FILE NOW. FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT W FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
4 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PO6000069756 (0)
MAS OF CENTRAL FLORIDA, INC.

Pnncpalfv’I;EE- of BU&VSIH(:?:S- Maihng Address “ll“"' ||| ||“| I““ ||“||Im ||m |I||| ||||| ||N ||I|"|“| |m “ll

15151 Nw 83 STREET STE B 15154 Mw 89 STREET STE B
ALACHUA FL 32615 ALACHUA FL 32615
3. Date Incorporated or Qualified | 3a, Date of Last Repont
08/21/1996 N
| 2. Princiral Place of Business “2a. Mailing Address 4, FEI Number Applied For
21 . : 2é1 59-3339103 ot Applicable
_ Suite, Apt k. ol Suite, Apt. 4, eto, - ) $8.75 Additional
22] , -;1—1 6. Cerlificale of Status Desiren [:I Fee Reguired
Gy & Stawn | City & Sate 6. Eloction Campalgn Financing $5.00 May Be
}?1__,,,, i 221 Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under $. 199.032,
l2a] | 23] 0] Floride Statutes Eyes [No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Regislersd Agent
SINGER, MICHAEL A 81| Name
15151 NW 99 STREET STE B 82| Street Address (P.O. Box Nurmber is Not Acceptable)
ALACHUA FL 32615 .
83
84| City FL lasl Zip Code

| 1. Pursuant 1o the provisions of Sections 607,0502 end 607.1508, Florida Statutes, ihe above-named corporation submits this stalerment for fha purpose of changing its registered
office ar regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent | am famitiar with, and accept the obligations of, Saction 607.05605, Florida Statutes.

SIGNATURE

agent and il it apoheable {NOTE: Registered Agoat signature faquired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ABDITIONS/ICHANGES TC OFFICERS AND DIRECTORS N 12

KT D_ ) [CJ DELETE 11 TIMLE : LT change ] Addition
N SINGER, MICHAEL A 1.2 NAME
steer aoonies | 15151 NW 99 STREET STEB 1.3 STREET ADDAESS
| ooy si-zm ALACHUA FL 32615 14 CITY-S1- 2P
TILE [T DECETE 21 TIiE [T change [ Addition
NAKE 2.2 NANE
SIRES | ADDRESS 23 STREEV ADDRESS
1 B 2.4 GITY-57- 2P
1 DEcETE 31 7ITLE L] Change 1] Addition
NAN: 2.2 HAME
STHELT ALDRLSS 33 STAEET ADDRESS
iy -§1 A ) 34 CiTY-ST- 2P
e ' 3 OELETE 41 TILE [T ohange 1 Addition
NAME 4. 2NAME
SUIHEEL ATDHRESS 4.3 STREET ADDRESS
BIY S1-7F 7 44 0Y-5T-2P
i [T DELETE S1TITLE [Jchange L[] Addition
NALE 5.2 NAME
STRFE ) ADRRESS, 53 STREET ADDRESS
Lo | BACTY$1-2P
TiLE “ToELETE 6.1 TITLE ¥ Cnange 1] Addition
WA £.2 NAME
SIHEET ADIRESS 6.3 STREET ADDRESS
CIlY-S1 70 64 TITY-ST-2P

14, [ da horeby certdy that the nformation suppliod wilh this fing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the
informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Lam an officer or director of tho carporation or the receiver or trustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 131 changoed, or an an attachment with an address. /
3/.?, 72 .

S G L
Data Daytino Phone #

" SIGNATURE AND TYPED OR PRINTED NAME OF SfING OFPIGER OR DIREGTOR
F.*XPI.T1 1

SIGNATURE: ..

CR2ED34 (9/96)



