FILED
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
FLORIDA DEPARTMENT OF STATE May 0 8 1 997 8 : Ooam

PROFIT
CORPORATION andra B. Mortham
ANNUAL REPORT ’ s:crm:ym::: Secretary of State

DIVISION OF CORPCRATIONS

1997 5%
DOCUMENT # P95000090644 (2)

1. Corporation Name

MASUSMA, INC.

Principal Place of Business Malling Address ' ”mlm ““

AT

103 NW 43 STREET 4500 OAK CiR.
BgGA RATON FL 33431 BOCA RATON FL 334314212
v
3. Daile Incorporated or Qualified 3a. Date of Last Hcﬁorl
L 11[27/1995 06/20/1996
2, Principal £lace of Business 28, Malling Address 4. FE) Number Applied For
[21] 26 - 650631396 Nol Applicabio
Sulte, Apt. #, elc. Suite, Apl. #, etc. it
y ? ¢ wie. ApL A ete b. Certificate of Status Desirgd (] $8.75 aadiional
_g?[_ __1;!1___.._ o ____ Fes Required
City & State City & Stato 6. Eleclion Campaign Financing $5.00 May Bo
;3—{ o ;B] . ) ___Trust Fund Contribution O Added to Feses
Zip Counlry | _ Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24) 26 28] 30 ) Flarida Stalules Mves Onvo
9. Name and Address ¢f Current Registered Ageni T 10. Name and Address of New Reglstered Agent T
MARELL, WILLIAM J 81) Name
1601 FORUM PL'l STE' 1101 82| Strect Address {P.0. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401 I
i 83
L e
- 84| Gily FLJssJ Zip Codo

11, Pursuant fo the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporal\’oﬁ'sut;ﬁihl—sTﬁis statement for the purpose of changing ils registered
ofiice or reglstered aganl, or both, in the Stale of Florida_ Such change was authorizod by the carporation's board of directors. | horoby accept the appoiniment as registored
agent. | am familiar with, and accepl the obligalions of, Soclion 607.0505, Florida Statutes.

L | SIGNATURE

2 “Signalure, 1y1od or prntad Romo Of registo-od agent and e Fappicabic  (NOTE Fiogisipred Agenl 6 gralure foquired whea reinglaliog) __ bate. 7
KT OFFIGERS AND DIRECTONS. N 2  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
o | ne [¥] o 1A TINLE b (P D change T Addltion | g5
| e ZIRZOW, MARK C 1.2 NAME §
r streerappress | 4500 OAK CIR. 1.3 SIREET ADDRESS ]
¢t [Lemv.sr.ze | BOCA RATON FL 33431 L 1401y-S1- 27 ; &
o] Tine D [J peteie 21 MNLE D ]\f' T B Change L] Addifion | O
| e ZRZOW, SUSAN B 22 NAME

’ streer aooress | 4500 QAK CIR. 23 STREET ADDATSS

. |omy-st-ze BOCARATONFL 33431 2 4ony-s1-zp :

o[ e % T I DiiET 21TILE T [T change T _J Acdition
Elomame 32NAME

4| STREET ADDRESS 33B1RLE1 ADDRESS

o | emy-sr.zp 34.CI1Y-1-2IF

o e T [l peLete PRI [J Charge T addition

L] e 4. 20ME

£ | sreer Aponess N 23 91 aoress

o _env.st.ze 44 0IY-51-2p o

L O oriere s.1ini LT Change ] Asdition

? NAME 52 NAML

b | sraeer appaess 53 STREE] ADDRESS

11 _emy-st-mp e sagry-si-ar | e

SR T DiuE B1TILE T [ Charge L Addition |

bl name 6.2 NAME

F1 STReEr ADDRESS ‘ 63 STREET ADDRESS

7| oirv-st-zp L 64 TOV-51- 2P

ith this filing does not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify thal tha

gupplemental annual report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that
dl oMbl receiver of trustee empowered to éxecule this repart as required by Chapter 607, Florida Statutes; and that my name
ad, or

2 attachgient with an address.
"QA‘L CADY D TP O nalem A GG o

{ am an officer or director of thef ¢
appears in Block 12 or Block

14. | do hereby certify that the informati
Information indicatad on thls;f;

UM ATIIDE.



