3
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE May 05. 1999 8:00 am
CORPORATION Katherine Harris S ’ £S
ANNUAL REPORT sacretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS (05-05-1999 90083 024 ***150.00
DOCUMENT # PQ8000047182
. Corporation Name
MSAC, INC.
WML AR
15 WEST BLUE SAGE COURT 15 WEST BLUE SAGE COURT
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 3a465
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/22/1998
2. Principal Place of Busiqess . 2a. Mailing Address 4. FEI Number Applied For
m 1515 E. Silver Spr:.ng:ﬂ Not Applicabe
»El s"gi'l?_p;:' ; el?_ 27 ;I Suite, Apt. #, etc. §. Certtifcate of Status Desired O $8F'e-’esR:‘L?iirtei::1nal
City & State City & State 6. Election Campaign Financing O $5_00 May Be
E‘ Ocala, FL m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
gI 34470 lgl USA 5‘ ‘;l Personal Property Tax. Oves X3INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSOCN, JACK | _
15 WEST BLUE SAGE COURT 82| Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS FL 34465 B
84 city FL '35| 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent si required when rei i DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
TALE . . [ DELETE 11TITLE ] Change Addition | +—
President & Director * O =
NAME 12 NAME
Roger Rosdahl §
STREET ADDRESS 8 O 4 5 Sw 1 0 3rd 1, ane 1.3 STREET ADDRESS ul
CITY-ST-2ZP Aale BT 24497 14 CITY-ST-2P &
TME bt b [ DELETE 21TME OChange [ Additen | ©
A Secretary-Treasurer & Directoq ..
Jack I. 5 '
STREET ADDRESS a I Anderson 23 STREET ADDRESS
15 W. Blue Sage Ct.
CITY-§T-21P o 1 fre 3 A AL 2.4 CTY-ST-2P
TME Dt-: VeI TY “’f'J' LB, L = U pEETE 31 TLE 1 Change [ Addition
NANE Vice President & Director 12 NAME
STREET ADDRESS RObert Comon S i 3.3 STREET ADDRESS
Tv-sT.2P 4161 N, Concord Drive 34, CITY-ST.2ZP
TITLE Crystal River, FL 3 44 28 DELETE 41 TITLE (73 Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME ) DELETE 51TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 61TME [JChange  []Addition
NAME §.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP ' 6.4 CITY-ST-2IF

14. | hereby certify that the information supplied with this

filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplern[annu i e,

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
er like empowered.

S 4/29/99 352 465-1548
Date

Daytime Phone #

officer or director of the corporation or the f¢
Block 12 or Block 13 if chaagfed

SIGNATURE:




