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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000105737 (5)

1. Corporation Name

MST CONSULTING GROUP, INC.

N R R

,r* FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 : OO am

Principal Place of Businoss - Mailing Address
8650 SOUTH OCEAN DRIVE 8650 SBOUTH OCEAN DRIVE
#39 #3039
JENSEN BEACH FL 34947 JENSEN BEACH FL 34947 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/16/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
FI ) ;El &5- 0800 IS 6 Not Applicable
Suite, Apl. #, et Suite, Apl. #, elc.
e, Ap eto ute. Ab ele &. Caertificate of Status Desired D su'75 Additional
Zl ';;l Fea Required
Cily & State Cry & State 6. Election Campaign Financing $5.00 MayBe
23 = Trust Fund Contribution B Added to Feas
Zip Country I Country B. This corporation owes orf has paid the current year Intangible
[24] 25 B gn] 30 Personal Property Tex dus June 30, [ JYes [A'No
9. Nams and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.C. Box Number Is Not Acceptable)
PLANTATION FL 33324
B3
84] Ciy FL |as Zip Code

11, Pursuant 1o the provisions of Goctions 6070607 and 607 1508, Fiorida Stalules, the above-named cofporation sUbmits this siatement for the purpose of changing its registered
office or regislered agani, or both. in the Stalo of Flonda Such ¢hange was authorized by the corporation’s board of direclors. | hereby accept the appalntment as registered
agent. | am lamiliar with. and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuse, Iyped o prnlad nane ol rogisturest & ge0i anad tlle f applicable (HOTE - Reglstered Agant signature requirad when reinstating) DATE
12, Of 1ICERS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D (] orLete 111 [Tchange [T Asdition
MAME COSTA, ANDREW L 1.2 NAME
smeetaporess | 9850 SOUTH OCEAN DRIVE 1.3 STREET ADDRESS
CITY-51-2IP JENSEN BEACH FL 34947 14 TITY-§1-2P
THLE [T oecere 29 TALE [T cnange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§T- 2P - 2 4CITY-ST-2IP
THLE 3 oeeete 31THLE [T changs [ Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51- 2P 34.CIFY-§7-2P
TIE [T peLETE 4ITILE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T- 2P
e [ ociere 5.1 TILE J Change  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1- 2P _ 54 ClIY-ST1-2IP
TILE T [T orLeTe .1 TITLE [ Change T Addition
WAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-57-2IP

14, 1 hereby cortify that the infarmation supptied with this fling doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shalt have the same lepal sffect as if made under oath; that | am an
oHicer or director ol 1he corpuration o tha receivar o lrustee empowered Lo executs this report as raguired by Chapter 807, Florida Statules: and that my name appears in

Block 12 or Block 13 if changed, ot on an chragmt with an address.
SIGNATURE: @ Py /@é; S

CR2E034 (10/97}



