FILE NOW: FILING FEE AFTER MAY 1

. ¢ PROFIT
CORPORATION
ANNUAL REPORI

1998

ST 18 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. MorthAm ¥
Socretary ol Stale
THVISION OF CORPORATICNS

Secretary of State

DOCUMENT #

1. Corporation Namg:

MASTERS TRUST I, INC.

P96000086992 (0)

Principal Place of Business mMz;iu-wg;.A(Iu(irr'éésii

205 E. CENTRAL BLVD.

205 E. CENTRAL BLVD.

VAR EE AR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualihed

10/21/1996

. FEI Nurmber

59-3413226

Applied For
Nol Applicable

$8.75 Additional
Fee Requlred

|

. Cerlificate of Stalus Desired

$5.00 May Be
Added to Fees

. Eleclion Camnpaign Financing
Trust Fund Contribulion

NISI, FRANK P JR

205 E. CENTRAL BLVD.
SUITE 804

ORLANDO FL 32801

SUITE 304 SUITE 304
ORLANDO FL 32001 ORLANDO FL 32801
2. Principal Place of Businoss 28, Mailing Addross
21] ) 2]
Suite, Apt. #, elc. o Suile, Apt#, ele
City & State City & State
29 — | ]
Zip N Country o Aip
m| 25| 20

9, Name and Address of Current Registered Agent

o

Cc-L_JFw;try

8. This corporation owes or has paid the current year Inlangible
Potsonal Property Tax due June 30. Yes Na
_10. Name and Address of New Reglstered Agent
B1[ Name
B2| Siroet Address (P.O. Box Number is Not Acceptahle)
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Boctions 607 0007 and 607 16

06, Fiorida Statutes, Ihe above-named corporation submils 1his statement for the purpose of changing its registered
office or registerad agent. ar hoth, i Lhe Sale of Pleida Such chinge was authorized by the carporation's beard of direclors. | hereby accept the appainiment as registered

agent 1 am famihar wit, ancd aceept he ohhgabons o, Seclkon 6070005, Florida Statutes

SIGNATURE R e e . s e
Sgnature Bepeal o et nae e st e lend ogenl e Db ag e abile RO Hegistargd Ageor sigrature raquired when einstaungd DATE

12, o ancissannoiecions 0 PAa, __ ADDITIONS/CHANGES TO OFFIGERS AND DIRGCTORS IN 12
Time D" [Juurie 11 b AN naded o O TadChange [ Addition
NAME ""6FFMAN. ROBERh' SR. 12 NAME #7e . - T
streer apriess | PO, BOX 1209 J 13 SIRLET ADDRESS LA ET wf: How A . v .
cnv—s:ﬂ DEERMERE FL 347686 S 140115128 GliiTen Gardin F lo u‘f‘//? E7
TIHE P DHETE 21 THLE TWChange T Aadition
NAME -1 HOFFMAN, JOANNB ™ 27 Nawt %J‘f’f)f +7 MA’T‘/ 7o 4’3"‘){;’ "
sreer apdaess | P, BOX 1209 Vi 23 GTHER | ADDRESS ";/"‘)5/ Alj Hew & Ay A ki
CITY-81-21F WINDERMEREFL - N zacnv-siam M7 Cpectend fFa 3Y2¥7
e = T okt 31 T change ] Addfiion |
NAME 7 NAME
STREET ADDRESS 3.3 STREET ALDRE 56
CITY-51- 2P 34 CIY-S1-2F
TE DOonee 41 TNLE ] change” 7 Additien
NAME 4.2 NAME
STREET ADDRESS 43 STHEE| ADDRESS
CIY-S1-2¢ o _ 44CY-51-7P
TILE [Toare 51 1ML [ change T[T Addition
NAME 57 NAME
STREET ADDRESS 53 STREC) ADORESS
on-st-ae | o 54C0Y-51-2IF
TILE MTote 611ILE )
RAME 5.2 NAM[ . ol ol
SIREET ADDRESS §.3 STREET ADDRESS m_.-‘H:_; ")Jlll_il ‘
CITY-ST- 2P B4 CITY-ST- 7P i

14. | hereby cerlii?_: thal thes inforn
ingticated on thi

Black 12 cr Block 13 if changied, o on an sttachinent with an addross

| r——— o

" leil;lhf:a with his lilrliiIE) does nol gualify for ¢

e exernption stated in Section 119.07{3)i), Florida Stalules. | further cartify that the Infalmation
s annual raport of supplemestal anowal report s rue and accurale and that my signature shall have the same legal effect as # made under oath; that | am an
afficer or director of the corpratan of 1he receven of Inslee etpowered to execule his reporl as required by Chapter 607, Florida Statutes: and that My Name appears in

A an

Jun 11 1998 8:00am

CR2E034 (10/97)



