EE AFTER MAY 1 1S $550.00 s APPI‘{UDVEU

FILE NOW: FILING F | iy
PROFIT R FLORIDA DEPARTMENT OF STATE ) .+ FILED
CORPORATION &

S-ndr‘@.ﬂcr‘ham R
ANNUAL REPORT Socretary o Sjate g7JuL 2! AM 8:35
1997 DIVISION ©F CORPORATIONS

. A2 257 ~ SECRETARY OF STATE
DOCUMENT #0008 500 / TACL ARASSEE, FLORIDA

1. Corporation Name

ﬂ” Mussa. Fnleeprf=e Ind.

Principal Piace of Business T Wailing Address

1550 Fw/ { &, Yo%m? Tioerds 33/3%.

@Z %// . 3. Date Incarporaled or Qualified 3a. Date of Last Report

2, Principal Place of Businpss 2a. Mailing Address 4. FEI Number Apphed For
m :5] 6 ;‘ []70/00 5- Not Applicable
Suite, Apt. 4 elc. Suile, Apt. #, elc ] -
P P 5. Certilicate of Status Desred D s8'75 Adqlilonai
ZI m Fee Required
City & Slale Cty & State 6. Election Campaign Financing $5.00 mMay Be
m ;I Trust Fund Contribution O Addad to Fees
Zip Country Fdls] Country 8. This carporalion has liability for intangible tax under s. 199,032,
;‘ 25 29 ?!El Florida Slalules [ ves m No
9. Mams and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

81| Name

st e myA M /pa.oefc—?u ez
238C S (Y STneeT ~

mm/n } F%ﬂ 33 /(‘[7 Ba| City FL

11. Pursuant 1o ;? provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent. or both, in the State of Florida. Such change was authorized by Ihe corporalion's board of directors. | hereby accept the appoiniment as registered

agent. | am famijia scpal (e ohiigations of, Seclion 607.0505. Florida Statules.
e . 7 /5/?7

B2| Street Address (P.C. Box Number is Nol Acceplable)

85 | Zip Code

SIGNATURE (T ol ‘. .. G namo‘ rogistered agent aug lile if apphcalyo {NQTL - Ragisierod Agort s grature required whar reinstatrg) DATE

) N ¥ T GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 12
e e%f’de‘,{} I oHETE LUTIE [ chenge [T Adstion
NAME wllepming M- 72”4,?“‘% , 1.2 NAME

SIREET ADDFESS | 23 @y O SF 1.3 STREET AIDRESS

CiTt - ST- 2P i Flondd  3¥¥S 14CTY-T- 2P

TITLE L] DELETE 21TIMLE [J change ] Acdition
NAME 22 NAME _ . iy 4 ey

STREET ADDRESS 23 STREET ADDRCSS OO0 2t 4 arL] P 1
CITY-5T- 2P 2 4CNY-51-7P "IJ?K':‘_";_."'"H?“‘UIEI Fﬂ"Ul -3. )
TiLE 1 DFLETE 31 TILE il doch L a2 ] i
NAME 32 HAME

STREET ADDRESS 43 STREH ADPRESS

ity 5129 34.CI1Y-§1-1F

TILE I ceLETE PERRIT [ Change [ Addilion
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

cy-st-2p 440ITY-51-2P

TILE L1 oreene 51 1ILE [T change [ Addition
NAME v 57 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-81-2IP 54 CITY-SF- P Al A\'Ld)

WILE 1 T oeLete 61THILE \L\ ‘\ [Jchange L] Addtion
NAME 62 NAME

STREET ADIRESS £3 STRFFI ADDRFSS

CY-§1-21P £40ITY-51-7IP

14. | do hereby certify thal the infarmation supphicd with this liling docs not qualify for Ihe exemption stated in Section 119.07(3)1). Florida Stalutes. | {urther certify thal the
information indicated on s annual repart or supplemental asnual reporl is true and accurale and that my signature shall have the same legal effect as 1 made under oath; Lhat
| am an ollicer or dwector ol the corporation or the rece ver or rustee ampowarad 1o execute this report as required by Chapter 607, Florida Slalules, and thal my name

appears in Block 12 or Block 13 . gilaghment wilh an address.
VZ £/22/97. '3/ - 96
XAk 1 /23/7 4. 97

D Ky FANTED NAME OF SIGNING OFFICER OR DIRECTOR i Diagtime Prone ¥

CR2E034 (9/96)



