Fil.LE NOW: FILING FEE AFTER MAY 18T |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000065719

1. Corporation Name

M.S.T. & ASSOCIATES, INC.

FLORIDA DEPLRTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

Mailing Address

€644 HOLLANDAIRE DRIVE WEST
BOCA RATON FL 33433

Principal Place of Business

6644 HOLLANDAIRE DRIVE WEST
BOCA RATON fL 33433

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90057 037 ***150.00

G ERRRAG A RTER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/06/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 26| 65-0686646 Not Appiicable
Sulte. At #. ste. Suite, Apt. #, stc. 5. Cerlifc.te of Status Desired [ $8.75 Addilonal
E E] Fee Retuired
City & S:ate City & State 6. Electio 1 Campaign Financing O $5.00 ray Be
EI m Trust Fund Centribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
ZI [EI Evﬂ m Persoral Property Tax. [ Yes [JINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED :
343 ALMERIA AVENUE 821 Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84 City 85| Zip Cnde
FL |

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was twthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

Slignature, typed or pnnted na na of registered agent and ttle if applicable. {NOT::: Registered Agent signalure requrad when reinstating) DATE
2. OFFICERS ANL DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS +ND DIRECTOF:S IN 12 :
TIME PSTD J DELETE VATIME [Change [ Addition
NAME TRUSS, MICHAEL S 1.2 NAME
streetaoore ss| 6644 HOLLANDAIRE DRIVE WEST 12 STREET ADDRESS
CTY-51-2P BOCA RATON FL 33433 14 CITY- ST-ZIP
TME [ DELETE 2.4 TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRE 38 23 STREETADDRESS
CITY-ST-ZP 2 4CITY-ST-2P |
TIMLE ] DELETE 31TITLE []Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-ZIP
TE [l DELETE 41TIMLE [lChange (] Addilion
NAME 4.2NAME
STREET ADDRE ;5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TME ] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADORESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITLE [J DELETE £1TMLE [JChange  []Addition
NAME §.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-ZiP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 '3)i), Florida Statutes. | further czrify that the information
indicated on this annual report or supplemental snnual repont is true and accurate and that my signat re shall have tho same legai effect as if made urder oath; that | im an

‘address, with ali other like empowered. -

officer or director of the cor
Block 12 or Block 13 if ng

H.ohael g:/ll'u';s

powered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

343151

SIGNATURE:

IGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF. OR DIRECTOR

4/1!/9‘} s¥ 2¢i1- 9902

Daik Daytime Phone #

CR2E034 (11/98)




