SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF D

PROFIT s
CORPORATION o

ANNUAL REPORT %g o
1996 b

¥ .

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Eccrelary of Siate
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

MSI SERVICES, INC.

P95000051531 (8)

Principal Place of Business

4699 NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064

Mailng Address

4699 NORTH FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064

FILED
Jul 22 1996 8:00 am
Secretary of State

[

DOV AR

3. Date Incorporated or Qualihed 3a. {tale of Last Report
2. Principa! Place ol Business | 2a. Mailing Address 4. Pl Julag Applied Faor T
21 26| J - 0_ J ﬁ& Not Applicable
Suite, Apt. ¥, elc Suite, Apt #, etc. . iti
P I F 5. Certificale af Status Desired $8 75 Add.monaW
22 ;l Fee Required
City & Srate | City & State 6. Election Campaign Financing n $5.00 May Be
r2_3] 2;] Trust Fund Contribution Added to Fees
F4] Country _Ip | Country 8. This corporation has labilty for intanghle tax under s 199.032,
24 25 29 36[ Florida Statutes Yes No o
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name ’
PLATTER, WILLIAM L
499 EAST PALMETTO PARK ROAD 82| Street Address (P.O. Box Number s Not Acceplable)
SUITE 227 5
BOCA RATON FL 33432
84] City Zip Code

FL ||

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda Such change was authorized by the carporation’s board of direclars | hereby accept Ihe appointment as regislered
agent | am fanihar with, and accept the obligalians of. Section 607.0505,

wwtu[es

SIGNATURE R . N e
Slgnalars typed o ponted nan e of e gstercd agond and iile tapphcatie ﬂ.on Fiogstered Agea: sigriature requreve whon renstaiyg? DaiE —

12, CFFICEAS AND DIRECTORS 7~ 13. ADDUIGNS/CHANGES TO OFFICERS AND DIRECIMIS IN 12|

TLE PSTD [VDELETE T1NILE W\ange ] Addtan

NAME LEARD!, CARLA 12 NAME b m Mk

siReeanneess | 4699 NORTH FEOERAL HIGHWAY 13 STRELT ADDRESS ggnl

CITY-§T- 2P LIGIEH.QUSE POINT FL 33064 1.4 L1y -ST-2IP L_'_ o ‘ S

TTLE ] oeeere 21TLE Change Add tion

NAME 22 NAME

STREEF ADDRESS 23 SIHEL] ADLRESS

TV -ST-2IP B . 2 40IY-ST- 2P ]

T B [ oeweve STTNE = [ F-Change [ Addien

NAME 27 NAME

STREET ADDRESS J 33 STREET ADDRESS

Ty -ST- 2P 34 CITY-ST-2P

TITLE [[] oLee 41TF [L] crange [T Atevion

NAME 4 2 NAME

STREET ADDRESS 4 A STREET ACDRESS

LHy-51-21P 4407y -5T-2IP

LE [ ] betere BITIE | TLOOO0 190100 P [ Addion

NAME 52 HAM ~-07/22/96-~01063--021

STREET ADDRESS 53 STRELT ADDAESS k233,75

CIry-S1-217  Psscystae

TITE T T oeere 61TILE [J Crange [T Adasion

NAME €2 NAME

STREET ADDRESS 63 STREET ADORESS ’l > ‘;l’l ‘QL

CITY - S1-2P 640V -37- 2P /)

further certity that the informalion indicated on Inis anawal report or supplemental annual report 1s true and accurate and that my signature shall have the sar

14. 1'do hereby certify that the informalion supphied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik). F\waat.]tos |
made undes oath, that | am an oflicer or directar of the corparation

that my name appears in

SIGNATURE:

~k 12 or Block 130 changed, or on ar

e receiver or lruslepr s

powered to exgcute ths repart as required by Chapier 617, Florida Statutes, ana

: idqal effect as if

Dt Prre. #

_EH-%e H¥ % L.u,\/J

CR2E034 (3/96)




