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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MESS'M, INC.

P95000092410 (6)

Principal Place of Business

2665 § BAYSHORE DR SUITE 600
MIAMI FL 33139

Mailing Address

2665 § BAYSHORE DR SUITE 602
MIAMI FL 339123

FILED
Apr 09 1998 8:00am
Secretary of State

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
21 26 650672871 Not Applicabie
Suite, Apt. ¥, eic. Suite, Apt. ¥, efc. i
—! P B. Certificate of Status Desired O 53.75 Additional
22 _El Fea Required
City & State City & Stale 6. Flaction Campaign Finanging $5.00 may Be
2_31 ;l Trusl Fund Contribution Added to Feas
Zip Country 2p Country 8. This corporation owes or has paid the current year intangible
;l-l ;;I ;;l ;l Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| N
MADORSKY, MARSHA G ame
2685 S BAYSHORE DR SUITE 603 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84 City FL asl Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submile this statement for the purpose of changing ils registered
office or registerad agent, or both, in the Slate of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accopt the obligations of, Sectiont 607 0505, Florida Statutes.
SIGNATURE

Signature, typod o printed name of wg-sl:l‘v;d';gr;m and Tl ol ﬂ'ﬁ(—lh_clmlc

(NOTE: Registered Agent signalure required when reinstating’ DATE

OFFICERS AND DIRECTORS 13,

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

D [T DECETE TATITLE
MADORSKY, MARSHA G 12 NAME

2665 S BAYSHORE DR SUITE 803 1.3 STREET ADDRESS
MIAMI FL 33133 14 CITY-ST- 7P

T Thange [ Addition

CR2E034 {10/97)

[T peceTe 27 TITLE
2.2 NAME
2.3 STREET ADDRESS

2 4 CITY-ST-ZIP

[T change [ addition

| B TINE 31TITLE
32 NAME
33 STREET ADORESS

34 CITY-§T-2IP

L Change ™ T Addition

T Detete 41TITLE
4.2 NAME
4.3 STREET ADDRESS

44 CITY-ST-2IP

OJ Change ] Addition

{3 DEcETE 51 TILE
52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-ZIP 54 CITY-8T-2IP

L) Change L Additian

e 1 DELETE 6.1 TILE

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADORESS
CITY - 87-29 6.4 CITY-87-2IP

[Jchange [ Addition

| elCeNATURE-

14. | hereby certify that the information supplod with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have thae same legal effect as if made under path; that | am an
officer or director of the corporation or tha receiver ar trusiee smpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ¢r Block 13 it ¢ d, or on an atlaghmont with g tress

‘ P82 Aan.Qo [2ac )9CL. =




