PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 X "‘4“‘ W DIVISION OF CORPORATIONS

DOCUMENT # P94000082441 (4)

1. Corporatian Name

MASS CONSULTANTS, INC.

O O

Principal Place of Business Mailing Address
100 GULF SHORE DR #404 100 GULF SHORE DR #404
EAST PASS TOWERS EAST PASS TOWERS
1
DESTIN FL 325¢ DESTIN FL 32541 3. Date Incorporated or Qualified | 3a, Date of Last Report
11/09/1994 02/17/1995
| 2. Principal Placs of Business | 2a. Mailing Address 4, FEI Number Applied Far
2” 2a 59'32794% Not Applicable
L, Sulle. APl eto. . Sule Apl. 4. etc. 5. Cerlifcate of Status Desred  [] $8.75 additional
22;] 2?| Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 may Be
2:;' 2ﬂ Trust Fund Gontritwtion 0 Addded to Fees
| Zp | Courlry Zip Couniry 8. This corporation has liability Tor itangible tax under 5 199.032,
2ﬂ 25] 20 m Florida Stalutes 0O Yes [No
9. Name and Address of Current Registersd Agent 10. Neme and Address of New Reglstered Agent
81] Name
MATTHEWS, DANA C 82| Street Address (P.O. Box Number is Not Acceptable)
607 HWY 98 E
DESTIN FL 32541 83
B4| City FL 85| Zip Code

117 Plrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namad corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE R s R s
Sigrature, typed or printed rame of régatened agaenl and the if applicana NOTE Ragistared Agont signature required when rers'aling) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1.1TILE ] Chance [ Addition

HAME JONES, JIM 1.2 NAME

siaeer aponess | 100 GULF SHORE DR #404 13 STREET ADORESS

Gy -81- 7P DESTIN FL 32541 14 CITY-5T- 2P

TILE [J DELETE 2 1TINE 1 Crange [ Addilion

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-§1-21P 24 CITY-ST-21P

TITLE [") DELETE 3 1TILE [ Change  [_] Addition

NAME 3.2 NAME

SYBEET ADDRESS 33 STREEY ADDRESS

CINY-S7-2P 34CITY-ST- 2P

TILE [J DELETE 4 1TITLE [[] Change  [] Addtion

HAME 47 NAME

SIAEET ADDRESS 43 STREET ADDRESS

GiT-§T- 2P 44 CITY-ST-21P

TITLE [] DELETE 5 1TITLE [ Change [ Addilioa

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

Y- §T-2P 54 0Y-S1-2F

TILE [] DELETE 6.1 TIILE [ chanje [ Addition

NAME 62 NAME

SIREET ADDRESS 63 STREEY ADDRESS

CIvY- §T-21P 64CMY-5T-2P

14, | do hereby certi?f that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Stitites. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect ¢ s if made under
aath; that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changad, or on an atlachment with an address.

.

SIGNATURE: Crhves  Gmdoves Heofle 4537 5224

SIGNATURENGND TYRED OR pnmw‘ui‘e OF SIGNING OFFICER OR DIRECTOR Dagtmo Pnona #

CR2E034 (12/95)




