FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

W.H. MASSEY, INC.

Sandra B. Mortham
Secrotary of State
GIVISION OF CORPORATIONS

(1)

ETARRAREL

I

Principal Place of Business Mailing Addrass
150 € EAVIE BLVD P. 0. BOX 21651
a2 FT. LAUDERDALE FL 33335
51; LAUDERDALE FL 33316 Us
3. Date iﬁwfﬁgé‘r Qualified 3a. Dato&ﬁs{ ﬁwg
2. Principal Place of Business 2a. Mailing Address 4. FEI NU%GBOGQ Applied For
21 |26] Not Applicabie
Suite, Apt. #, etc. © Suite, Apt. #, etc. 5. Certificate of Staius Desired 0 $8.75 Add.itional
22 m Fee Required
City 8 State City & State 6. Elsction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added 10 Feas
Lp Country Zp Country 8. This corparation has liabifty for intangible tax under s 189,032,
@ a E‘ EEI Fiorida Statutes &‘] Yes [JINo
| - 9. Name and Address of Current Regislered Agent 10. Nama and Address of New Regisiered Agent
B1| Name
T:')SEE[‘)(A\.’AEL;E\%N W. B2] Street Address (P.0. Box Number is Nat Accepiable}
SUITE 302 E3
FT. LAUDERDALE FL 33316
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ e _ B SO,
Sl anwe, typed or printed name of registened agonl gnd 1tk ¥ apphcanse: MNOTE Rugistered Agent signature required when reinstating) DATE

12, 1') OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DELETE 1.1 TITLE Change Addition

NAME MASSEY‘ N'LYSON [:l 1.2 NAME D : D

STREET ADDRESS 820 PONCE w LEON DR 1.3 STREET ACDRESS

Cly-S1.21p FT LAUDERDALE FL 1.4 CITY-§T-20P

TIILE [ DELETE 2 1TITLE [7] Change  {7] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-51-21P 24 CITY-ST-2IP

TE {7 DELETE 3 1TITLE [T change [ Addition

NAM:E 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CHY-5T-7IP 34 CITY-5T-21P

THTLE [[] DELETE 4.1 TTE [ Change ] Addition

HAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

G -S1- 2P 44 CITY-5T-2P

TITLE [ DELETE 5 1TIME [ Crange [ Addilion

NAME 5.2 NAME

STHEE S ADDAESS 5.3 STREET ADDRESS

CITY-S1-7IP 5.4 CITY-ST-2IP

TILE ] DELETE 6 1TLE [J crange [ Addition

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CHY-S1-21P 64 0TY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), 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 efiect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empowered t¢ exaecute this report as requireg by Chippter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, gr on an attachment with an address.

SIGNATURE: -W PED ON P ﬁsoﬂimﬁ%ﬂWvﬁ# q& ks T T Gepte Prone #

CR2E034 (12/95)




