FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P94000085750 (5)

1. Corporation Name

800 MANAGEMENT GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sanclra B. Martham
Sacratary of State
DIVISION OF CORPORATIONS

A A

Principal Place of Business Mailing Address
314 S MISSOURI AVE. SUITE 215 314 8. MISSOURT AVE. SUITE 215
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/28/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]2451 Me®ulen P B . [26] 2451 Maiuiien Hoh () 59-3278786 Not Apglicabl
Suite, Apt. #, slc. Suite, Apl. #, elc. ; ' $B.75 Additional
@ z)\q ) ~ _ﬂ?\ g\q 5. Cerifcale of Status Desired O Fee Required
| __ City & State ) | _ City & State — 6. Election Campaign Financing $5.00 May Be
231 (/\Q().(\QO&L\Q{ T’ L 23\ Q/\QM\JJC)&Q’( v L Trust Fund Contribution o Added to Foes
Zip Cauntry Zip Country 8. This corporation has liability for intangible lax under s 199.032,
2ﬂ ?)q . \O\ ;5-\ woh 291 M \C\ ;ﬂ SR Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MADDEN, GERM-D 82| Street Address {P.O. Box Number is Nat Acceptable)
314 S. MISSOURI AVE. SUITE 215 & ‘f’ﬂ Mo Mullen Podih (J(i # 319
CLEARWATER FL 34616 8
84| City - B5| Zip Cade
Ueouokes FL %] B35iq

11. Pursuant ta the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named carparation subrmits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Floric, h change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am

familar with, and accopt the obiligations of, Sex lorida Statutes.
Ao

SIGNATURE _ ¢ ) ] e . _
S gnature, e of re o eppliceto HOTE Reaistered Agent sgriature required when ranstahegi DATE &

[ 12, 7 OFFAGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

IO; D [ DELETE 11TME Change [ Addilion |+

NAME MADOEN, GERALD 1.2 NAME 3

seer eooness | 314 S. MISSOURI AVE. SUITE 215 LasiReEr ADDRess | 451 MC Mailen Gooth Ad # . 219 =

CHY-ST-ZIP CLEARWATER FL 34818 sz | Cleanporel L 240\F g
I D [ ] DELETE 2T TE [ Crange [ Addten |

NAME YANUSH, SUSAN 22 NAME L notnulen BOoV B4 A9

aneereoceess | 314 S, MISSOURE AVE. SUITE 215 23 et sooess [V %S

CITY-5T- 2P CLEARWATER FL 34616 aeoiy-grap | SRBLW o\ Vo Lo

TITLE [} DELETE 31 TILE [] Changs  [T] Addition

NAME 37 NAME

STREE | AIDAESS 33 STREET ADDRESS

BIty-§1-7P 34CTY-51-70

THLE [] DELETE 417117LE [} Change [ Addition

NaME 42 NAME

STREET ADDRESS 43 STHELT ADORESS
| GT¥-SI-7p 440NV -ST-DF

TN [ DELETE 5.1 TILE [ Change [ Addition

NAME 5.2 NAME

SIREL| ADDRESS 53 STREET ADDRESS

LTy -g1- 21 ~ 54CIY-51-7IP

TILE [ DELETE & 1TITLE [J Change  [[] Addition

HAMI ’ B2 NAME

STREET ADORESS £3 STREET ADDRESS

G- 512 £4 CITY-51-2P

14, | do hereby certify that the information supplied with this tiing is vaoluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annua! report or supplemental annuat report is true arkl accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or Trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or op/in altachment with an address.

SIGNATURE: %'j/ Gerotd ddson_Aalte  (313) 19306

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dot Prone o




