OND"NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
HOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

. PROMAT FLORIDA DEPARTMENT OF STATE
CORFPORATION - Katherina Harris
ANNUAL REPORT Sacretary of State
1 999 DIVISION ?f CORPORATIONS

OCUMENT # pgg000002440)
MSSA, INC.

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90002 040 ***550.00

'

.

RN

cipal Place of Business Mailing Address
00 CARTER ROAD 15200 CARTER ROAD
TEB8 __ R . SUITE B-8
RAY BEACH FL 33484 TS T DELRAY-BEACH FL-33484— - —— _ — . .__DO.NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifiad T
. 01/09/1996
rincipal Place of Business 2a, Mailing Address 4. FEl Number Applieg For
26 650633946 Not Applicable
3ui t. #, etc. Suite, Apt. #, etc. ) . i
Sulte, Ap € At #.e 5, Certificate of Status Desired l:l $8.75 Add.monal- .
27 Fee Required
ity & State City & Staie 6. Election Campaign Financing $5.00 Moy Be
Es_l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 Fzﬂ I;lil-, Intangibie Personal Proparty. Yes D No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
: . 81| Name '
HORN, DOUBLAS M 82 Ad P.0. Box Number is Not Acceptadi
20533 BISCAYNE BLVD Stree! Address (P.O. Box NMumber is Not Acceptabie)
#2657 83
AVENTURA FL 33180
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation”

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE "

s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registered agent and title If applicable. (NOTE: Registered Agant sigrature requirad when reinstating} DATE a
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | ©
: PD . [ |omeete LATME [ change [ Addiion ﬁ«
: PAUL, MELVIN 4.2 NAME e
=raopress | 10133 BROOKVILLE LANE 1.3 STREETABDRESS T
ST2P BOCA RATON FL 33428 4 CITYSTZP &
: - ! lomeme 21TMLE [ change L] Addiion
E 2.2 NAME ’
{ETADDRESS 23 STREET ADDRESS
STap 24 CITY-STZP
: : ) pELeTE ATTLE [ crange [ Addition
£ 32 NAME
ZETADDRESS 3.3 STREET ADDRESS
STR : 34 CITA-ST.ZP . o . . D~ -
S I - = - ~[" I peLete 41TIMLE [ change [} Addition
E 42 NAME
ZET ADDRESS 43 STREET ADDRESS
“8T-ZIF 4.4 CITY-ST-ZIP
E [ peteme 51 TITLE (] crange 1 aaditon
E 5.2 NAME
ZETADDRESS 5.3 STREET ADORESS
“§T-2P 54 CITCST21P
E [ peters 61 TILE [ change L] Acdiion
£ 6.2 NAME
SET ADDRESS , ' 6.3 STREET ADDRESS
STz : 54 CITY.ST-2IP

! hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my sighalure shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Elorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on aglattachment with an address.

1ICNATIHIRE-

&3/ /9 -



