SECOND NOTICE: CORPORATION WILL BE DISSOLVED OH OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

I PROFIT
CORPORATION
ANNUAL REPQORT

1996
DOCUMENT # P95000026159 (0)
M & S TECHNOLOGY, INC.

Principal Piace of Business Mailing Addles_s “lI“lIl “‘

]

b s*"{'ﬁ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrolary of State
DWISION OF CORPORATIONS

AR A
iRy TR

AN AW

1543 KINDUNG CT. 1943 KINDLING CT.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
4. Date [ncorporated or Quabfied 3a. Date of Last Report i
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
;ﬂ o —El ) H9- 3 31407 3 . Not Apphcable |
Suite, Apl #, et Suite, Apt #, el¢ . i
Y P © Y F 5. Certificate of Status Desired M $8.75 Adqmanal
;‘ ;[ . Fes Required
Ciy & State | City & State 6. Election Campaign Financing [l %$5.00 May Be
—2;| zal Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. Tnis corporaton has fiabiity for intangible lax under s 199 032
[24] 25 29 20 Florida Statutes [ ves 0] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81} Name
HUNTER, DANIEL M
243 W. PARK AVE. 82| Street Address (P.O. Box Number 1s Not Acceplable)
WINTER PARK FL 32789 o —
847 City FL ]BS| Z:p Code

11. Pursuant ta the pravisions of Sections 607 0502 and 607.1508 Florida Statutes the ahove-named corpioration submits this statement for the purpose of changing its regisiered
ofice of registered agent. or hath, in the State of Fionda Such cnange was aulhonized by the corparation's hoarg of directors | hereby accept he appointrient as reg:stcred
agent. { am familiar with, and accept the obhgawons of, Section 607 0505, Flarida Slatutes

SIGNATURE

i T A O e 1 s st agent aod Ui appicatis GO R Gt At s e et wnen e T T
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e Praeven ] oREie L1 RILE D PR Crange [ ] Addior 3
NAME MARBAN, PAULINA 12 NAME Macvan, Pavinn 3
sinier aooress | 1287 WOODMAN WAY Lysmesooeess | @ ve Camp bae Tees D =
Gy 5. 2P ORLANDO FL 32818 ponesw | Oc\aado, FL 3250 &
TME D 1 cetete 21TITE ‘ [ ] Grange [ ] Addran |©
NAME SHAFIEE, PARISA 2 2RAME
srreeraooness | 1943 KINDUNG CT. 23 SIREET ADDRESS
LTy -ST- 2P CASSELBERRY FL 32707 2407y ST-20
TILE [ ] DiLere 31TINE [T Changs [ T Addition
NAME 32 NAME
STREE] ADORESS 33 STREET ADORESS
CTY-ST- TP } 34 0Ty 57
T [ ] bteere PRRTIN U crange [ ] adition
NAME 4 2NAME
STREET ADDRESS 43STREE] ADDRESS
CiTY-57-2IF 44 CITY-S1-2P ]
TILE L] oecete 51TILE [T Crange [_] Addtion
RAME 52 NAKE
STHEET ADDRESS 573 SIREET ADORESS
CiTy-51-2IF 54CIY-ST-2IP B
; 3 oruere B1TITLE T T Trange ] Adaicn |
NAME 57 NAME
STREET ADOAESS § 3 STREET AGURESS
Ciy-ST-2iF £4CM-5T-2P

14, | do hareby eertly that the informanon supplied with this filng is voluntarily furnished and does nol qualify Tor the exemptlion stated in Seslan 119.07(3)k), Florida Statutes |
tarther cartify thal the infarmation indicated o this annaal reporl or supplemental annual report 1s rue and accurate and that my s-gnature shal have the samic legal effect asf
made under call, that 1 am an oficer or chrector of the corporation or the receiver or trustee empawered 1o execute this reporl as required by Chrapter 617 Flodida Statutes and
that my name appears in Block 12 or Bock 13 if changed, ar or an attachment with an address

SIGNATURE: maﬂ'm" st (hen) P3G

i B N e -
WANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot Prene B

AR =B



