FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

2 1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor: tion Name

MSK FINANCIAL INC.

DOCUMENT # P97000083336

Principal P ace of Business

1717 2ND ST. STE. D
SARASOTA FL 34236

Mailing Address

1717 2ND $T.. STE. D
SARASQTA FL 34236

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90018 047 ***150.00

BRIV A ENAn

DC NOT WRITE iN T+IS SPACE

3. Date Incorporated or Qualifed
09/24/1997 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
PF
[21] 26 65-0782939 Not Appiicable
Suite, Aat. ¥, etc. Suite, Apt. #, etc. . it
E] ;I P 5. Centifcate of Status Desired ] $8F;5R:(ﬂf:;nal
City & State City & State 6. Election Campaign Financing $5.00 r1ay Be
;ﬂ El Trust Fund Centribution Added t¢ Fees
Zip Courdry Zip Country 8. This corporation owes the current year ntangible
m ]_Zg] E m Persor al Property Tax. O ves 1JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registercd Agent
81] Name
CICERO, LISA B A
777 BRICKELL AVE STE. 950 B2| Sireet Acdress (P.O. Bo» Number is Not Acceptable)
o .
MIAMI FL 33131 5
84| City Zip Code

FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submy's this statement for the purpose of changing its registered
office cr regislered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed na ne of registerad agent and ttle i applicable. {NOT =: Regislered Agent signature req red when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE D [ DELETE 1.1 TITLE [JcChange  []Addition
NAME SHENKIN, RONALD R 1.2 NAME
streevaporess| 1717 2ND ST, STE. D 1.3 STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34236 14 CITY-8T- 2P
TRLE D [ DELETE 24 TITLE [Jchange [ Addition
NAME MALAMUD, NEIL N 22 NAME
smeeraopress| 1717 2ND ST, STE. D 23 $TREET ADDRESS
CITY-ST-ZP SARASOTA FL 34236 2.4 CAY-ST-ZP
TITLE [ DELETE 3.1 TITLE CiChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TITLE [ DELETE 4.9 TITLE "1 Change [ Addition
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIME [} DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRENS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TITLE []DELETE 6.1 TIMLE {7} Change [ Addition
NAME 5.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with: this filing does not gualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report cr supptementat annual report is true and accurate and that my signalire shall have the same legal effect as if made under oath; that | am an

officer ur director of the corporation or the receivar or trustee empowered to ¢xecute this repont as required by Chapte: ;

Block 12 or Block 13 if changed or on an attach nent with an ad‘y’myﬂ(e empowered.
SIGNATURE: NEIL N. MALAMUD é%@

SIGHATLRE AND TYPED OR f RINTED NAME OF SIGNING OFFICE! OR DIREGTOR

4/22/99

ida Statutes; and that my name appe:zrs in

941/951-2511

0475417

CRZE034 (11/98)

\ Date

Daytme Phone #

£

e - ——— Sttt} o, o S s AN b e . et . et e




