SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

con%gg; N FLONIDA DEPARIVET OF S1ATE Jul 25 1997 8:00am
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1997 Secretary of State

POCUMENT # §99276

ation Name

THE MASS FAMILY CORPORATION

(5)
T

Principal Place of Businoss

% HOMIGMAN MILLER ET AL
222 LAKEVIEW AVENUE. SUITE 800
WEST PALM BEACH fL 33401

Mailing Address

% HONIGMAN MILLER ET AL
222 LAKEVIEW AVENUE. SUITE 800
WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified 3a. Date of Last Report

12/09/1991 12/23/1996

2. Principal Place of Businoss 2a. Mailing Address 4.

FEL Number Applied For
21 26]

B5-0209536 Not Applicable

Sulte. Ap1. 4, olc. Suite, Apl. #, elc. . i
_I e we-ap B. Certificate of Status Desired ] $8.75 Addiional
22 ;] Fes Reguired

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees

Zip Country Zip Couniry 8. This corporation owes or has paid the current year intanpible
[24] |26] | 20] |30] Personat Property Tax due June 30, ves [ No

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

KOCHMAN, RONALD S.

222 LAKEVIEW AVENUE, SUITE 800
WEST PALM BEACH FL 33401

% HONIGMAN MILLER SCHWARTZ AND COHEN

B1! Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

B4 City

FL

aiznp Cooe |

11. Pursoant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or registarod agent, or both, in the Stale of Florida, Such change wag authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familar wilh, and accopt the obligations of, Scolion 607.0508, Florida Siatutes.

SIGNATURE
Signaturs, typed or prnled naman ol registered agant and 1tlo # applicable (NOTE - Ragistared Agam signalure requirad when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiNE LPT [J OELETE RET: [J Change L] Addilion
WAME MASS, JEFFREY T 1.2 NAME
sreeranoness | 1230 NW 16TH AVE 13 STREET ADDRESS
CITY-St- 2P DELRAY EBHAC FL 14CITY-81-2P
MLE DVS T3 DeLETe 21 TILE I change L) Addition
NAME MASS, STUART R 2.2 NAME
sweeranoress | B NAUTILUS AVE 2.3 STREET ADDRESS
GTY-ST-2P PLAINVIEW NY 2. 4CITY-S1-2P
TITLE 1) LI DELETE 31T0LE [ Change  [J Addition
HAME SILVERMAN, JOANNE M 32 NAME
seeer appress | 10 DANVILLE DR 34 STREET ADDRESS
£v-51-2¢ GREENLAWN NY 34.CNY-ST-2P
TILE 1 pEcene 41TME [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY. 5F- 2 44LY-51- 2P
TILE O oeere 51TITE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CAY-§1- 2P 54 CITY-81-2IF
TMLE ] oELeTE 61 THLE [JChange [ Addition
NANE 5.2 HAME
STREET ADDRESS 6.3 STHEET ADDRESS
CirY-s7. 29 64CITY-ST- 2P

1 am an officer or director of tho cor,

14. 1 do horeby carlily thal tho information suppliod with 1his 1iling doos not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify thal the
infarmalion indicated on this annual ropor! or supplemental annual report is rue and accurale and ihat my signalure shall have the same lagal sffact as if made under oath; that

ration of the receiver or trusioe empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an atiachmeant with an address.

CR2E034 (4/97)



