FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT &, I LORIOA DEPARTMENT OF STATE Mar 1 8 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of Stale Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P94000082441 (4)

1. Corporation Name

MASS CONSULTANTS, INC.

(AR AW

Principal Place of Business - Mailir;g—]'hddress
100 GULF SHORE DR #4(4 100 GULF SHORE DR #404
EAST PASS TOWERS EAST PASS TOWERS
DESTIN FL 32541 DESTIN FL 32541 DO NCT WRITE IN THIS SPACE
3. Date Incofporated or Qualified
- “ 11/09/1994
2. Principal Place of Busingss " 7] 2a. Mailing Address 4. FEl Number Applied For
21] _ =l 59-3278406 ot Appicaie

Suite, Apl ¥, ol ~ Guilo, Apl#, elc, $8.75 Additional

6. Cerlificate of Status Dasired O

[22] ] ] 27] Fes Required
City & Siate _ Cily & State 8. Eleclion Campaign Financing $5.00 May Bo
zsl I B gg_l Trust Fund Contribution [ Added to Fees
Zip Gourrry 4p Country 8. This carporation owes or has paid the current year Intangible
;;l 25] o 29] _ ;6] Personal Property Tax due June 30. Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MATTHEWS, DANA C 81| Narme
607 HWY B8 E 82| Swreet Address (F.C. Box Number Is Not Acceptable)
DESTIN FL 32541
83
84] City FL ,asl Zip Code
11. Pursuant to tho prowsions of Socians BO7 D60 and G07.1608, Fionaa Statules, the above-named corporation sabmits this statarment Tor the puUrpose of changing its registered

office or registored agon), or both, in the: State of Horida Sueh change was aulhorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obligatans ol, Scction 607 0505, Florida Statutes.

SIGNATURE __. _._ ... . .. ... R A ,
Stgature, bytwd o prunted name of rogtluerdi Boe and ille § applabic {NOTE Repistered Agont signature raquired whaen reinslating) DATE
12, TOFICE RS ANDY ORI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [1 . R B AT LITME [T Change [T Addition
HAME JONES, JIM 1.2 NAME
streer aoress | 110 GULF SHORE DR #625 1.3 STREET ADDRESS
CITY-S1-28 DESTIN FL 32541 14 CITY-S1- 20
LE T T ™o 21TILE Tl Change ] Addition
HAME 2.2 HAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-S1-21P B o o 2. 4CITY-5T-2IP
THE T N M N3] 3HTLE - ~[JChange L] Addilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITy-$1-2IP 34.CITY-ST- 2P
TITLE T T T o FERIT: [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P i o # 44Ty -51-2P
e [T oLkt 5.1 TITLE [ change — [T Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP e 54 CITY-ST- 2P
TLE DELETE 6.1 TiFLE i [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2% 64 CITY-§1-2IP

14. | heraby cerlrf?’ that tho information supplied with this filmg goos not qualily for the axemption stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the information
indicatad on this annuat report or supplemantal annual report is true and accurate and thal my signature shall have the same legal eHect as if mads under oath; that | am an
officer or diracior ol the corpor xocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If eharefd,

SIGNATURE: . |

[ the receiver of trustee ampoweor

CR2E034 (10/97)



