SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT

CORPORATION -
ANNUAL REPORT

1999

DIVISION OF C

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Aug 12,1999 8:00 am
Secretary of State

08-12-1999 90007 029 ***550.00
ORPORATICNS

DOCUMENT #

1. Corporation Name

M & S INVESTORS, INC.

PO8000045429

+ |
OO

Principal Place of Business

1300 N. FLORIDA MANGO #15
WEST PALM BEACH FL 33409

Mailing Address
1300 N. FLORIDA MANGO

WEST PALM BEACH FL 33409

#15

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 —z_s] Sclf-BS Ilhs D Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Sta'ms Desired L $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 Z—Sl ;I ;} Intangible Personal Property. [:] Yes mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
N 81| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84] City 85| Zip Code
FL
11. Pursuant 1o 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 Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printext name of registerad agent and tithe if applicabla. {NOTE: Reg:stered Agent sig required whan ing) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e el pony LT (=414 [ ] peLere 1ATME [ change [_] addition
NAME weslic 3ﬂmb 1Jatl g 1.2 NAME
STREET ADDRESS NQS p A (L ﬂ-u { O M, 1.3 STREET ADDRESS
CITY-ST-ZIP NIV CTE AN .b‘kla (‘\ 1.4 CITY-ST-ZP
TmE iy ey r;y\,\; Trupyvrg ] Sl | JoeeTe 21TILE [ crange [ Addition
NAME Bravt A M\.RBL:‘ _ 22 NAME
STREETADDRESS | \yany_ - Loy oK ] B‘D 23 §TREET ADDRESS
CTYST-ZP wi? R oL 3 Fols o] 24 CITY-ST-2IP
TmE - Oireetor - -~ ~ -~ - " [IpdEEre ~ ameT | [ change 1] Addition
NAME TAWNE) %Trﬁbb o~ 3.2 NAME
STREETADORESS | S{OF Phry, BT n. 33 STREET AGDRESS
CITYST-ZIP B LANDS ; PL- ?)Q-_Lsc\ 34CITY-ST-2IP
TME Vorgesa” 7 M DELETE 41 TITLE [ change || Agdition
NAME ﬁ{tﬁ\,&r\, p M(A'b [LY L\, 4.2 NAME
STREET ADDRESS Qm . iy E 0ﬂ D 43 STREET ADDRESS
crvstzr ey Jw ST WJ@,\, | = ?)?_gl'ﬂal 44 CITYST-ZIP
me el v DELETE SATITLE [ crange [ Additon
NAME Dot C M\*’k | 2.0 52NAME
secraceess | \Dwy mg., ELOri DR e t 5.3 STREET ADDRESS
arestze NSesNT \PAV\\, Pyl FL b}"t@ LL 5.4 CITYST-2P
me o . [ oeLeTe 81TTLE [ crange L] Addition
e e Br- M w |
srestonress | W g ). FLOFCD W AN 63 STREET ADDRESS
cmvsize |WieyT PALNA. WAl [l 33409 Jesemsrae
14. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in section 118.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the corporglipn or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed| - ent with an address.
SIGNATURE: _{ \\)! R D (o)

......

Wi 288

CRZE034 (5/99)



