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

PROFIT
CORPORATION
ANNUAL REPORT

1998 &
DOCUMENT # P970

1. Corporation Name

M & S HOLDING CORP.

Sandra B. Mortham

Secretary of Stale S C Cretary Of State

‘a“"‘ DIVISIGN OF CORPORATIONS

0094736 (0)

[T

Princlpal Place of Businoss Mailing Addross
17821 VIA CAFTI 17521 VIA CAPTI
BOCA RATON FL 334% BOCA RATON FL 3349%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 11/05/1997
#. Piincipa! Place of Business _11::. Mailing Address 4. FEI Numl@r’ t-l Applied For
’E - 25] ﬁ{’ 0 / l 3 b( Not Applicable
Sulte, Apt. #, etc. Suile, Apl. ¥, etc, - ;
P uie. AR e 5. Certificate of Stalus Desired O $8.75 aadtonel
EI ~ ;1 Foe Regulred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution | Added to Fees
Zip | ___ Country Zip Couniry 8. This corporalion owes or has paid the current year intangible
m zé] ;ﬂ Eﬂ Personal Property Tax due June 30, Oves [ONo
9. Name and Address of C urrent Registered Agant 10, Name and Address of New Reglsterad Agent
DELSON, BONNIE 81] Name
17521 VIA CAPTI 82| Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33496
) 83
84| City FL B5| Zip Code

I meTe

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this slalement for ihe purpose of changing iis registered
office or registered agent, or holh, n Lhe State of Florida. Such change was aulhorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebligations of, Section 607.0505, Florida Statules.

SIGNATURE

EL L Rl e L L

WT;J&E}M&KA&&LE&J@]F&"w:lf}{'.;?\u'Enc il apphcahie (NOE: Registored Agont signalure required when reinstaling) DATE
12. OFFICFRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLETe 1A THLE [T cChange L] Addilion
NAME DELSON, BONNIE 12 NAME
smesvanoress | $7521 VIA CAPTI 1.3 STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33406 14 CTY-5T- 2P
TIME [T peLeTe 71 TLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
CATY-ST- 29 _ 2 4CITY-ST-2IP
TITE TJ ot 41 TNLE [T change ] Addition
NANE 2.2 NAME
STREEY ADDRESS 9.3 STREET ADDRESS
CITY-ST-2F o 34 CITY-ST-2IP
TE [T oFLETE 41TILE [T change [ Addiion
KAME 4.7 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-S7-2IP 44 CITY-51-21P
TIRE [T DeLete 51 MLE L Change [ Aadition
NAME 5.2 NAME
BTREET ADDRESS : 53 STREET ADDRESS
Y- ST-2P 5.4 CITY-5T- 2P
TILE [Toriere 6.1 TIME [ Change 1] Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
GITY-57- 2P 64 CITY-ST-71P

B Rl e ot

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemﬁl‘son stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatedt on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or diragtar of the corporalion or lhe recoiver or trustoe ormpowered to execule his repart as required by Chapter 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

P N ~ zRﬁMﬁM;I..\D!/ c. /TN ﬁ‘/léﬁﬂgf\/

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O a,m

CR2E034 (10/97)



