PROFIT
CORPORATION
ANNUAL REPORT

1999 /)

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M.S. STERN, INC.

“P98000025637.

Principal Place of Business

15 BAYTREE CIRCLE
LANTANA FL 33462

Mailing Address

15 BAYTREE CIRGLE
LANTANA FL 33462

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90115 035 ***150.00

IRLTUT IR I TR T UL TP IPUR TV RO LU VI D LI IR T Y 1]

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: 03/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] DS - O 083773 ﬁ Not Applicable
Suite, Apt. #, efc. .. Suite, Apt. #, etc. - 5. Costficate of Slatus Desired . $8.75 Additional
’2—21 _El Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;-I —2;‘ ;I Intangible Personal Property. D Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STERN, MINDY S -
15 BAYTREE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462 83
B84( City 85| Zip Code

FL

SIGNATURE

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 registerad agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrient as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

o~ Signative, typed or printed name of registered agant arx tithe if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Fﬂé_g eDE LT I 1 DELETE 1ATME 1) change [ aqdition
NAME sy S, STEEL 1.2 NAME \
| STREETADORESS | )&~ PopeTCE8 CAEAe 13 STREET ADDRESS
orvstze | BOUMNTON BERACH , FL- 3 34& 14 CITYST-ZIP
TE " 4 £ Joetere 21TME Thchange L) Addiion
NAME 2.2 NAME
STREETADDRESS | _ . 23 STREETADDRESS )
CITY-ST2IP 24 CITY-ST-21P T T T
L [ oeLere 3ATE L change L1 Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-5T.ZIP 3.4 CITY-ST-ZIP
TIE [ peete 41TTE O Change L1 addiion
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYST-2P 44 CITYST-ZIP
e [ oELETE 51TME Y change (] Additien
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
oITYSTIP 54 CITY-ST-ZP
TTLE [V oeLeme 81 TIRE [ crange [ ] addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

14. | hereby certi
indicated on this annual report
an officer or diractor of the cor)
in Block 12 or Block 13 if cha

SIGNATURE:

, or onkan attachmént with An address.

r"\* T
vi {ins

d\'-‘h

that the information supplied with this filing doas not gualify for the exemption staled in section 119.07(3)(j). Florida Statutes. | further certify that the information
supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

76— 7? DI 03

SIONATURE AND mvzﬁ OR PRINTED KAME OF s‘femrm OFFICER OR DIRECTOR

Daytime Phons #

CR2E034 (5/99)




