FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of Stale

1097 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # P96000022962 (0)

1. Corporation Name

M.S.LU. INC.

Principal Place of Busnoss Mailing Address ”IM"H“ ||l|| I"" I||l| ||||| II'H II”' IIIlI ||||I |||’| ||h| |||| |II‘

3006 VENETIAN WAY 3006 VENETIAN WAY
TAMPA FL 33634 TAMPA FL 33634-7424
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Addriess 4. FEI Number Applied For
;ﬂ — ?5] 5—9' 2% é 702 3 é Not Applicable
Surte, Apt. #, ¢lc Suite, Apt. &, etc. - $8.75 Additional
P ;] 5. Cenlificate of Status Desirad E Feo Required
| Cty &St | City & State $. Etection Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Feas
2ip | Counlry | Zip Country B. This corporation has liability for intangible tax under . 199.032,
;ﬂ 25| 2§| —3—0] Florida Statutes [ Ves E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 62| Stree! Address (P.0. Box Number is Not Accepiable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11 Pursuant 1o the provisions of Secliens G07.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this staterment for the purpase of changing its registered
office a1 registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am Tamiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

" ondea . ortham Feb 12 1997 8:00am

CR2E034 (9/96)

SIGNATURE .
Slgiatare, tgped of Pt rane of cegistored sgent ard Gile ol appricable (NOTE: Reglslerad Agent signalure requited wher reinstating) DATE

12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [ Decere 19 THLE PD : W Thange [ ] Addition

e TUCKER, JOHN T Il 12N TRUCKER, Jorw T T

stiger aopness | 3908 VENETIAN WAY 13STHEET ADDKIESS | BP0l LAEAE THA) Le?Ry

orv-sioae | TAMPA FL 33634 14 CITY- ST 2P THeefd kL BREBY -

THLE VvSTD [ oeLeve 217IMLE vsT P P cnange [ Addtion

NaME TUCKER, LAURA E 22 NAME TR KER. Lt &

stheeT a0oRess | 3906 VENETIAN WAY 23 STREET ADDRESS | BT OE VEAE Trpns £/0y

arv-s1-20 | VAMPA FL 33834 2 8 CTY-5T-7IP Trorn P Lk I3LX j/

e T DELETE 31 TIILE [ Change  [_] Acdition

NAME 3.2 NAME

STREE] ADDAESS 33 STREET ADDRESS

CITY-S1- AP 34, CITY-S1- 2P

Wi (] DELETE 41TME [ change  [LJ Addition

NAME 4.2 NAME

STAEE ! ADDRESS 4.3 STREET ADDRESS

{ GITe-S1- 2 4.4 CITY-SE- 2P
‘ TIIE LT DELETE $1TITLE [T Change”~ 1] Addition

HAME F £2 NAME

STREET ANDRESS 53 STREET ADDRESS

ciTY-g1-¢w B 54 CTY-§T-2IP

TilLF [T DELETE 61TILE [T change - [ Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREEY ADDRESS

LAY -ST. 2 B4 CITY-5T-2IP

14. | do horeby contily that the infarmahian supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
Lam an officer of director of the corporation ar the recelver or trustee empowera to execule this report as required by Chapter 807, Florida Statutes; and that my narne
appears in Block 12 or Block 134t changed o on an attachment with an address

SIGNATURE: JAERHELY 2-297 32 887 [PIT

F 6IGNING GFRICER OR DIRECTOR Dals Daytime Phiors #




