FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISICN OF CO

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Apr 21,1999 8:00 am
ecretary of State

RPORATIONS 04-21-1999 90195 026 ***150.00

DOCUMENT # S05844

1. Corporation Name

MASB, INC.

VAN AR ERRAREE DGR

Principal Place of Business

1500 DEVONSHIRE DR. N.
ST. PETERSBURG FL 33710

Mailing Address

1500 DEVONSHIAE DR. N.
ST. PETERSBURG FL 33710

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

A 01/17/1991
2. Principal Place of Ea;i.ness Za. Mailing Address ‘&.:L 4. FEI Number ] Applied For
@l 11380- GG, Cast [l W380- (B Skr. East | 53047627 | Not Appicabie
5 Suite, Apt. #, etc. ?I Suite, Apt. #, etc 5. Cerlifcate of Status Desired [ Sigzi:;lﬂ?;nai
City & State N == e -city &State R - 6. Etection Campaign Financing T $5.00 MayBs -
E\ ‘TKZFE.C\.SLLVQ_ B‘ﬁq ﬂd . E\ %&em& _LS(«&WJ, Cla . Trust Fund Gaontribution O Added to I&-"ies
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 33706 E] p‘ OC,LLBS 2—9] 33?06 [m p(nd,‘_as Personal Property Tax. [ Yes nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name b ! -
APONE, SANDRA MARIE BATTAGLIA Sandra OV. Cotaclia
1500 DEVONSHIRE DR. N. B2| Street Address (P.O. Box Number is Not Acceplatle}
ST. PETERSBURG FL 33710 =
ERSBURG FL 33 B 1380~ St CasY
_ 84 CIWT"&&SUF& IS\AS' Yld FL as5] Zi C%%*Ob

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth

the above-named corporation submits this statement for the purpose of changing its registered
orized 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
Slgnature, typed or printed name of registerad agent ant! title If applicable. (NOTE: Registered Agent signatura reguiced when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [J DELETE 11TME PsTD R [X(Change [ Aadition
e APONE, SANDRA MARIE B 1200 4andra M. Gatkagdia

streeTaporess| 1500 DEVONSHIRE DR. N. 13 STREET ADDRESS | (| REO - et Ste. E2ST

CTY-sT-2P ST. PETERSBURG FL ’ wovstwr | Treasure Tsland, Fla. 33706

TITLE [J DELETE 21TME d [|Change  [] Addition
NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-ZIP !

TMLE- - — - -+~ [} DELETE 31 TITLE : .-[JChange . .[]Addition
NAME 32 NAME '

STREET ADDRESS 33 STREET ADDRESS

CITY. ST-ZIP 34. CITY-ST-ZIP

TME [J DELETE 44 TIMLE [OChange [ Addition
NAME 4. 2 NAME ..

STREET ADDRESS 4.1 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T-2IP
TITLE [ DELETE 5.4 TITLE [IChange [ Addition
NAME 52 NAME ’

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [J DELETE 6.1TITLE OChange [ Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2P 64CITY-ST-2P

14. | hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation oF the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in

Btock 12 or Block 13 if changgs

SIGNATURE:

or on an attachment with an

Ny A
SIGHATURE AND TYPE

/) A = 8

address, with all other like empowered.

al >
D OR PRINTED NAME OF SIGNING o R OR

4/%/@:6)

0407119

W

3

CR2EQ34 (11/98)

323-347 Q53 !

Dats Daytime Phone #



