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

FILED

PROFIT S i
CORPORATION Y e
ANNUAL REPORT & ia"
1998 BEWE DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

Apr 30 1998 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MASTER SERVICES GROUP, INC.

P98000000405 (4)

W

Principa! Place of Business Mailing Address

4800 N. FEDERAL HIGHWAY

4800 N. FEDERAL HIGHWAY

SUIYE 207D SUITE 207D
BOCA RATOM FL 33434 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1987
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2 - 28] (X (0,570, & 29 8 Not Applicabla
ite, Apl #, eic. Suite, Apt. #, etc. it
Su P o uite, Ap elc §. Certificate of Status Desired O $8'75 Additional
22 m Fes Required
City & State City & Slata 8. Eiection Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;4—| 25 m —3_6—] Personal Proparty Tax due June 30, Yes [JNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent
FELDMAN, JOEL H 81] Name
4800 N. FEDERAL HIGHWAY 82; Street Address (P.O, Box Numbar is Not Acceptable}
SUITE 207-D
BOCA RATON FL 33431 83
84, City FL 85| Zip Code

11. Pursuani to

he provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Seclion 07,0505, Florida Statutes.
SIGNATURE ____ -
Signature, typod o printed nama of ragistered aganl ana tine if Aepleable (NOTE: Regisiered Agenl signalure requlred when rginstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ T oeLete TATILE ’P‘ 0 crange [ Addition
NAME VALLE PONS, FERNANDO 1.2 NAME VALLE. PONS, FERNANDD
sweeraponess | 4800 N. FEDERAL HIGHWAY, SUITE #207-D usneiooiess | B4 LF NS 40 TH, cOURT
CITY-§T-2P BOCA RATON FL 33431 14 DITY-51 2P SUNRISE , FLORIDA 33357}
E [ DELETE 21TALE o [Jchange [ Addition
HAME 22 NAME
STREET ADDRESS h 2.3 STREET ADDRESS
CiTy-§T-21P 2.4 CITY-ST-2IP
e ] DeLETE IATITLE [ Change [T Adsition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 4. CITY-§T-21P
TLE [ peceTE | EERLE: "[J Ghange  TT Addition
NAME 4.2 HANE
SYREET ADDRESS 4.3 STREET ADDRESS
oY -81- 2P 44 CITY-§T-7P
TILE [ pEceTE 1 TILE Tchange [ addition
NAME 5.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
cmy-s1-2ip 54 OTY-5T-2IP
TIMLE L] DELete 61 T0LE ~ [ change [ addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST- 24P 6.4 0ITY-§1-2IF

indicated on this annual reporl or supplemental annual reporl is true an

Block 12 or Biock 13 if changed, or on an allachme

| cIGNATURE:-

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutas. | furthar certify that the information
h

d accurato and 1hat my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion of the recoiver of trustee empowerad 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

@Ao' Q3 rd tags. (asy) Fu85% 1o

CR2EG34 (10/97)




