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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

a B. Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAS FINANCIAL SERVICES INC.

P97000047280 (7)

Principal Place of Business

32345 SCENIC HILLS DRIVE
MT. DORA FL 2157

Maiiing Address

32345 S5CENIC HILLS DRIVE

MT. DORA FL 32757

FILED
Feb 17 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/20/1997

2. Principal Place of Business

gn. Mailing Address
26]

4, FEI Number

S3yrdod

Applied For
Not Applicable

23]

21
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
P P &. Cerificate of Status Desired O $8.75 Addiional
22 m Fee Reguired
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 10 Fees

Zip

(4]

Country

[25]

Zip

20}

Couniry

30]

8. This corporalion owes or has paid the current year |
Personal Property Tax due June 30.

rﬁtimiblo
[:] Yos No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MAS, JUAN
32348 SCEMIC HILLS DRIVE
MT. DORA FL 32757

81| Name

82| Stresl Address (P.O. Box Number is Not Acceptable}

a3

84| City

FL

85] Zip Code

11. Pursuant tc the
office or registefed
agent. | am famyiar

i), and accepl the bl

alions ol, Seclion 607.

508, Florida Statutes

rosions of Sections GOF 0502 and BO7. 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
nt. or bolh, in the Btate of Florida Such change was authorized by the corporation's board of direclors. | hereby accep! the appaoiniment as registered

D210 9]

CR2E034 (10/97)

indicated on this annual report or sybipl
officer or direclor ol the corporalianf or (He receiver or trustee
Block 12 or Block 13 if chanped, of on

Y

—  fm [

SIGNATURE Gagrature, thid 4 or prnt o O Togpevenod neenl monl Wi d Gqecaia T NOTL fiogislered Agond signature requirod when reinslating) DATE
12 L OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
L PRes. vew T [T DELETE 1.1 TILE T crange [T Adduion
NAM — 12 HAME
sm:nmonfss DA A s m AS 1.3 STREET ADDRESS
32 3vS Scewric phitlg v
CITY-5T-2IF MT Dot FL 327 14CITY-$T-2IP
TITiE ViCe PRE S Dea v DELETE 21TImE [ change [ Addition
NAME AmAar DA ma S 2.2 NAME
STREET ADDRESS 3t 3 NS Scepis fHilfs It 23 5TREE] ADDRESS
CITY-$1-2P TR R P £l 321379 2.4CIY-§1-2IP
TME ] becete A1TITLE O change [T addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ACDRESS
CITY-$T-2IP 34 CIY-ST-2P
TME |G 41TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P A8 QITY-§T-2P
TITLE T DELETE 51TILE [J ctiange [ Addition
NAME 5 7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY- ST- 2iP 5 4 GITY- §T-ZIP
TITLE [T orcete 61TITLF [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
CITY-ST-21P G4 C1Y-51- 2
14, | hereby certily thal tha information s ed wilh this filing doeg nat qualify for the exemption stated in Section 119.07(3Ki}. Florida Statulss. | further certify that the infarmation

nenlal annual report if true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
npowered 1o excecute this report a8 required by Chapter 607, Florida Statutes; and thal ny name appears in
n atlachment with an hiddress.

b I . T

B X7 Y TR



