" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT AN FLORIDA DEPARTMENT QF STATE .
CORPORATION R ."\J Sandra B. Morthom Jan 30 1997 8:00am
ANNUAL REPORT LT e R Secretary of State
1997 : ~-?r.i‘¥..m”§”./ DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # P96000005800 (3)
1, Corperaton Name
MANAGEMENT RESOURCES, INC. |
W .
370 MINORCA AVE. 32 MINORCA AVE, :
L] ¢
CORAL GABLES FL 33134 CORAL GABLES FL 331344311
3. Date Incorporated o Qualified 3a. Date of Last Report
01/18/1996
2. Principal Piace of Business | 28 Mailing Adclress 4, FEI Number Applieg For
2l 17865 sW 7 SAVE. |6]17865 SW 75 AVE, ©$5-0633679 Not Appicsble
S:\te-. Apt. # el; ;l Suite, Apl. #, olc. 8. Certiicate of Status Desired {:] %ﬁi::lﬁmznal
Crry & Stale City & State 8. Election Campaign Financing ‘ $5.00 May Be
] M| AM l,. Fla. 20] M_!AM/’; Fl4 | Trust Fund Contribution O Added to Fees
Zip | Gountry | v Ceuntry 8. This corporation has liability for intangible tax under s, 199.032,
2] 33157 = DadeE 2 33157 |w DAdE Florida Statutes Oves B No
@. Name and Address of Currenl Registerad Agent 10. Nams and Address of New Ragisterad Agent
ZIEGLER, S H 81| Name
370 MINORCA AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUE 21
CORAL GABLES FL 33134 83
B4| City FL 85 Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa'a changing its registered

office or ragistered agent, or both, in tha State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes,

SIGNATURE — e e i
Sl ature, tiped of perben rame of ragistered agont and itk o appicabla (NOTE: Ragistered Agent signature requited when re.nstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g ;
TILE D LT DELETE 11 7ML [T Change  [J Adsition | 5
NAME SANCHEZ, OPHELIA 1.2 NAME
sraeer angeess | 17865 S.W. 76TH AVE. 1.3 STREET ADDRESS g
CITY-5T- 21P MIAMI FL 33157 14 0Ty -§T-2P g
WTLE T DeLETE 21 TLE [T Change [T Addtion |O
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2IF 2 4CITY-51-21P
TLE [J DeceTE Z1MME . # {J Change L] Addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-51- 2P 34.CITY- ST 2P
TIRE [ DeLETE 41TITLE [ change ] Addition
NAME 4.2 NAME
SYREET ADDHESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-§T- 7P
TLE T DELETE 51 TILE [ Tchange™ T Addition
" HaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST-71P
TLE [T DELETE 6.1 THLE T change  T_J Aadhlicn
NAME BINAME
STREET ADDAESS 3 STAEET ADDRESS
CITY. ST- 2P £4 0TY-57- 2P
14. | do hereby certify that the information supplied wh this filing does not qualify for the exemplion stated in Section 119,07(3)(1), 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 oath; that
I arn an oflicer or diectar of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: .. &4%

SIGNATURE AND TYJREO OR PRINTED NAME OF SIGNING OFFICER Dagime Friore #




