FiLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT « foatd FLORIDA DEPARTMENT OF STATE 9 99 8 . O O
CORPORATION pil Sanden 5. Monham » Jun 19 1997 8:00am
ANNUAL REPORT TSy Sooretary of State S TS
1997 G DIVSION OF CORPORATIONS ecretal 3 0 tate
UMENT # ( )
DOCUMENT # P96000066212 (7
MAS-FIN FINANGIAL SERVICES INC.
TN
3409 NW. 56TH STREET 3409 N.W, 59TH STREET
BOGA RATON FL 33486 BOCA RATON FL 33486-2762
3. Date Incorparated ar Qualified 3a. Dale of Last Heporl
08/08/1996
2, Principal Place of Business 2a. Mailing Address 4, FEV Number Applied For
’_2—1—I 26 Aoph Ca FDY' Not Applicablo
Sulte, Apl. #, el Suite, Apl. 4, elc. i ] $B.75 Adsitionat
E ;?-I 8. Cerlilicate of Slatus Desired | Feo Required
City & Stale | Cily&Slate 6. Eiaction Campaign Financing $5.00 May Bo
2—3l s 2;1__7 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangiblg 1ax under s, 199.032,
?A-l m m m Florida Statutes Yes k No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
KAHAN, CHARLES E B1) Namo
]
3409 N-w' 59TH smEET B2| Strect Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
84| City 85| Zip Codo
FL

11. Pursuar 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purnose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
. agent. | am famlliar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

CR2EQ34 (9/96)

SIGNATURE O . e S

" Signalure, typed OF printed name ol regis'ered agont a4d bl if applicable {NGTE Hogidlered Agent sgnature cegured when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTSD OO oeLETE 1170LE [T change T Addition
NAME KAHAN, CHARLES E 1.2 NAME
streer aoaess | 3408 N.W. 59TH ST. 1 35IREET ADORESS
CITY-ST-2IP BOCA RATON FL 33496 14GTY-S1- 2P
HILE D [T oELETE 21 1I1LE [T cnange L] Addition
NAME KAMAN, CHARLES E 2.2 NAME
sweer aporess | 3409 N.W. 59TH ST. 23 STREFY AGDRFSS
CITY-ST.2p BOCA RATON FL 33406 2.4 0ITY-S1-2P
TME - T 0ELETE 31TILE - T Change ] Addilion |
NAME i 3.0 NAML
STREET ADORESS 33STREET ADDRESS

CITY-S1-21F 24 CITY- ST 21P

TITLE [JoELETE A1 TILE ] Charge ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREF] ADDRESS
CITY-ST-2IP 44CIY-S1 7P /
TITLE T Decete 517LE Change HAddilion
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS é /9 )
CITY- ST 2IP 54CITY-81-21P >"
THILE [ DECETE 6.1 TTLE [ Change [T Addition
NAME 6.2 NAME ECCHI02 21 sl et

STREET ADDRESS 6.3 STREET ADDRFSS ~0RA 1R ST 01004 -—1134

BITY- 51 2P §4GY-51-2P g0, 00

IALARI AT IS

14. | do hereby certily thal the information supphed with this filing docs nat gualify for the exemplion stated in Section 119.07(3X1), Florida Statules. | further certify that the
information indicated on this annual roport or supplementai annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or fruslee empowered ta execule this report as required by Chapter 607, Florida Stalules; and thal my name

appears in Biock 12 or Block 13 if changoo, or on an atlachment with an address,

L S BvE Sy

Forf

Y bid

H n‘\n _Ia e Vf'l hf.l P \0”{ .::-Jnnsl'-«

on larr



