0512939
I

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 10. 1999 8:00 am
CORPORATION Katherine Harris ) ; o
ANNUAL REPORT secrataryof State L Secretary of State -
1999 DIVISION OF CORPORATIONS 08-10-1999 90024 048 ***150.00
DOCUMENT # =
D UVET P97000105737 _
MST CONSULTING GROUP, INC. /

AV MU

950 SOUTH OCEAN DRIVE 9650 SOUTH OCEAN DRIVE

#309 #209 !

JENSEN BEACH FL 34947 JENSEN BEAGH FL 34347 DO NOT WRITE IN THIS SPACE :

3. Date Incorporated or Qualifed J
12/16/1997 -

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For _
[21] |26] 650800556 Not Applicable =
m Suite, Apt. #, etc. = Suite, Apt. # etc. 5. Certifcate of Stalus Desired [ $8F';5R:§Lﬂir‘:;"a" —

City & State City & State 6. Election Campaign Financing $5.00 MayBe —_
E‘ 2_8\ Trust Fund Contribution D Added to Fees ‘-
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ ;;l |—3F| Personal Property Tax. O Yes mo =
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 % =
84| City FL lssI Zip Code %

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed or printed name of registered agant and titla if applicabla. (NOTE: Regi: Ageni sig raquired when rai ing) DATE a =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o =
TITLE D - T ] DELETE 11 TME [JChange [ Addition E =
NAME COSTA, ANDREW L 12 NAME ; 3 =
streeT aooress| 9650 SOUTH OCEAN DRIVE 13 STREET ADDRESS o —
crv-st-ze | JENSEN BEACH FL 34947 14CITY-5T-ZIP g =
TmEe [ DELETE 21TITLE [CChange [ Addition | © —
NAME ' 22 NAME
STREET ADDRESS 23 STREET ADDRESS =
CITY-§T-2IP 2.4 CITY-8T-2IP
TMLE . [ DELETE 31 TME [Change [ Addition =
NAME . 32 NAME - =
STREET ADDRESS 33 STREET ADDRESS T
CITY-ST-21P 34.CITY-ST-2P —
TIMLE 1 DELETE 41TITLE [JChange [ Addition o
NAME 4.2 NAME _
STREET ADDRESS ’ 4.3 STREET ADORESS .
CITY-ST-2ZP 44 CITY-5T-2P
TLE [ DELETE SITME - [JCharge [ Addifion =
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS _
CITY-8T-2IP 54 CITY-ST-2IP —
TMLE [ DELETE 84 TTLE [IChange [} Addition =
NAME §.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 6.4 CITY- ST-2P

14. T hereby cartify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wit| vk r-like empowered.

SIGNATURE: // SUCTEXZaRE RO LUIR D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #




(03495 2-To0ad ~5¢
472 oov ] 057137

MCMGIHJS & CO., RC., Certified Public Accountants

188 Speedwell Avertue, Morris Plains,-NJ 07950 Tel: 973-285-0012 » Fax: 373-285-0939
. 350 5th Avenue, Suite 4400, New York, NY 10118 E-mail: McManusCPA@aol.com

July §, 1999

Florida Department of State
Annual Reports Filings
Division of Corporstions
PO Box 1500

Tallahassee, Fl. 32302-1500
Dear Sir/Madam,

The attached Profit Corporation Annual Report was subrmitted timely on or about February 20, 1999,
however our client recently received a late filing notice.

We are resubmitting the Profit Corporation Annual Report along with the original fee and dated the
original date. Please accept this as payment in full.

i we can be of any further assistance please contact our office.

Very truly yours,
P

o

o=

Edward T. McManus CPA

ETM/dg

Members: American Institute of Certified Public Accountants and New Jersey Society of Certified Public Accountants -



