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

comoon AEE e May 10, 1999 8:00 am
ANNUAL REPORT = i - She Secretary of State
1999 Rt AWISION O COTPGRA 10MS 05-10-1999 90294 012 ***150.00

DOCUMENT #

1. Sorporaten Name

M.3. MAsow, Zrc.

3. Date Incorporaiea or Cuahieo

2. Pnncipal Place of Business | 2a. Mailing Address . 4. FEI Npmper . i | Appied For
21} 8] . ZVE i26] 0 o5 - (6)2Y] 332 e i | Not Apoticable
uite. Apt. #, ele. . Suile Apt. # eic. : . . iti

—= g — - P ¢ 5, Certifcate of Status Desired ] 58_ 75 Additional
22} 271 : Fee Regurred
_ City & State L City & State i 6. Eleclion Campaign Fmancing $5.00 may Be
23] VERO &Ac” . FL i2g! VERD RFA(H FL ¢ Trust Fund Contribution = Added 1o Fees

7

Zp Cauntry 2 7 Counny 2. Tris corporation owes the curren: vear inlaggfye

;T 29\960 fz_sl USA’ ? 3 9\960 "; ()SA Personal Propeny Tax. | Yes TIiNe

9. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered \ng\t

181 Name

M‘ICH REL. '3-' M Aso {827 Streel Adnress (P O. Box Numper is No! Acceptabler

2480 Azriopr N Dreve. b o

VEgo BEMH, FL. 32960

‘g4 Cauy 185 Zip Coce
FL-

srmed corparatas sunmi's fus statemant for the purnose ©f chanaing e reguszaref‘.
@ corparavon ¢ ooarg of directors | hereby accept the apooinimeni as regrsiared

11. Purseant to the provisions of Sections 607.0502 ann 607 1028 Fionds 3@
office or registered agenl. or both, In e Stale of Fionda. Sucn change was
ager:. | am familiar with. and accept the obligations of, Secuzr 607.0505 Fio

SIBNATURE

SRRt Iy DI BIINGES AN OF feDISTETaL BUAT ATT e L el LREL S T T P T AL BRI R R R T TE

OFFICERS AND DHRECTORE r13. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 12

: :SQIJ j_. Nﬂso” XDELETE A, Lmenne R R

s-RegTApeIss| -

pRES —GEETE  Aouon
nzcHpEr S, HAson
2860 Azawer N. Dpzve .

T nangs “iionmon

IVERO BEACH/ FL 32950 - Doaee

--z : §S.E7E : Lrange
TI1CELITE Tifnange Thgden
-z ; “oI.ETE Tlrengs AT
i

Sestzs |

i

14. | nereby cenify that the information supplied wih tmis fiing coes noi quahfy for the exemplion stated in Sezuon 119.07(334). Flonga Statutes ! further certify tnat the intormation
indicated on s annual repor or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as f made uncer path' that! am an
chiicer or direcior of the COrporalion or the rgeeiver or lrusies empowered to execule this repon as requied by Chaoter 807, Fiorida Siatules and that my name appears i
Bloz- 12 or Block 13 it changed. or on an Alaghment with a0 address. with all oiner ke empowered, ’

SIGNATURE: - o A lSD/ﬁu e
EINTED NaME OF SIGNING OFFICER O% DIRECTOR it it E

_FPed

Prncipal Place of Busingss Marling Aacress L
29 TARPov  PRZVE : |
VERO ‘REBACH, FL 32960 _ DO NOT WRITE IN THIS SPAGE _,

l :

}
N




