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

. O;ngfgl oN FLORIDA DEPARTHENT OF STAT: May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90200 006 ***150.00

1999
DOCUMENT # P96000066212

1. Gorporation Name

MAS-FIN FINANCIAL SERVICES INC.

M AR AR

Principal Place of Business . Mailing Address
3409 N.W. 59TH STREET 3409 NW. 59TH STREET
BOCA RATON FL 3349 BOCA RATON FI. 334%
DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualifed
08/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] [OT1Q LA RexmA Rd 2] 1ICAMO O REnAa RO 650708499 Not Applicable
Suite, . #, etc. Suite, Apt. #, : iti
r;;l Lite, Apt. #, etc ;i uite, Apt. #, elc 5. Gertifcate of Status Desied [ $8F.e'fe5R2;:I:|::lrt;c;nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Z‘ ’DBLQﬁL\ e;(’_ﬂc i 2 E\ DeLQ o %QP.CH Fu Trust Fund Contribution . Added 1o Fees
Zi ~J Country Zip ~ Country 8. This corporation owes the current year Intangible
m égh\i- ‘o E;I u s ﬁ ;I 33% Im LSA Personal Property Tax. [Oves CINo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name —_
KAHAN, CHARLES E AR caArves ©
3409 N.W. 59TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
O RrRen RGAD
BOCA RATON FL 33406 o 1OH0 LA RainA
84] City 85| Zip Code
DeLeay peacH FL |* 22w

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and litle if apphcable. (NOTE: Registered Agent signatura required when resnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PTSD J DELETE 1.4 TILE PTs0 [JChange [ Addition
NAME KAHAN, CHARLES E 1.2 NAME Epd KAHANN CAReLes
streeTaporess) 9405 NW 59TH ST 1asreTADORESS | JO 4TO LA KewmA RoAD
CITY-ST-ZP BOCA RATON Fi. 33495 uorvstze | DELROn, SeRCH  Fu 23 L—l}—'c
TME D [ DELETE 21TMLE \) [Jchange  [JAddition
NAME KAHAN, CHARLES E 22 NAME
streeTaooress] 3405 NW S9TH ST 2.3 STREET ADDRESS
CITY- ST-ZIP BOCA RATON FL 33496 2 4 CITY-ST-ZIP
TTLE ' ] DELETE 31TILE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34, CITY-ST-ZIP
TIE [1 DELETE 41TITLE [change [ Addition
NAME 4 2NAME

-l STREETADDRESS|. . . o e . e BasgweerAnORESS| . o -
CITY-ST-ZP 44 GITY-ST-7P
TMLE L] DELETE SATHE [ Change; . + [J Addition
NAME 5.2 NAME e
STREETADORESS| 5.3 STREET ADDRESS
CIFY-ST-2P * 54 CITY-ST-2IP
TIMLE . . .. {=] DELETE 6.1 TME [ Change [ Addition
NAME [ - 0T e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14, [ hereby certify that the infgaffation supplied with tNs filing does not qualify for the exemption staled In Section 19.07(3)(I Florida Statutes. | further certify that the information
indicated on this annual rgport or supplemental annlial reg8rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
i ey sdfae-smpawared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ot wi n addres, with anmygier like empowered.
(R -'Fxﬁw?iémiii@ LiZalaa Sl 63Tk

QB74892

CR2E034 (11/98)

RIGNING OFFICER OR DIRECTOR . Date Daytime Phone #



