+£COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.
" AMOUNT DUE ON OR BEFORE 09/30(98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1998 <28
DOCUMENT # V02556 (1)
M.S.C.|. HOLDINGS, INC.

___________ 00 OO

27] Fea Required

Pancipal Piace of Business Mailing Address

156 KEY HEIGHTS DRIVE 156 KEY HEIGHTS DRIVE

TAVERNIER FL 33070 TAVERNIER FL 33070

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
S o 12/27/1991
2. Principa! Place of Business ,?,"' Mailing Addross 4. FE| Number | _|Applied For __|
2s] T ) - o . 650303558 Not Applicable
Suite, Apt. #, etc. . Ste. Apl#, ete. 5. Cerlificala of Status Desired D $8.75 Aaditional

City 8 State - N - Y &Stalo 6. Etection Campaign Financing $5.00 May 86
@_________,,_ i . o 23] e Trust Fund Contribution D Addad to Fees
Zip " Country Zip | Country B. This corporation owes or has paid the nt yaar Intangible
_, . 251 29J o 30] - Personal Property Tax due June 30. ves [ INo
9. Name and Address of Current Raglstered Aganl e _10. Name and Address of New Registared Agent
GOLDFINGER, DAVID A. 81| Name
156 KEY HEIGHTS DRWE 82| Street Address (P.Q. Box Number is Not Acceplable)
TAVERMIER FL 33070
83
84| City FL 85| Zip Code

14. Pursuant 1o the provmonq of seclions 607.0502 and 607. 1508 Florida Statutes, the above-named corporation submits this statement for tha purpose of changing Its registered
office or registered agont, or botly, in the State of Florida. Such changcn was aulhorized by the corporalion’s board of directors. | hereby accapl the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

exemption stated in section 119.07(3)(i), Florida Statules. | further certify that tha information
gnalure shall have the same Jegal effact as If made under oath; that | am
quired by Chapter 607, Florida Statutes; and thal my name appears

7 5'// o ?J’A;@.ﬁaéﬁ

14. | hereby certif thal the information s supphnd w h
indicated on this annual report or Sunple

|s 1rue and accurate and

QSIGNATURE:'

SIGNATURE ______ T .
nature, typod or mnted ‘ramg o Inred Byor itle if a7:pheable, INOTE Registered Agent signalure requirad when reinstating) DATE

_1__2._"__;f“_ T OFFICERS ANDDIRECTORS —  J1a. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
TLE P T Joeiere 1ATITLE [ change [ adaition
NAME GOLDFINGER, DAVID A 12 NAME
streeTanoress | 196 KEY HTS DRIVE 13 STREET ADORESS
orestze | TAVERNIERFL B 14 CITY-sT2p
TIE T [ pecete LAYILE () crange L] Asdition
NAME GOLDFINGER, TOBY 2.2 NAME
streerapokess | 158 KEY HTS DRIVE 23 STREET ADDRESS
civsrze | TAVERNIERFL ) o  Jesonvsrae
TmLE [ Joeete 31TIME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

M_NH e e o . 34 CITY-ST.2iP
TILE [ Joetere 41TTLE U1 change ] ddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

| oirvstze b e e —_—— e 44 CITY-ST-21P
TME  Joewere SATILE L] change [ ] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS

| orysrae ) R e e . R RACITYSTZIP
TILE [ Jpetere eI TME [T chenge ] Adsition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P o 6.4 CTESTZIP

CR2E034 (5/98)



