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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M.S.T. & ASSOCIATES, INC.

Principa! Place of Business

6644 HOLLANDAIRE DRIVE WEST

Mailing Address
6644 HOLLANDAIRE DRIVE WEST

FILED
Apr 24 1998 8:00am
Secretary of State

AR

]

BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/06/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 26] 650685646 Not Applicable
: Sulte, Apt. #, elc. Suite, Ap1. #, etc. i
P I I P 5. Certificate of Status Desired O $8'75 Additional
22] 27] Foe Required
City & State | __ Cily & Siate 6. Election Campaign Financing $5.00 May Be
::l za] Trust Fund Contribution Added to Fees
Zip Counlry e Country 8. This corporation owes of has paid the current year Intangible
;ﬂ zu.l 30 Personal Property Tex due June 30 [Jves [ Ne

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Mameo

82 Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections B07.0602 and $07.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
coffice or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. t am familiar with, and accept the obligations of, Section 6070506, Florida Stalules.

ot gl

st

SIGNATURE ____ I

Signature, lyped or pr.nled name: of registerod agant and e if Applcable [NOTE Hegislered Agenl signalure required when reinstaling] DATE =
12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e PSTD o T T oeere 11TME [ Change L] Addition | &
NAME TRUSS, MICHAEL S 1.2 NAME g
staeer aporess | 6644 HOLLANDAIRE DRIVE WEST 13 STREET ADDRESS &
CITY - §T-2P BOCA RATON FL 33433 14CITY- §T-2P e
TTLE O orere 21TME [ thangs ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CY-ST-21P 2 4CNY-SI-2P
TTLE [ pecere 31TILE LT change” ~ TJ Addition
NAME 12 NAME
STREET ADDRESS }. 3.3 STREET ADDRESS
CiTY-ST-2% 24 CITY-5T-2IP
TTLE [T ocLere 41TITLE L change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51-2P 44CITY-5T- 7P
TITLE T DeLETE S1TILE CJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-29 54CITY-ST-2IP
TIME 7 becere 61TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY-5T-21P

indicated on

14, | hereby cer!ifxlthat the informatian supplicd with this filng docs nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal efiect as if made ungder path; that [ am an
officer or direotor of tho corporalion ar the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cWW[h an address.
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