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

PROFIT FLORIDA DEPARTMENTY S STATE - 1
CORPORAT|ON Sandra B. Mortt
ANNUAL REPORT Sacrelary of St; )
1996 DIVISION OF G7R3 PioNS
1. Corporalicn Name ( )
MASFORCE, INC. :
Principal Place of Business 77;1;i‘hng Addross N N I " | II/ I ' I I I ”m II ||
2895 45TH AVENUE NORTH 2895 46TH AVENUE NORTH
ST PETERSBURG FL 33114 ST PETERSBURG FL 33714
3. Date Incorporated or Qualifed | 3a. Date of Last Repont
2. Principal Place of Businass T _"“-__'Ea, Mailing Address T 4 FE Number Applied For
21 12 - ‘ Not Apphicabie
Suil . #, ete. uile, L #, elo. ) iti
Lite, Apt. #, etc | Suile, ApL #, elg 5. Corlfcale o Status Desved  [] $8.75 Additional
22 27’ Fee Required
Cy&State T Crty & State 8. Election Campalgn Financing . $5.00 may Be
2 o ee] ) Trust Fund Contribution Added to Fees
Zip | Country .. fip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] |ee] 30 Florida Statutes 0 ves [XINo
. 9. Neme and Address of Currant Reglstered Agent - " "10. Nams gnd Address of New Registered Agent
81 Name
MASTRY- CONSTANTINE E B2} Streat Address (P.O. Box Number is Mot Acceptatis)
2895 46TH AVENUE NORTH i
~ ST PETERSBURG FL 33714 83
84] City FL |es| Zip Coda
‘.*1 1.MRursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutas, the above-named corr)gratioﬁ submit\s his Btaternant fdr the purpose of changing ts registered office
8 or ragistered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | herely accept the appaintment as regisiered agent. | arm
; famildr with, and accept the obligjmions ol, Section 607.0505, Florida Stalutes. ) ’
SIGNATURE . TR LU S e [ e e e
Syttt typed or prictod naimg ol rogistarad ane and tile it applcahie g Agent gignatur recuirar when reinstatiog) DATE 3
12. - OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES 10 OFFICERS AND DIREGTORS, IN 12 =4
THLE ’ ) fIDEFIE 1 1TIME e [ Change Addiion | =
NAM: 12 HAME Avig A. Mastry 3
STREET ADDRESS 1331867 aponess (TR BY PO TH S S, &
CITv-§1-21p 14CITY-§1-7P S‘T.P(TEQSGMM, FL 33707 &
TIME (] DELETE 21TILE V8T [ Ghange  [x} Addtion |<2
NAME 22 NaE Constanmne £ TMastay
STREET ADDRESS 2asmeeranoness |Roe1 9 Gk Buwo. 4 Yy
CITY-ST-2iF . e o 2avnvsize |l woian Shones L 349635
TITLE [ DELETE 31 THLF Ve E¥-Brange 3 Additon
NAME 32 KAME Ricwarp Ly, Masyry
STREET ADORESS 33 STREET ADDRESS | AR R © HMQL-LJ\S . % .S,
CITY-§T1-21p ) o sor-sze  [ST, Cirengg wne Vo 337 o
TITLE [ DeLeTe 4.1 TILE (7] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STHEET ADDRISS
CITY-§1-71° — . o Baaoivestap
ILE [CIBELENE 5 HTIE [] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS D ID:E%%% 1 UBI%;QaS ?EIBID
| - --01033--03
QY- 51-21P e = J sacmv-stae ¥ 20000
| TME ("] DELETE BATIE ) - [] Ghange [ Addition
| NAME B.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS J q (0
1 CiTY - $T- 2P B4 CITY-81-712 // }

certity that the information indicatad on this annual report or supplemental annual report is true and acourate and that mmy signature shall have the same logal el der
oath; that | am an officer or drector of the corporation or the receiver or Uuglos empowered to execute this report as required by Chapter 607, Florida Statutes; and th me
appears in Block 12 or Black 13 if changed, or on an atlachment with an address,

SIGNATURE: (Covedimndivis f

SIGNATURE AND TYPED OR PRIN

14. | de hereby certify that the information suppliod with this filing is valuntarity furhished and doos not qualify for the exarmplion slated in Section 119.07(3)(K), Horid':?al = urther
et as i mj
¥ na

Corsmmime EMastra. 4f109 803 S22 Qy7y

OF SIGNING DRNICER OR DIRECTOR Uagtine Prione 4




