FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 5 '“ s FLORIDA DEPARTMENT OF STATE Feb 06 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANMNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # pogoéé (9)

1. Corporation Name

MANAGEMENT SYSTEMS ASSOCIATES, INC. (NORTH CAROL

T e 0 A RATIOW AT MG
Principal Place of Business Mailing Address

5580 CENTERVIEW DR. 5580 CENTERVIEW DR.
RALEIGH NG 27606-3364 RALEIGH NC 27606-3364
3. Date Incarporated or Quilified 3a. Dale of Last Repont
_ 02/14/1986 03/05/1896
2. Principal Place: of Business _2a. Mailing Address 4, FE! Number Applied For
21] 5501 DILLARD DRIVE 26] 5501 DILLARD DRIVE 560986374 Not Applicable
Suite, Apt. #. otc. Suite, Apt. #, elc. - ) $8.75 Additional
52—] 271 §. Certificate of Status Desired ad Fee Required
City & State | City & State &. Election Campaign Financing $5.00 MayBe
El CARY, NC -‘El CARY, NC Trust Fund Contribution O Added to Fees
o Country i Country 8, This corporation has liabllity for intangible tax under s. 199.032,
24] 27511 »| y,s, 28] 5?5 i s0] U.S. Fiorida Statules Clves [INo
§. Namae and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD B2| Street Address {P.O. Box Nurnber is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant 10 the pirovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registeced agent, or both, in the Sate of Florida Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as regisierad
agent, | am familiar walh, and accep! the obligations of, Section 607.0509, Fiarida Siatutes.

SIGNATURE _ . _
Slgna® i Typd 0w printed natne of cageilened agent und live it appleable (NOTE: Ragsterad Agent signature raquired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PO T DELETe LITILE T change ] Addition
NAME HICKMAN, CARROLL W. 1.2 NAME
sireet spokess | 5580 CENTERVIEW DR. 13STREETADDRESS | 5501 DILLARD DRIVE
crv-si-z¢ | RALEIGH NC 14CITY-ST-21P CARY . NC 927511
THLE SD LT DELETE 211ME v ” lyd Change  TT Adation
HANE SCARBORD,RONALD L. 22 NAME
s pnoress | 5560 CENTERVIEW DR, r 23STREETADRESS | 5201 DTLLARD DRIVE
cov-si-z¢ | RALEIGH NC 2 4CITY-5T-2P anw M 2TE11
TILE VD T DELETE LITMLE PR SyARETEE Change ] Addition
RAME URA,STEPHEN M. 32 NAME
sincer aporess | 5580 CENTERVIEW DR, 33smeeTanontss | 5501 DILLARD DRIVE
civ-stoe | RALEIGH NC ~ 34 CI1Y-5T-2IP CARY, NC 27511
TLE T DECENE A1TLE LJ Change T Addition
NAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CIY-51-7iF B 44 CITY-51- 2P
TILE [ oeLete 51TITLE ' ' {Jchange [ Addition
NAME 5.2 NAME ‘
SIREET ADURESS 53 STREET ADDRESS
QY- 51- 2P 54 GITY-S7-2P
e [T oeLETE 8.1 TITLE ‘ CJ change T Addition
NAME 6.2 HAME
STREET ADDRESS I €.9 STREET ADDRESS
GITY-51-2P B4 GITY-S1- 2P
14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

infarrnation indicated on this annual report of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the-egrporation or 1o r¢ceiver or trusteo empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Ptk 13 fFehang + #n attagfirment with an address.

k 3 l (;:i H [§ { ERQf_l&ld L. Scarboro, CFO 1/20/97 (9193 851-£17
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phano ¥ 6177

CR2E034 (9/96)



