FILE NOW: FILING

FILED

FEE

Secrelary of State

1998

AFTER MAY 18T IS $550.00

PROFT 5 FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # P9B000010538 (2)

1. Corporation Name

MOST. INC.

Principal Place of Businoss

4301 GULF SHORE BLVD N. #800
NAPLES FL 34108
s

Mailing Address

4201 GULF SHORE BLYD N. #903
NAPLES FL 33940

LR T

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailng Address 4, FEI Number Applied Fot
21 26] 650640150 Not Appliceble
Suite, Apt #, et Suite, Apt. 4, elc. i
v Ap e . " 6. Cerliticate of Status Desired O $8.75 Additional
22 ﬂ Fee Required
City & Stale __ City & State 8. Elaction Campaign Financing $5.00 may Be
;ﬂ =8 . Trust Fund Contribution Added to Foes
Zip Country _dp Courtry 8. This corporation owes or has paid the current year Infangible
_2—4—1 E A 29-| 5] Personal Property Tax due June 30. Cves [QNe
9. Name and Address of Curren! Regislered Agent 10. Name and Address of New Regletered Agent
BiI| N
BRUGGER, CAROL R ame
600 5TH AVE S. SUITE 207 82| Street Address (P.O. Box Numhber is Not Acceptable)
NAPLES FL 33940 o
84| City

FL ]esJ Zip Code

agont. | am familiar with and accopit the abligahons of, Section 607.0505, Flarida Statutes.
SIGNATURE

1. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Stalules, the above named corporation submits this statement for the purpose of changing its registered
ofice of registered agoem, or both, in tho State of Florida_ Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered

indicated on this annual report or §
officer or director of tho Colporal
Block 12 or Biock 13 ijfgaan

SIGNATURE:-

of tho roceiyes or truske
n address

Z

Signatinn typsod o prntod name of rogi tered agonl and tile d appeeable {NDTE: Regsterad Agent signature required when relnstaling) DATE E
12. OF 1 1CE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
LE D T DEETE 1ATMLE T Change [T Addition | =
HAME MOORE, C. KENNETH 1.2 NAME %
srreeT aDDRESs | 4301 GULF SHORE BLVD N, #903 1.3 STREET ADDRESS
CITY-5T- 2P NAPLES FL 33040 14 GITY-5T- 2P &
e D O oruee 21 MILE [Jchange [ Addition | O
NAME STRATOULY, DEAN F 27 NAME
sReeT aDDRESS | @ SPRUCE ST 2.3 $TREET ADDRESS
CiTy-ST-26 BOSTON MA 02108 o 2 4CITY-S1-7IP .
THLE "L DELETE 31TMLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 3.4 CITY-ST-7IP
TITLE [T oecete 41 700LE [J Change  TJ Addition
HAME 4.2 NaME
STREET ADDRESS 4.3 STREEY ABDRFSS
CITY-ST-2IP 44 CITY-ST- 20
MLE [J oruete 51 THILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IF 54 CITY-S1-2P
TE T pecete &1TILE [ Crange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-21P
14. ! hereby cortify that the information supplied with this ling dees nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

plemoental annual toporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowared to execute this reporl as required by Chaptar 807, Florida Statutes: and that my name appears in

C Kewsrte foore 2/ Ty P-4




