FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

5 PROFIT 3V FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandrs B. Mortham ay vvam
i ANNUAL REFORT Secretary of Slate S f S
1998 DIVISION OF CORPORATIONS GCI'etal S’ 0 tate
: | DOCUMENT # )
'E 1. Coorpcora!ion NaEme 825844 9
b MASB, INC.
’ Princlpal Place of Businoss T Mailing Address
¥
1500 DEVONSHIRE DR. N. 1500 DEVONSHIRE DR. N.
i 8T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
: DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
01/17/1891
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] I 7Y 59-3047627 Not Applicabio
' ile, Apl. #, elc. Suite, ApL. #, etc. i
i —| Sulle, At #. ete - ue Ap e 5. Certificate of Status Desireg O $B.75 Additonal

22 R 27] Fee Required
i Chy & State | Clly & State 6. Election Campaign Financing $5.00 May Be
; 2_31 e 2ﬂ Tiust Fund Contribution Added to Fees
§ Zip Country 2ip Country 8. This corporation awes or has paid the current year intangible

24 25| ;‘ e m Personal Property Tax due Juna 30. ﬂ Yes [JNe

. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

?L APONE, SANDRA MARIE BATTAGLIA Bt Name
"t 1500 MVONSHRE M- N- B2| Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
? 83
1
B4| City

85| Zip Cods
FL

meént for the purpbse of changing its registered
hereby grcepiAhe appoiniment as registered

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, Ihe above-named Cor poralion submits s staig
office or registered agent, or bolh, i (he State of Florida Such change was authorized by the corporappn's board of giraclorg
agent. | am familiar with, and accep! the ohligatans of, Scclion 607.0505, Florida Statytes

S'G“ATUHEéand.r.a..__maci‘&..__eattaﬁig: oo, kfes

Slgnatuu\_lwwrn! o prittend Aatme of reguedien Hé f:k,j,‘ilc,i' ap! Ie (N('Jmawsmmd Agont signatygf required when lBﬂS’B!IH “ f/ / Al ”1 F:
KT OfTICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICPRE AND DIRECTORS IN 12 g
o e PSTD 7 becete 1.1TITLE [T change [ Addition | &
b e APONE, SANDRA MARIE B 1.2 NAME §
b smepvaporess | $500 DEVONSHIRE DR. N. 1.3 STREET ADDMESS S
CITY-ST- 2P ST.PETERSBURGFL  33%F(0O ) 14CITY-51- 2P &
TME [T DELETE 211ME CJ change L] Addition |©
NAME 22 NAME
+ | STREET ADORESS 23 STREEY ALDRESS
T | Cmy-sT-2p ) o 2 40ITY-51-27P
i | me [T DELETE 31T [ Crange L] Addition
L] wame 32 KAME
E | staeer aoomess 33 STREET ADDRESS
“levsr | 3.4, CITY-S1-21P
Eol e [T oeLeTe I 41TIMLE [ change T Addition
-] e 4. 2 NAME
T | STReET ADDRESS 4.3 STREET ADDRESS
£ oy-st-ap L 44CITY-51-2P
- FITLE U] DECETE 5.1 TITLE O change T3 Addition
NE : 5.2 NAME
STREET ADDRESS 5.3 STREFT AUDRESS
CiTY- 5T-2P e , 54GIY-ST-21P
LT ' ~ I bhEE 61TIE J change [ Addition
El e 6.2 NAME
F | smeer aponess 6.3 STREET ALDRESS
- | emv-st-ze 64 CITY-S1- 2P

14, [ hereby certify that the information supplicd will Lhis (iling does nol qualily for (he exemption staled it Saction 118.07(3)), Florda Statutes, | further cerlily thal the information
indicated on this annual reporl or supplemantal annual report is frue and aceurate and that my signature shall have the same legat effect as if made under oath; ihat | am an
officer or director of the corparation or fhe: receiver or ustee empowered to execule this reporl as required by @hapter 607, Florida Slalules; and that my name appears in

Biock 12 or Block 13 if chang or on an atiachimes with an sddicss 8 f3"‘
IR AT I ot A ‘16 . ‘71'//{4 ! OLmla N n %‘(’Ar) QU2 Ur {in




