_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

éEfJ‘" FLORIDA DEPARTMENT OF STATE
CORPORATION ;s- £ Sandra B. Mortham
ANNUAL REPORT \':3 Scoretary of Slale

DIVISION OF CORPORATIONS

'DOCUMENT # P95000093293 (5)

MSR CONSULTING, INC.

Principa! Piace of Business

7041 SW. 42ND PLACE
DAVIE FL 33314

041 SW. 42N0 PLACE
DAVIE FL 33314

{35-' Date of Lasl Report

ate Incorporated ar Qualifed

12/07/1995

2a. Maitrg Adcress

o

2. Pringipal Place of Business
er

4 FE Number

650635 142

Applied For
Not Applicabile

Suite, Apt. #, etc. Sui]e-, Apt #_ et

22] _ R
Ciy & State  Cily & Stale ' T
23 28| )

$8.75 Additional

Fee Required

$5.00 May Be
Added to Fees

5. Cenficate of Siatus Desired

(]

77; ‘Election Campargn Flﬁaﬂcmg
Trust Fund Contribution

ZIp | Country L an | Counury 8 1 9@?@0'(11.(”' has Lability for intangitle tax under s 199.032,
’m 25| 2§| 7 301 Floricta Statutes [] ves No
9. Name and Address of Current Regisiered Agent - ~ _ 10. Nzame and Address of New Registered Agent
81 Name
ROBERTSON, MALA § 82| Sires{ Aodress (7.0 Box Nimmber is Not Assepiaoio)
7041 S.W. 42ND PLACE
DAVIE FL 33314 6
'8a| Cir, T T FL ]é5| Zip Cods

or registered agent, or both, in the State of Floridla Such change
familia- with, and accent the obligations of, Section 607.0

SIGNATURE _

Stk e of Pt nan e o re

as authorized by
S05, Florida Statutes

bt A gt @ AU ee b g i

11, Pursuant 1o the provisions of Sections 607.0502 and 60 7.1508, Florida Statutes the above named

TR foyg

sorporalion sJbmits this Staterient for the porpmse of changing its registered ofiice
the corporation’s board of drectors. | hereby azcept the appoiniment as reqistered agent. | am

R O N R I A EE TR Tinere

2. OFFICERS AND DIRF CTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D ' ' LI orene | BRIET: T ) ' ) O Change ] Additon
NAME ROBERTSON, MALA 8 Lo KA
smeer anoress | 7041 S.W. 42ND PLACE 1 ASTREF T ATTRESS
Y- ST 1P DAVIE FL 33314 Tae 51 T

T T =it B P T ? e [ Crange [ Addivan
. PR
STREFT ADORESS ¢ AIRE T ADDREDS
CIve-§1-210 B B B 2400-$1-27 . . .
TLF [] DELETE 2110 [ Crange [ Additin
NAME 32 hAME
SIREET ADDRESS 3% SIRFFT ADDRESS
CITy-S1-21 ) i - 340TY-5T1-0 |
TIIE [I0ELRTE 4 1TTF {7] Change [ Addition
NAME 47 NAkE
SIHEEF ADDRESS SASTREET ADDRESS

Lony.st-zie i ) 44C0ITY ST 7F ]
.F [C) DELELE [RRA{ [] Change [ Addiion
hinkE 42 HAE
STHEET ADDAESS A SIREED AKAEELS

| ciry-sroge o e ReaTiys 2r B o
TITLF [] DELETE € 1NILE [ Chage [ Adation
NAME 62 hAn
STHEEI ADDRESS £ XSTHEET ADDRESS
CITY-ST- 2P o B4 LY. 5.2 o

14. | do hereby certify that the infarmiation supElied wilh this iing 15 valustanly furmshied
appaears in Block 12 o Block 13 7 changed, or on an attachrmcent with an address.

SIGNATURE: MALA S- Roberteon 7 7]aLa

certify that the in‘ormation indicated on this annual repod o supplemental anncal report is true and accurate and that my signature shal have t
oalh; that | am an officer or director of Ine corporaton or the redeiver o Trustec empowered to exacule this

SIGNATURE AND TYFED 0A PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

119.07{3j(k), Flonida Stalutes. | further
e sanme legal eftect as if made unden
report as requiced by Ghapter 607, Florida Stalutes; and that my name

of IQW 34196 954-452-1 92

Chate- (IS e

and dons r{olﬂqﬁa ify for the éxéhipl-on slaled in §

CR2E0Q34 (12/95)



