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

- PROFIY FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORFORATIONS

DOCUMENT #  P95000022106 (5)

1, Corporation Name

M.S.B. FINANCIAL SOLUTIONS INC.

L

7 Principal Place of Business Mailing Address
. $613 N.W. 64TH TERRAGE 5613 NW, 64TH TERRACE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2. Mailing Address 4, FEI Number Appfied Far
21 m 650566551 Not Applicabla
Suite, Apl. #, etc. Suite, Apl. #, elc. o ] $8.75 Addiionat
m Fl 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Bo
’;ﬂ EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currer) year Intangible
-':4—] 25 ;ﬂ 30 Parsonal Property Tax due June 30. E Yes O No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BREMAN, MARK § 81] Name
i
5613 NW. 84TH TERRACE 82| Street Aadress (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33087

a3

84| City FL 85
11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes,

Zip Cade

SIGNATURE
Signatura, lyped o prntng ngma of registered agent and Ivio it apphcable (NOTE" Registered Agenl signalure required when rainstaliig) CATE
12, QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12
TILE D ] oecete 1 TITLE [ Jchange T Addition
NAME BREIMAN, MARK S 12 NAME
STREET ADDRESS 56813 N.W.64TH TERRACE 1.3 STREET ADDRESS
LTy -S1-2P CORAL SPRINGS FL 33087 14 CITY-$7- 2P
TITLE ~ T DELETE 21 TILE U Change [ Addition
| name 22 NAME
.| STREET ADDRESS 2.3 STREET ADDRESS
il pmy-st-2p 2.4 CITY-5T-2P
THLE TJ oecete 31TILE [Jchange [ Addition
| wAmE 32 NAME
| stheer aooress 3.3 STREET ADDRESS
CiTY-5T-2IP 34.CITY-ST-2IP
e TJ veLETe £1TME [T Change L) Addillon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P 44CITY-51-7P
TILE [J eLeTe 51 TLE [T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
OTY-§1-21P 5.4 CITY-5T-2IP
TITLE 5 DELETE 6.1 TITLE U Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
iTY-ST- 2P 6.4 CITY-GT- 2P
14. | hereby certify that the information supplied with 1his filing does not quadify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor is true 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 corpgrationfpr the receiver or trustee empowerad 1o exscute this repatt as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Blogk 13 if changled, oren an attachment with an address.
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