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

CORPPFgS\%ON -:{"" FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P97000044037 (4)

1. Corporation Name

MBS, INC. OF GULF BREEZE

R

Principal Place of Business Mailing Addrass
1133 SAWORASS DRIVE 1133 SAWGRASS DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI_Number Appliad For
21] 2] S59-3¢45 3703 Not Applicable
Suite, Apt. #, elc Suite, Apl #, elc. i
Y P uio. An ele B. Coertificate of Status Desired 0 38.75 ‘“"?‘“°"‘"
22 m Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m t;s] ;] m Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SCHERL, ELIZABETH 81] Name
1133 “mss m 82| Streot Addrass (P.0. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| Cily FL asl Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registerad

office or regislerad agent. or both, in Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent. | am lamifiar with, and accept the obligalions of, Section 607 6505, Florida Statutes.

SIGNATURE
Signature typed or prnlecd nanw of registered agon! and 1tk 1 apniicadky (NOTE Rogistored Apen) signalure requited when rainstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME FD |8 DEGR 1AL I tnangs [ Addition
NAME SCHERL, ELIZABETH 1.2 NAME
sreersooess | 1133 SAWGRASS DRIVE 13 STREET ADDRESS
CITY-ST-21P GULF BREEZE FL 32561 VACITY-ST-ZP
THLE ~ 51D [ ottere 21 TMILE I Crange  LJ Addition
HAME BROWN, F. JAMES 22 NAME
smeeraooress | 1600 TAHITE DR 23 STREET ADDRESS
oY -$T-2P GULF BREEZE FL 32561 2 4CATY-ST-2P '
TLE D ] oeLere 31TME [T change T Addition
RAME MILLER, MARGARET 32 NAME
steeer aopness | 1185 LIONSGATE 3.3 STREET ADDRESS
oTY-5T-2% GULF BREEZE FL 32561 44, CITY-S1 2P
TITLE D T beLEnE 44 TILE [T change T Addition
NAME MARTIN, PATRICIA 4.2 NAME

smeraooress | 3573 LAGUNA CT 43 STREET ADDRESS

CITY-57-29 GULF BREEZE FL 32561 I 44CITY. §T- 2

TITLE D [T DELETE 51T0LE [Jchange ] Addition
NAME JOHANSON, BEVERLY 5.2 NAME

smeeraporess | 1203 HARRISON AVE .3 STREET ADDRESS

CTY-S1-2 GULF BREEZE FL 32561 5ACITY-5T- 2P

TIILE [ DELETE 6ATITLE [ change T Addition
NAME E2NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§7-21P B4 CITY-5T-2PP

14. 1 hereby cerlily thal the information suppliad with this Tiling does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on 1Zis ennual roport or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or rustge empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment wity/an address.

L O i e 1. b Y, ler  (FSOGIL-YY¥sa
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CR2E034 (10/97)



