FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . 4P Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000091877 (8)
MSE SYSTEMS, INC.

1. Corporation Name

Principal Place of Busingss Mailing Address
P O BOX 420428 P O BOX 420428 ‘
KISSIMMEE FL 34742-0428 KISSIMMEE FL 347420428
3. Date Incorporated or Qualiied | 3a. Date of Last Report
,_ T 12/19/1994 05/01/1995
2. Principal Place of Business | 8. Mailing Address 4. FEI Number Appliad For
21] _ 23 . 59-3284698 Not Applicable
Suite, Apt. #, etc. ., Stite, Apl#, elc. 5. Cerlifcale of Status Desired [ $8.75 Asditonal
22 14 Fee Required
City & State L City & State 6. Blection Campaign Financing $5_00 May Be
23] 23] Trust Fung Contribution Added to Fees
Zip | Country __/p | . Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25| 29| 30| Florida Statutes [ Yes OINo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
B1! Neme
RODRBUEZ‘ JOSEPH E 82| Streat Address [P.O. Box Number is Not Acceptable)
1744 CHERYL LN
KISSIMMEE FL 34744 83
84] City FL las‘ 2ip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accep! the obligations of, Section 67.0505, Florida Statutes.

SIGNATURE _ _ . e e e e e e e e
Signature, typod o printod N Of feg R 1 tte if applioan HOTL Fegistered Agerl sighalure tequired when ranstat ngh DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12

TIILE P () DELETE 1.4 TTLE - (] Change  [] Addition

HAME RODRIGUEZ, JOSEPH E 12 NAME

STREET ADBRESS 1744 CHERYL LANE 1A SIREET ADURESS

QTY-ST-2IP KISSIMMEE FL 34744 1ATIY-§T-21

TIE [] DELETE 2.17MLE [ Change  [Z) Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SI-2P e 24 0TY-87-27

TLE ) prLete 31 TILE [) Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-51- 2P 340TY-S§T-2IP

TITLE [C1 DELETE 4. 1TILE O] Change [ Addition

NAME 47 haME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-7IF o 440TY-ST-2IP

TITLE [ DELETE 5 1 TiLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-51- 2P . 5.4 CITY- §1-29

ILE {7) DELETE 6.1 TITLE [J Change  [[] Addition

NAME 6.2 NAME

STREE! ADDRESS 63 STREF] ADDRESS

CITY-ST-2IP 6400y §T-21F

14. 1 do hareby cerlify that the information suppled witl this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlity that the information indicaled on this anmuzl report or supplemental annual report is wue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparaticn or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc if changad, ot on aattachment with an address.

SIGNATURE: % M ?gﬁ’fon FRINTED NAME of iNG OFFICER OR BiEcTOR pr] 2’6& ‘/ ﬁé"’ ’GDIQ|Z§£:IZ'Z’I* T

[

CR2E(34 (12/95)



