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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED

AMOUNT DUE ON OR BEFORE 8/17/8T: $550 (IF DISSOLVED, MINIMUMY AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S e 1 8 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secretary of State [' E 7 f
1997 A DIVISION OF CORPORATIONS S ecreta 0 Sta’te
# (1)
DOCUMENT #  P96000002440 (1
MSSA, INC.
WKL RO
15200 CARTER ROAD 15200 CARTER ROAD
SUITE B6 SUITE B8
DELRAY BEACH FL 33484 DELRAY BEACH FL 83484 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualilied 3. Date of Last Report
: 01/09/1996
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El &S - 0(33?76 Not Applicable
” Suite, Apt. #, etc. B m Sulle. Apt. #, elo. 6. Coertificale of Status Desired D sBF';SR::lﬂ:I;%nal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Addod to Fees.
Zip Country | Zip | Country 8. This corporalion owes or has paid the currept year Intangible
24 2_5] 29] 30] Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
HORN, DOUBLAS M 811 Name
"Wm 82| Street Address (P.C. Box Number is Not Acce
0. ptable) _
SUFFE-593- ZAST L BISEAINE Rl v B 2T
FTHAUDERDALE-FL-33300- 83
84| Ci 85] Zip Col
AVEN 702 4 FL [*|2%7%0

11. Pursuant 1o the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regisared
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hercby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Stalulos.

SIGNATURE

CR2E034 (4/97)

“Signaturo, typod of printad Favne of rgistered agont and e 1 appiicatie T (NOTE Fregistered Agoil & gnalure reqared when reinstaling) DATE
12, OF 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
e PD MR TN [ Change L Adgiton
NAME PAUL, MELVIN 12 NAME
sweerapress | 10133 BROOKVILLE LANE 1.3 STREET ADDRESS
Ty~ S1- 2P BOCA RATON FL 33428 14 CITY-ST1-2IP
TILE ] becere 21TME [ change [ Addition
NAME 2.2 NAME
STREET ADDAESS 3 3 STREE) ADORESS
CITY-ST-21P 2.4 CIIY-ST1-2IP
TITLE L OELETE 31TITCE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP e 34 CTY-ST-2P
TE 7 otieTe 41T0TLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 4. STREEY ACDAESS
CiTy-87-2I¢ 44 CITY-ST-2P
TILE [ peteie 5170LE CJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
CITY-5T- 2P 5ACITY-§T-2F
TITLE [T oeLere 6.1 THILE [T Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EITY-ST-2P 6.4 CI1Y-5T- 2P

14. 1 do hereby carlly that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporalian orﬁ roceiver o Lrustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if CW, or ¢ an auacwnh an address. /
o ‘- s S n,u/r-_;in.l r 57 1= v




