SECOND NOTICE: CORPORATION WILL BE DISSOLVEO ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Mortham
ANNUAL REPORT a Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT #  P94000083986 (7)

1. Corporation Name
Mailing Address | l""m "I m" "m Ilm Ilm Ilm ||II| ||||| mll

MASTER SHELL, INC.
1489 W PALMETTO PARK ROAD P.0. BOX 811208
SUITE 30 BOCA RATON FL 33481
BOCA RATON FL 33496

Ll

3. Date Incorporaled or Quatibed 3a. Date of Last Repaorl

11/14/1994 05/01/1995

Principal Place of Business

2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applicd For
m 2(;! 650534628 ~ tat Apphicable
j Sute. Apt. ¥, elc |, Suite Apt ¥ etc. 5. Certihcate of Status Desired [:| $8F.75 Additional
22 27 ee Required

City & Swate Cily & State 6. Election Campaign Financing $5.00 mayBe
23 El Trus! Fund Contribution D Added to Fees |
Zip Country Zp Country B. This corporation has lability lor intang ble tax under s 199032,
’;] ;‘;J TQI —3;| Fiorida Statutes [:] Yes [:l Na n
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERLIN, MARK A 1| Name
23433 ALZIRA CIRCLE 82| Sweet Address (PO Box Number is Nol Acceplabie] ]
#419
BOCA RATON FL 33433 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Stalules, the above-named corporation submils this slatement for the purpose of changing is registered
office or registerad agent, or both, in the State of Florida_ Such change was autharized by the corporation’s board of direclors | hereby accept the appointmenl as ragistered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ; . ; e T
Bigratire e oF poted nan'e of registered agent &nd flle 1 appl - Able (HOTE Aegstara Agent signaturs regu red when reinsrasng) Datt

12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P [T oeeie TUTILE prange ] Adton | &

e DEAN, BARRY S BRa, s, dDBRaw7o 3

steetaoress | 3 SW HARRINGTON DR . AUDRESS g

oiTy-ST-7IP BOCA RATON FL 14CITY-51-2p &

TITLE [ ] DeLete 21TIME [ cnange [T Adatien |©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-20 2 4CiTy-57-2P

TITLE ] oeeere FUTITLE LT change T T Adtinan

HAME 3ZNAME

SIALET ADDAESS 33STREET ADORESS

Ty-50- 20 34 GITY-ST-2P

TILE [ EEGE A1TILE L] chang: [ Aadiian

NAME 4.2 NAME

STREET ADDRESS 4 3STREEY ADDRESS

CITY-51-21P A4CITY 5T 2P

e L] pecere SUTIRE (] change [ Adaior

HAME 52 NAME

STAEET ADDRESS 53 STREET ADORESS

GirY-ST-21P 545ITY-ST-7P

TILE [ 1 oeLere 61 TILE [T change | | Agditon

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P BACHY-SI-2F

14. | do hereby certify thal the infarmation supplied with this fiing is voluntarily furnished and does nat qually far the exemphan stated in Section 119.07(3)(k), Florida S:atas |
further certity that the information ind-cated on this annual repart or supptemental annual reportis true and accurale and that my s.gnature sha'l have the same legal eftect as if
made under oalh, that | am an officer or director of the corparatan or the receiver or lrustee empawered 10 execute his reporl as required by Chapter 617, Flonda Statutes, and
thal my name appears in Block 12 or Bock 13 if changed or on an attachment with an address

SIGNATURE: ) — : _._19//,1 Ve YNt/ 8/

"SIGHATURE AND TWPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




