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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ' : Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AVID-MSI, INC.

P97000033060 (9)

-y RN
A "'vg‘«- i

Princlpal Place of Business

€14 JAGMINE AVENUE NORTH
TARPON SPRINGS FL 34688

Mailing Addrass

614 JASMINE AVENUE NORTH
TARPON SPRINGS FL 34663

FILED
Apr 30 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— 04/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 3504 IRonpounsh Roan $8-344759¢% Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc, - . $8.75 additional
oy 2—71 SU/ (i’ §. Certificate of Status Desired | Foe Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 E h) ItuiamsBueéy , Vﬁ < Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owss or has paid the cyrrent year Intangible
24 :;l El r3 L?? ;] (S A Personat Proparty Tax due June 30. ves [JNo
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corpaoration submits this staterment for the purpose of changing its repisterad

office or registered agent, or both, in the Slale of Florida, Such change was authorized by 1he carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if ch

SISAALA TN ™

indicated on this annual report or supplementgffinnual ref
officer or director of the corporation or the 0 emp,

or on an ; 1 1ana

SIGNATURE ___ ol

Signalure, Iyped or poiled name of rugiste s agant asd ks | applicatie (NOTE- Ragislared Agont signature requicad whan rensiatng) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE - T BecErE TATHILE CEo / PREs\DaST [J Change &% Addition | &
NAME 1.2 NAME MO ATA SAK Y §
STREET ADORESS 13STREETADDRESS | ] GF) QAN ER ORKES oMy o
CMY-$1- 2P 1aomy-s1-2r |yl WA \ &
TITLE ] beLETE 21 TiTLE Change Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-20P 2.4 CITY-ST-2IP
TITLE L] DELETE L1TMLE U change T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34 GITY-§1-21
TIMLE (] orvete 4177k ] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY- 51240 44 CITY-§1-2IP
ME ] DELETE 5.1 TI1LE \ [J change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 2P B 5.4 GITY-51- 210
THLE J DELETE 6.4 TITLE T Change  T_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST-2P BAGITY- 5T-2P
14, | hereby cerlify that the informalion supplied with this filing 5 Not ify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further cerlify that the Information

i trucgfid accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an
L& this report as required by Chapter 607, Flonida Statutes; and that my name appears in

:(A.‘n[m_&f [

S A a2 =Y s D32



