FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT |
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 354338 (6)

1. Corperation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

MANAGEMENT SERVICES INTERNATIONAL INC

Prncipal Place of Business Mailing Address
201 CHURCRH ST. PO. BOX 208
SECOND FLOOR WAYNESVILLE NC 28786
WAYNESVILLE NC 26786 us Lo e -
us 3. Date Incorporated or 3a. Date of Last Beport
- o _10/24/1969 __ 04/06/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FE! Numbwer Appled For
?[ 261 59-1274847 || NotApplcatle
Suite, Apl. #, etC |, Suite, Apt. &, etc. 5. Certhcals of Status Desred $8'75 Additianal
E] 27] Fee F{equrred
City & State | Oty & Stale 6. Election Campa\gn Financing 0O $5 00 May Be
2;! EE] L TFrust Fund Contribution Added 10 Fees
2ip Country 7P __ Gountry 8. This corporation has liability for JITTW‘( ander s 199,032,
24 El 2!;[ so‘l Flonida Statutes [ Yes To
g, Name end Address of Current Regislered Agent o 77730, Name and Address of New Registered Agent -
B1| Name
KUMPF, ALAN R 82| Steet Address (F.0. Box Number is Mot Acceplable T T
6187 A LAUREL LN _
TAMARAC FL 33319 83
'-B—E “‘:C;\G' FL BSJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpcratnon submils this statement for the purpose of changing lts registered office
or regislered agent, or both, in the State of Florda, Such change was authorized by the corporation's board of directors. | herebiy accent the apponlment as registered agenl. | am
familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE __ ___ e _— e

Qg sature, 1,;_:»\1 o ;m\.,j o of 1 gt @ned Bk 4 appl b INOTE Hagw sterend Agont & A n.r( mrpied when e m-\'m‘; OATe
12. OFF(CERS AND DIRECTORS 13. T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
I Ch [ DELETE 11T (7] Ghange [ Addition
RAME KUMPF, GERALD E. 12 NAME
smeereooecss | PLO. BOX 208 N/A 13STREET AIDRESS
Ciry-Sf 7P WAYNESVILLE NC o 14CTY 512 - ]
TINE oP ] DELETE 2 1TNiE [J Chenge [ Addtan
NAME KUMPF, ALAN R 23 NAME
saeeranoress | 6187 A LAUREL LN 23 S86ET ADDAFSS
CIv-ST- 2P TAMARAC FL I B A o
TILE [] DELETE 3ATINLE [] Change [ Addition
NAME 32 HAVE
STREET ADDAESS 33 STREFI ADDRESS
iy si-zr e | e
TALF [] DELETE 417 ] Crange ] Addition
NaME 12 KA
STREET ADDRESS 43 5IREEL ADDRESS
Ty ST- 2P o 44 0TY-5T- 2IF e
TILE [ DELEIE 5 1Lk 1 Cnange ] Addticn
HAME 52 NAME
STREET AJDRESS 6ASTREET ADDRESS
CHTY-51- 2P - 54CTY-ST-2P )
TILE [ ] BELETE 6 1TITLE [3 Chang=  [] Addition
HEME 62 RAME
STHEET ADDRESS 63 STREET ADDAESS
CiTy - 5T-2Ip G4C1Y 5770 o -

14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does nol gualify for the exemptan stated in ‘%uhdn 119.07(3)), Florida Statutes. i further
certify that the information indicated on this annual reporl ar supplemental annual report is true and accurale and that niy signature shial Fave the same lepal eflect as il made under
oath; that | am an officer ar director of tne corporation or the receiver or trustee empowered to execute this report as mqwrcd by Chapler 607, Flonida Stalutes; and that my name

appears in Block 12 or Black §3,1f changed, o \tac men‘t with an addross
7//7/?¢ A Y5868 >
o -

SIGNATURE: v St

')A{}E’ OF SIGNING QFFICER OR DIRECTOR

CR2E034 (12/95)




