£5
&t
&

L %_q:;; .,.:,'.’.a,, fcy

S MR

A
LN

i R,

2
'

e
Lht ot
P

e R

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

PROFIT }\ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 OO am
CORPORATION ¢t MRP Sandra B. Mortham
ANNUAL REPORT s Sacretary of Stale S ecret ary Of St ate
1998 % DIVISION OF CORPORATIONS
#
DOCUMENT # P97000016032 (9
MASON-.OUIS COMPANY
AR
$4 NORTHEAST FOURTH AVE. 54 NORTHEAST FOURTH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 3348)
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 26] 65-8°129 435 Not Appiicabl
D Sulte. ApL. 4. etc. L Sule AL 4. ete. 8. Cerlificate of Status Desired O $8.75 additonal
22 27] Fee Required
City & Stata | Cayé State 8. Election Campaign Financing $5.00 Ma;y Be
E‘ e ?El, L Trust Fung Contribution 0 Added to Fees
Zip Country L Country 8. This corporation owes of has paid the current year Intangible
m EI o 2;1 R] Personal Property Tax due June 30. Cyes o
$. Name and f‘c_ldﬁreisig!r Current ﬂe_g_lstared Agent 10. Name and Address of New Reglstered Agont
COHEN, JEFFREY L 81| Neme
54 NORTHEAST FOURTH AVE. 82| Street Address (P.0, Box Number is Not Acceptable)
DELRAY BEACH FL 33483 -
84| Ciy 85| Zip Code
FL [

11, Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agenl, or bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered
agent. | am famihar with, and accepl the obhigations ol, Section 607.0605, Florida Statutes,

SIGNATURE -

Bignatar. typad or rontnd name of rogetoned ageel el Wl © apohe ale {MOIE- Aogislered Agenl signalue required when réinsiaing) DATE
12. OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - T veLETE 19 TILE T crange L] Addilion
KAME COHEN, JEFFREY L 12 NAME
sreer aporess | 54 NORTHEAST FOURTH AVE. 13 STAEET ADDRESS
CITY-ST-2tP DELRAY BEACH FL 33483 14 CHY-51- 2P
TLE D [ oiLene 21 TNk T change [ Addiition
NAME COHEN, LAURA MASON 22 NAME
sweeTaoress | 654 NORTHEAST FOURTH AVE. 23 STREET ADDAESS
ciry-ST-2IP DELRAY BEACH FL 33483 2 4CITY-ST-2IP
TITLE T DELETE 21 TILE [change  [] Addition
RAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CiTY- 51-2iP 3.4.CITY-51-2IP
TilLE | ENE 4.4 TITLE [T change [ Addition
NAME 4 2 NAME
BTREET ADDRESS 43 STREET ADDRESS
CiTY-$1-2IP 44 0ITY-ST-2P
TIME ] pEceTe 51 1ILE [T cnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54 CITY-51-71P
e [T DELETE 61 THLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY -8T-2IP . 64 CITY-51-2IF
14, | hereby carfify that the informalion sup ol qually for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further ¢ertify that the information
indicatad on this annual repart or g i gt accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer ar director of hn corporatpf or the recev ‘o empowtired to execute Lhis reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

#th an acgfess

- co, nj. N o =g G as

CR2E034 (10/97)



