FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

9)

DOCUMENT #

1. Corporaton Name

MASB, INC.

AR AN G

Principal Place ol Businass

1500 DEVONSHIRE DR. N
ST. PETERSBURG FL 33710

Maibng Address

1500 DEVONSHIRE DR. N.
ST. PETERSBURG FL 33710

3. Dataliwi?;ﬁj‘i%d‘lor Cualifiad Jaa. Dar%’ﬁﬁaa%og

2. Principal Place of Business 2a. Mailng Address 4. FE Nur'uber
21 REL

Suite, Apt, . eic Sutc Apl ket

$8.75 Additianal

TApphedor

53-3047627 } Kot A

- 5. Cerificate of Swatus Desired [} .

22 27‘ Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be

23 zﬂl Trust Fund Contribution Added to Fees
Zip Country £ip 8. Trhis corparation has hability for intang ble tax under s 199,032,

Florcia Statutes [ ves BNo

[2a) 25] 2|

9. Name and Address of Current Registered Agent ~10. Name and Address of New Reglstered Agent

Name
?PS&NCEE' SANrm l;ﬁl':lAﬂEM.;g‘ENBAnmm 82| Street Address (F.0. Box Number is Not Acceptable;
ST. PETERSBURG FL 33710 83

84| City

{ Zip Codla

FL |®

07 1508, Flordda Statutes, the abov nanmed Corporation submits g st
sh change wgs authorized v the Corpmra!won s board of directors, | hereby

a Stalutes 'p
Atay 0441

. Pursuant to the provsions of Sections 607 0502 andt €
or registered agent, ar bath, n the State of Florda, S.
famihar with, gnd accepl lhe cbligabons o rcbon 607,

accept the appointment as regstered agent. [ am

Vs lae

slement for the parpose af cnangnyg its registerecd office

14. 1 do hereby cerlify that th

SGNATURE AND TYPED OR PRINTE

- ‘SQArJ/‘_‘ m

ﬂo(mg?t;fo ‘

e e e

D NAME

SIGNATURE “ il : o
Sl b rpm o prw it e o 33 " e stera & s e RO Fogeteer AGen § gt G re g whide rengLati g [SEN

12, - T ADDITIONS/CHANGES TO OFFICERS AND DIRFCTONS IN 12
L PSTD - [WHE ATIE o [ Changs [ Addnan
NAME APONE, SANDRA MARIE B 15 NAME
SIREET ADORESS 1500 DEVONSHIRE DR. N. 13 STEEF] ADORCSS
CITY-S1-2P ST. PETERSBURG FL o oy stae |
TILE [} DELETE 2 1TIE ] Change {3 Addtion
NAME 22 NAMT
STREET ADORESS 273 SIRELT ADDRESS
CiTy-51- 21 2407 -51- 21
TILE ) o "[Qreleie 317 F Crange L] Addibon
NAME 32 NAME
STREET ADDRESS 37 SIREL] ADDRESS
CITY-51-2F B sacav-star |
TTLE [ DELETE L ATINE {1 Crange  [T] Addition
NAME 42 NAME
STREET ADDRESS 45 STREFT ADGRESS,
Cilv-S1-2F R 6.1 LT S RO
i [] DELETE 5 1TILE [ Change ] Addition
NAME 52 KAME
SIREET ADORESS 53 STAEFT ADDRESS
CATY- ST- 2P o Nsapimyesee -
NILE T DELETE 6 171 ] Change  [] Addition
NAME 62 hAM:
STREET ADORESS €3 STREET ADCRESS

| ooy-stzp | £40ITY-57- 2P

nfarmation suppled with this fikng is voluntarly furmished and does not qualify for the exemption stated in Scction 119.07(3)ik). Florida Statutes | fudner

certify that the information indicated on this annual repart o supplermental annual report is true and aceurate and that my signature shall have the same fegal eftect as if made under
cath. that | am an affice: or dirgctor of the corporation o g receivan ar ruslee empowened to exaecute this report as raquired oy Cnapter 607, Flodida Statutes
appears i Block 12 or Block 13 if changed, or on an atlachment wath an agdress

SIGNATURE:

and tha! my name

4/ ’/:e 81 ;343 Y40

Frape

CR2E034 (12/95)




