FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION £ T sandra B. Mortham
ANNUAL REPORT .'-;f' Secretary of State

S DIVISION OF CORPORATIONS

1997 R

May 27 1997 8:00am
Secretary of State

DOCUMENT # sosoéo

orporaban Name

M S DEVELOPMENT CORP

(3)

Principal Place of Business

9170 SW {6TH STREET
BOGA RATON FL 33428

Mailing Address

9179 SW 16TH STREET
BOCA RATON FL 33428-2013

AR

3a. Date of Last Réport

05/14/1896

3. Date Incorporated or Qualified

10/10/1890

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 26] 650250582 Hot Applicable
Sule, Apt. 4, elc Suite, Apl. ¥, elc. - ) $8.75 Additionat
2 21 ;] §. Cenificate of %tgius Desired [ Feo Roquired
| Ciiy & Stale City & State 6. Election Campaign Financing $5.00 May Be
231 ;B—l Trust Fund Contribution Added to Fees
7 | . Gountry Zip Country 8. This corporation has liability for intgppible lax under 5. 199.032,
24] zﬂ ?Jl —3—0] Florida Statutes LM ves No
p. Name and Address of Current Registered Ageni 10, Name and Address of New Registered Agent
MASSA, ROY G. 81| Name
3500 HARBOR CIRCLE 82| Streel Address (P.O. Box Namber is Not Acceplable)
DELRAY FL 33483
B3

agent | am familiar with, and accapt the abligations of, Saction 607.0505, Florida Statutes.
SIGNATLURE

11, Pursuant to the provisions ol Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing s reFlstered
oflice 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 reg

stered

Signature, typad o phnted name of regislerad agent and title if applicable

(NOTE: Registared Apent gighalure tequited when renstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
o VT [ DELETE RET: [T Change ] Addiiion g
NAME SAINMERVIL, DARMA 1.2 NAME :
sceravoness | 8170 SW 16TH STREET 1.3 STREET ADDRESS %
Y5179 BOCA RATON FL 1.4 CITY - §T-2P

e DPS [ DELETE Z1TME [ Crange™ T[] Addition | O
KAMI MASSA, ROY G. 22 NAME

sineer ooeess | 3500 HARBOR CIRCLE 2.3 STREET ADORESS

eny-s1. 2ip DELRAY FL 2.4 GITY-ST-TIP

e 17T pEvere 3ATIE [JChange ] Adagitien
KANE 3.2 NAME

STRFET ABDRESS 3.3 STREET ADDRESS

Cily-S7-2IF 34. CITY - 87-2F

TnF [J Ceete 41 TITLE [ Change” [ Addition
HAME 4,2 KAME

STRIEI ADURESS 4.3 STREET ADORESS

Cli¥-ST- 21 44 CITY-81- 1P

THE LT ofEe 511ME [T change ] Addition
RAME §.2 KAME

STREE! ADDRESS 5.2 STREET ADDRESS

CiTY- §1-2iP 54 GITY-8Y-2IP

TITLE [ DeLETE §1TTLE IJ Changs L] Addition
HAME 62 HAME

SIREET ADDRESS 63 STREET ADDRESS

ciny-s1.am 64 DI1Y-ST- 2P

14. | do hercby certily thal the informalion supplied wj
informalion ndicated on this annual report or sughlem

iver or
aftach

slea

appoars in Black 12 or Block 13 if changed, it wi ddress.

SIGNATURE: _

RIS T B
i e

i§ Tiling does not qualily for the exemplion stated in Secton ¥19.07(3)(i). Florida Statutes. | further certify that the
tal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
nowared to execute this report as required by Chapter 607, Floride Statutes; and that my name

. o728

SIGNATURE AND TYPED ¢ NARME OF BIGNING OFFICER DR DIRECTOR

/e 47 Sl

Daylima Phona ¥ '



