SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 817/07: $550 (IF DISSOLYED, MINIMUM AMGUNT DUE TO HEINSTATE $750.)

T oo rones e Sep 22 1997 8:00am
ANNUAL REPOR1 Secrelary of S Secretary of State

DIVISION OF COHPQRATIONS

1997

DOCUMENT # PQ4000073276 (5)
MSA METHODOLOGY THE STATE OF THE ART, INC.

TRV

Principal Place of Business 'Mainng Addross
5 800 N. THACKER AVE. 800 N. THAGKER AVE.
STE. D90 STE. D-39 ,
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified 3a. Date of Last Reporl
S o . . 10/06/1994_ | _ 1007/
2. Principa! Place ol Business 72&. Mailing Addross 4, FEI Number .
21 el o 850527047 _ Not Applicablc |
1. #. Suiles, A ol
Suite, Ap elc. e Apl . ele 5. Certilicate of Stalus Desired D $8 75 Adddtional
E . 27| Fee Required
City & State | City & Stat 8, Election Campaign Finanging $5.00 May Bo
;;l 2;| Trusi Fund Contribution O Added to Feet
Country | &P | __ Couniry 8. This corporation owes or has paid 1he carrent year Intangiblc
r—l 25 . 59] 30] Personal Properly Tax due June 30, (] Yes [;_No
9. Name and Address of Current Reglstered Agent | ~_10. Name and Address of New Registered Agent ]
81| N
GOMES, PAULO C ame
600 N. THACKER AVE. B2| Stroct Address (PO Box Numbeor is Nat Acceptahie)
STE. D39 — ]

KISSIMMEE FL 34741 B STE D-35
aa| city FL lss

11. Pursuant to the provisions af Sections 607 0502 and 607. 1508, Florida Statules, the above-narmed corporalion submits this slatement for the purpose of changing s rr(;rslcr( o |
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of diroclors, | hereby accept tho appoittmant as rogislereg
agent. | am familiar with, and accept the (1bllgﬂhons of, Section 607 0505, Flanda Stalules.

Zipy Code

SIGNATURE __ _ . . R . S I _ .

Signalwe. lyped o ponled nane of st agont ang 19e o apnl cakle i g Dalt
12, OITICERS AND DIRECTONS T L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17~ | &
THLE DPS I oiEIe 11HIF [dchange T[] Adattion :&_"’
HAME GOMES, PAULO G 1.7 NAME 3
streeT ADDRESS | % 444 BRICKELL AVE SUITE 810 1.3 STREFT ADDRESS it
&Y - ST-21P MIAMI FL 33131 . 14GILY - 5T-71 o 2
TITLE CTOrLete Z1TINE [ crange . T Acdition | QO
NAME 2.2 NAME
STREET ADDRESS 23 STREY AUDRESS
CITY-ST- 7P B 2 400Y-S1-7p ]
TITLE [JoeLe 31 TILE h [Jchange [T Avdition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 34 CITY-ST- 2P
TILE T T O 41 1ILE - T o h ] Gharrlgiey T Addition
KAME 4 2 NAME
STREET ADDRESS 53 51RLLT ADDRESS
CATY - ST 2iP 440ITY-81-2iP
TILE i INEEGE 51MILE Crange L] Addmon |
HAME 5.2 NAME
STREET ADDRESS 53 5TRFET ADDRESS
CITY-BT- 2P . 5.4 CITY- §T-2I1
TTE CJ oririe 6.1 1ML [J change £ Adfition
NAME 5.2 NAME
STREET ADDRESS 6.3 STATTT ADDRESS
CITY-ST-2iP G4CITY-SI-7IP
14. | do hergby certify that the inlemsation supphied with this filing daes not quality for the exemplion stated in Seclion 19, 07(3)1), Florida Slatutes. | furlber certify that the

Y report or supplernental annual report is true and accurate and that my 5|qna|ur(= shall havo the same legal oflect as i made under oath; that
poration or the recciver or trusteg ermpowered 1o oxecule this reporl as required by Chapler 607, Flonda Slatutes; and that my nane

changodeon an allachmemgizh an gddress.
YTy . YT < K riN

information indicated on th
| am an officer or clirector o
appears in Block 12 or Bloc




