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

CORPORATION
ANNUAL REPORT

1999

PROFIT I,
‘ 53

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/371

1. Corporation Name

MSRB-HB, INC.

Principal Place of Business

862 HAWKSBILL 1S. DR.
SATELLITE BEACH FL 32937

Mailing Address

862 HAWKSBILL 1S. DR.
SATELLITE BEACH FL 32937

0114267

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90109 048 ***150.00

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

A FL

05/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
ANZNO L ONG TN TRA. 2] \;’4\0 LONG TADN DA, | 59-3125008 o ot Fpplati
Suite, Apt. #, etc. uite, Apt. #, elc. . . . Additional
EI :,“: 60% ;ﬂ # 5. Cartifcate of Status Desired a Fee Required
City & State 6. Election Campaign Financing D - $5.00 May Be

Trust Fund Contribution Added to Fees

EZV\E Count
n 32055m S

= \[[ERR |, FL

Zip Countryll 6

8. This corporation owes the current year Intangiple
Personal Property Tax. Yes

COne

10. Name and Address of New Registered Agent

WAGNER, WILLAM E.
862 HAWKSBILL IS. DR.
SATELLITE BEACH FL 32937

w

9, Name and Address of Current Registered Agent

81

6225 [
Name M \

HONEN T

82

LTS

J5 = e TR

83

4

AK

84

“ VIERA

85

FL [*| 228

-agent. | am familiar with, a
T

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registerad agent, or both, in the State of Flerida. Such change was authorized by tha corporation’s board of directors. I herehy accept the appointment as registered

accept the pbligations of, Seclion BOT_CPD , Florida Statutes.
or pfinted namejof fegistes jont and tie if a.

SIGNATURE

Signature! (NOTE: Registered Agant signature reqjirad when reinstating) DATE 8
12 OFFICERS AND DIRECTORS  / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TmE PD ™ ELETE 117ILE 2] Ochange  [AAddiion | —
NAVE WAGNER, WILLIAM E. 12 LAWRENLE WH BLUNK 3
streeTanDress| 862 HAWKSBILL 1S. DR. ssmeersooress | | IO LDNG THAON TR 3R g
CITY-ST-2IP SATELLITE BEACH FL / 14 CITY-$T-2P VIEKD:, o 320\8_3 Y, &
TME STD & DELETE 21TIMLE SD o OChange [ Addition | ©
NAME WAGNER, CALLENE D 22 NAME POTRICK A ‘\'UBE)S
smeet aooress| 862 HAWKSBILL ISLAND DRIVE aasmeeranoress | § 304 AVALON DRWE
crv-stze | SATELLITE BEACH FL vorvsrze. [ROCKLEDNRE . L 22055 ,
TME R ] DELETE 31 TMLE VT = ' - [(JChange "4 Addition
NavE 121 MSSTL D RONBJCUT T
STREET ADORESS! sasmreeT aooress | | B\ G IW R, =30
CITY-§T-2IF womvstze | \VER o O 255
TME ] DELETE 8ATTLE [C1Change  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2FP 44 CITY-5T-ZP
TME [ DELETE 53 TILE OcChange [ Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST- 7P 54CITY-ST-ZP
TIE [J DELETE 6.1 TINLE [JChange  [7] Addition
NAME 62NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-§T-2P 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 {egal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee smpowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

AT -\ 407

2ealaa

M Daytime Phone



