FILE NOW: FILING

v PROFIT
CORPORATION

ANNUAL REPORT

1996

H Sandra B. Mortham

X7 Secretary of State
A

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

'DOCUMENT#  P94000019273 ()

J.L. MASSON, CORPORATION

-

00

Principal Flace of Business Mailing Address

8150 FOUNTAINBLUE BLVD. 9150 FOUNTAINBLUE BLVD.
APT. 202 APT, 202
MIAMI FL 33172 MIAMI FL 33172

3a. Date of Last Report

/1995

3. Date Inolarsoiated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
|21 26 650475965 Not Applcable
- Suile. Apt. #, etc. Suite. Apt. #, etc. 5. Certificate of Status Desired O $875 Adc!ilional
a ;l Fee Required

City & State City & State 6. Election Campaign Financing O $5_00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Z1p Country Zip Country 8. This cerporation has liability for intangjef tax under s 199.032,
[;ﬂ 25 El sﬂ Fiorida Statutes [ Yes No
T 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
MASSON' LEIDA B2| Street Address (P.O. Box Number is Not Acceplable)
9150 FOUNTAINBLUE BLVD.
APT. 202 63
MIAMI FL 33172 B4| City FL |35[ 2ip Code

familiar with, and accept the oblgations of, Section 607,0505, Florida Statutes.
b}
SIGNATURE

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Horida Statules, the above-named corporation submits this statement for the purpose of changing fis registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointmert as registerad agent. | am

Shiatare. typed Orn'TrT!ed narme of registered agant and tre it a}ﬂwaabk [NOITE: E{.)QISQMEG Agent sigrature required when reinslating! DATE G
12. QFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 (o2}
e PO DI DEiETE 1 TTnE O3 Change L] Addiion @
RAME " MASSON, JULIO O 12 NAME 3
STREE] ADDRESS 9150 FOUNTAINBLUE BLVD. 1.3 $TREET ADDRESS 8
Ciry- ST-2F MIAMI FL 33172 14 GITY-§T-2IP E
TiiLE VSD [J CELEFE 2 1ML O Change ] Addition |
NAME MASSON, LEIDA 22 NAME
STREE] ADDRESS 9150 FOUNTAINBLUE BLVD. 23 STREET ADDAESS
CITY-51-21P MIAM! FL 33172 24 CITY- §1-21
THLE [") DELETE 3 1THLE 3 Crhange [ Addition
NAME 2.2 NAME
STREFT ADDHESS 33, STREET ADDRESS
_GIY-8T-7P 34LITY-57-21P
TITLE ] OELETE 4.1TILE [J Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 $TREET ADDRESS
CITY-51- 2P ) 44 CITY-ST-2IP
L ) DERETE 5 1TITLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily- §I-21P 54 CITY-ST-2IP
TITLE [J DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
SIREFT ADDIRESS B3 STREET ADDAESS
|_CNy-S1-70p 64 CITY-SI-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: +ielle ol Yo/

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Seclion 1 19.07{3)(K), Florida Staluates. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall havae the sarme legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nama

2328/

7 BIGNATURE AND TYPED OR PRINTEG NEME OF SIGNING OFFICER OR GIRECTOR

921/ 4

Daytima Phone #



