 14 1997 8:00am
ANNUAL REPORT

1997 nlvm:;rchr;‘lcrifnlri;j;||<qu Secretary Of State
DOCUMENT # P94000019095 (6)

1. Corporation Namg

AE. MASON LTD., CORP.

|

Principal Place of Business S o Kﬁ;':{i'{r'{(:;_'._f\_ci_r'i_r"és@; T
8 RA AVE. K] ARA AVE.
MIA k| M L
3. Dale incorporated or Qualticd | 3a. Dalo of Lasl Reparl 1
) , 03/11/1994 06/26/1996
2, Prin¢ipa! Place of Busingss 28, Mailing Address T 4. FEI Number T JApplicd For o
21l 6368 N.W.. % Q f‘\U e zal 6365 N W 3 X 4‘09' _ 650474646 [TNoappicabic
Suite, Apt. #, efc. Sute, Apt. #,
P ! a ot 5, Cerificate of Status Desired Ul $8 75 Additional
2—'42| S ) 27] Fee Required
City & State l Ly & Siate FL 6. Election Gampaign Financing $5.00 May Be
23 26] \ i _ Trust Fund Conltribution D _ AddedtoFees
C('“"W o Country 8. Th's corporation has liabilily for ;nmng Jle tay under s, 189,032,
33 ’ 6 6 }25] Pﬁﬁ‘be 29] 3{6 6 }30 o b&bg Florida Statutes R D Yos %_ e
9. Name and Addrresrsi 9[ Currenl chlslered Agent o o 10, Name and Qqq[g§§_9_1_ New Rtglstar __‘QEE.’IF_..M,,, - ;;7/
MASON, ANTHONY |8#] Namo
3 ARA AVE. B2| & s (P.O Box Npmhor is b Goeptable e
M CRER "N K -

83|

/\ i 84| Cily m L ::|7 ’T”j’f"”*' T FT'as z%(';"&'d"é
iiciyll of Sections GOv.0L07 an GO7 1606, Flonda Stalales, the above named cor;?JrEchjﬁéabrﬁE this state for the pu purpose of changing is reglalmeu

both, in the State of Dlanda Such changoe wos authonze by the corperation’s board of direstors | hereby aceept the appointmenl as registered
1o f‘)\t the obligations of, Seclion 607.0405, Florida Statutes ]

BT

Jod it A e e o e g e Agent signaluee .;.-;[.v.’.;,ur;.',;m;r;. o

. T OFDICENS ANDUIRIL CTORS B K3 ' DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, | @
107 L Clorcee o 1A T Clgnce 11 Kddon '%
NAME MASON, ANTHONY 1.2 HAMT M&SDMJ &MTHON\/ g
STReET Apaess | 97 AVE. Foocinms | €368 NW BAAVE. o
CiTY- 8.2 M o~ , ey uavsie | fAY w,,,EVQ-_F>’3 ﬁﬁﬁﬁﬁ R
TITLE W ot FRRTIN V. P nange L Addiion | O
NAME MASON, JOYCE 22 N ASON, TJOYCE
STREET ADDRESS :’M AVE = A "“‘! ¢E M w. B AVE.

-5T- oy A
?:T':E = T U Tloioe 34 ][H‘¢: A 'Wﬂﬂ\lﬁ;f—iﬂi— %3166 [ change T Additien |
NAME 37 NAME h
STREET ADDRESS ZASIRET ANDRESS
CITY-5T-2IP o 34, CIY-51- 21
TLE T V EI m.l [T ’ -‘1,1 T\]l[ D T e D Chﬂﬂﬂﬂ D .&dﬂl[lnll
NAME 4.2 NAME
STREET ADDRESS 4.3 SHEE | ADDRESS
CITY-ST-2IP A4 CY-S1- 10
TITLE D ’ o ; D [][ LETE T o Yililiiﬁﬂ I T e ] l Chﬂ[lgﬁfﬁrma&mﬁlﬁ
HAME 47 AR
STREET ADDRESS § 3 STRIT | AL 55
CITY-ST- 2P e  Ruaoyesiew
TLE = [ oeteie s T ) Shange . [ Addilion
NAME o 67 AR
STREET ADDRESS B3 SIREFT ALOTI S5
oiny-sr-a | %] (:'”,f,ﬁ,],glf e

T suppied vegh this il m; does not aualify for Pie exernplion stated in Seclion 119, 0730, Florida Statutes. (uriher Lcrldy thal the:
information indicated on this annu (ol o suphicmicntal inual report is Irue and aceurate and thal my signature shall have the sama legal effect as il made undoer cath; thed
| am an officer or drectog e cqrpoition or Yeefcoiver or rostee empowered o exeeule his report as required by Chaptor 607, Florida Statutes; and that my namo
appears in Black 12 or fibck 4 atlachment with an address.

14. | do hereby cortify thal The infanmay!

i Sbki Ay R -



