FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT BN FLORIDA DEPARTMENT OF STATE
CORPORATION by Sandra B. Mortham Mar 20 1998 8:00am
ANNUAL REPORT N KN Secrelary of State S
1998 - DIVISION OF CORPORATIONS ecretal S/ Of State
DOCUMENT # (
DOCUMET P96000022962 (0
M.S.L.U., INC.
; Principal Place of Businoss Mailing Addross ”Il"lll"l ||‘|| |‘|” IIH"ImIIm ||||| "llllllll mll ||”| Ill”lll
1 | 93806 VENETIAN WAY 38506 VENETIAN WAY
K TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
03/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-2 2—6] 58-3367236 Not Applicable
; Suite, Apt #, alc. Suite, Apt. #, etc. N ) $8.75 Additional
22 ;l 6. Certificate of Status Desired B.. Foe Requlred
City & State City & State 8. Etaction Campaign Financing $5.00 May B
E ;‘ Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—5| gl _3;1 Persong! Properly Tax dus Jung 30. [ ves B_No
9. Nams and Address of Curreni Registered Agent 1p. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82{ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City FL 85

1. Pursuant (o the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

Zip Code

SIGMATURE
Signature, lyped or primed nare of regitered agent and title it applicabln (NOTE: Reglsterad Agent signature raquired when reinslating) DATE F:s
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD 3 oELETE +1TITLE P change [ Addition | &=
NAME TUCKER, JOHN T i 2NN TeveKer JoHsn T IOL 3
sweeTaoohess | 3906 VENETIAN WAY 1.3 STREET ADDRESS it
- Lomr-st-ze TAMPA FL 33834 3.4 CITY-51-21P &
TIE VSTD [F DELETE Z1TLE BB Change L Addilion |O
Y TUCKER, LAURA E ‘ 2.2 NAME TRuekER Lrord -4
| strervanomess | 3908 VENETIAN WAY 2.3 $IREET ADDRESS
© | omy-sr-ap TAMPA FL 33834 2.4TITY-ST-2P
y THLE [ oELETE 31 TILE [T change [ Acdition
NAME 8.2 NAME
STREET ADDRESS 8.3 $IAEET ADDRESS
GITY-5T- 2P 34 CITY-ST-2IP
TIE ] vecere 41TITLE O change [ Acdilion
: NAME 4.2 NAME
g STREET ADDRESS 4.3 TREET ADDRESS
‘ CITY-5T- 2P 44 CHY-5T-2P
TLE 7 DELETE £1TITLE Oconange [ Acdition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CITY-ST-2IP 54 CITY-ST-2P
TITLE [J DELETE 6.1TILE [J change [ Addition
- NAME 6.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITY-ST-2IF ) 6.4 CITY-§T- 2P
14, | hereby cerify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual reporl 1S trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receivor or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 il changed, or angn attachmen! with an address,

I R S R I . P Y N g




