SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

| PROFIT
CORPORATION : ¥
ANNUAL REPORT

1996

DOCUMENT #  P95000075973 (4)
MSSJ, INC.

Principal Piace of Business Mailing Address ”""III ""

FLORIDA DEPARTMENT OF SIATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

T T

41 NW. 10TH 5T, 20241 NW. §10TH ST.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Dale Incorporated or Qualfied 3a. Date of Last Repart
10/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 5-9 23 41361 ? Not Applicable
Suite, Apt. #, etc Suile, Apl #, oto iti
Y P ! i 5. Certiicate of Status Desred [j $8.75 Adqmnnal
;;l ;l Fee Required
Cily & State | City & State 6. Election Campaign Financing D $5.00 May Be
23 2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparabian has kability for intangible lax under s 199 032,
’;I L;ﬂ —2—9] 30‘l ) Fiarida Statutes [] ves (] o ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOWACKS, SHERRIE
20241 NW. 10TH ST. 82) Streel Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33019 5
84| Ciy FL 35] Zipp Code

11. Pursuani to the provisions of Sechons 607 0502 and 607.1508, Flarida Statules, e above-ramed corporation submits his statement far the purpose of changing its registered
office or registered agent or hoth, in the Stale of Florioa Such change was aJdthorizad by the corparaban's boasd of durectons | hcreby accept the appantment as regsslered

agent. | am familiar with, and accept the oblhgations of, Section 607.0505. Florida Statutes .
) Blef94

SIGNATURE :%wa&@ (SHERRIE  Nowheks

Sgnaul hred o proted nare of fegislund agenl anc I 6 I apperate VNOTE Fog ahnnd Bgond § grature: requined when (o s TiaTE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS tN 12
TTiE D [] oeere 11TLE P ] cmange [T Acdition
NAME NOWACKI, SHERRIE T2NAME
STREETADDRESS | 20241 NW. 10TH ST. 13 SIHEET ADDRESS
CITY-§T-2F PEMBROKE PINES FL 33019 P 14001Y-8T-21P ]
THLE D [v] Decere 2V T0LE ] crenge {7 adgtion
RAME NOWACK!, MICHAEL 22 NANE
sTheET ADDRESS | 20241 N.W. 10TH ST. 23 STAEET ADCRESS
CITy-SI-21P PEMBROKE PINES FL 23015 ZACI ST
TILE LT o 31T L] ctrange [ addiior
NAME 32 NAME
STREET ADDRESS A3STREET ADDAESS
CITY-S1-29 34 CIrY-S1-2p
THTLE L] peiere 41MME LT cnangs ] addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-71 440TY-81- 7P
TITLE [T OeLeTe 51 TITLE LT chasge T 1 Addnca
NAME 57 hamE
SYREET ADDRESS 5 3STREET ADDRESS
CiTy-51-2p 56C0Y-51-2F
TILE L] orerr 611LE L[] crange [ ] addiran
HAME 62 NAME
STREEY ADDRESS 63 STREET ADDAESS
CirY-$1-2r B4CHY-ST 2P

14. | do hereby certdy tnal the inlarmatan supphed with this ling is voluntarily Furnished and does nat guality far the exemption sta*ed in Section 119 07{3){w). Fiorida Statuies. t
further certify that the information indicated on this annual repert or supplamental annual repart is true and accurate and thal my signature shall have the same legal effect as f
made under cath, that | am an officer or director of the corparation or the receiver or truslec empowered 10 execute this report as reguired by Chapler 617, Flogoa Statutes and

that my name appears in B'ock 12 or Block 13 #f ehanged. or on an attachment with an address

SIGNATURE:

" SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L T

CR2E034 (3/96)




