FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comoraion (18 L aten o orta Jan 14 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 | W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000083986 (7)

1. Corporation Name:

MASTER SHELL, INC.

Principal Place of Business ) Mailing Address ”Im"m”m“'l“ II"I II"I"m ||||’ mll ll“lllm II"I Im |||‘

1489 W PALMETTO PARK ROAD P.0. BOX 811299
SUME 300 BOCA RATON FL 33481-1209
BOCA RATON FL 33486

3. Date Incorporated or Qualified | 3a. Date of Lasi Report

11/14/1994 06/18/1996

2. Principal Place of Busmness 2a. Mailing Address 4. FEI Number Applied For
1. X |26l 650534628 Not Applicable
sute. Ap! 4. el | Sute Apt e el B. Cerificale of Status Desired ] $8.75 Addtional
E‘ 2?| Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 ) za] Trust Fund Coniribution J Added to Fees
Zp | Gountry L Country 8. This corporation has liability for intangitle tax under 5. 199,032,
24} 25 29 0] Florida Statutes [Dves [Ino
8. Name and Address ol Current Registerad Agent 10. Name and Addroas of New Registered Agent
BERLIN, MARK A 1] Name
23433 ALZIRA GIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
19
BOCA RATON FL 33433 83
84| Cry 85| Zip Code
FL

F1. Pursuant to the provisions of Sechons 6070602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. { am farnilias with and accept the obhgatons of, Section 607 0505, Florida Statutes,

SIGNATURE e ; e
Sighatnte, fypecl o w'”f’.ﬂ :!wuwg. 1oy el Bl F applizacie INGTE Registered Agerit signature required when rainssating) DATE
12. OFHICERS AND PIRF C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P | LITE [ change [ Addition
NAME DEANTO, BARRY S 1.2 NAME
smeeraooaess | 3 SW HARRINGTON DR 1.3 STREET ADDRESS
CTY-ST- 2P BOCARATONFL 14CITY-§T-2P
TIfLE [T DELETE 21TNLE [JChange ] Addition
KAME 22 NAME
STREE} ADDRESS 23 STREET ADDRESS
eIy ST 2P 2 4CTY-51-71P
TIE U1 DELETE 31TMLE . [Jchange [ Addilion
NAME 22 NAME '
STREE! AIDRESS 3.3 STREET ADDRESS
CIry-51-2F i 34, CITY- ST 2P
TITLE T ecete 41TILE ] change [ Addition
HAME 4.7 NAME
SIREE | ADORESS 4.3 STREET ADDRESS
CIlY- $1-20P B 44TIY-5T-1P
TRE [T DELETE 51 TIILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy -SI-Z2IF 54 GITY-51-2iP
TILE [ DELETE 61TILE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-ST- 74P

14, | do hereby cerbify Ihat the infarmalion supplied with this Hling doos not quality for the exemption stated in Section 118 .07(3)(i), Florida Statules. | further certify that the
information ingicated on s annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that
I am an cificer or drector of the corparation or 1he recelver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 i chipiged o an an attachment with an address.

S'GNATU RE: ’ TYPED OR PRINTED NAME bé?mfﬁafﬁeh Dhgﬁe_ﬁﬁ)Q@‘n L—J/@M

SIGNATURE

CR2E034 (9/96)



