FILE. NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPAR MENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90018 002 ***150.00

DOCUMENT # 377753 ,

1. Corporaticn Name

MANAGEMENT-MAINTENANCE, INC.

RN TINERR AR R

I

G ERRRDLA

Principal Place of Business Mailing Address =
CJO FREISTAT & ASSOCIATES C/O FREISTAT & ASSOCIATES ; .
16211 N. E. 18 AVE/ 16211 N. E. 18 AVE —.
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162 DO NOT WRITE IN THIE SPACE =
us us [73. Date Incarporated or Qualifed =
03/05/1971
2. Principal Place of Business 2a. Maiting Address 4. FEI Nurnber Applii:d For
26 | 59-1318843 | Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Cerlifcate of Status Desired O

K] [2]

2 ’_2—7‘ Fee Regquired
City & Stte City & State 6. Election Campaign Financing O $5.00 Miy Be
23 28 Trust Fund Contribution Added 1o *aes
Zip Country Zip Country 8. This corporation owes the current year Ir tangibl
;;L 'E] rz—sl ,T;E:L Person: | Property Tax. E‘és [CINe
9. Name and Addr2ss of Current Registered Agent 10. Name znd Address of New Registerec. Agent
81| Name

FRANKLIN, GERALD

C/0 FREISTAT & ASSOCIATES
16211 NE 18TH AVE. 23
N. MIAMI BEACH FL 33162

82| Street Address (P.Q. Box Number is Not Acceptable)

84| City 85( Zip Crde
Fl

11. Pursuar to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submits this statement for the purpose uf changing its registered
office 0" registered agent, or both, in the State of Florida. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the appiiniment as regi stered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ= I
Signature. lyped or printed nat 1e of registered agent ind titte if applicable (NOTI . Regislered Agsnt signature requ red when remsteting} OATE 8

12. JFFICERS ANLC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 >*

TITLE PD (3 DELETE 1ATILE [change  [] Additicn E

NAME FRANKLIN, JERRY 12 NAME 3

smeeraooress| 826 SHIELDS DR. 13 STREET ADDRESS a

CITY-ST-2P SEVIERVILLE TN 14 CTY-ST-ZP &

THLE VD [J DELETE 21 TIMLE {JChange [ Addition | O

NAME CHAYKIN, LOUIS 22 NAME

streeTaooress| 19740 NE 24TH CT. 2.3 STREET ADDRESS

QITY-$T-2IP NM 2 40ITY-8T. 2P

TITLE ST ] DELETE 31TITLE JChange  [[] Addition

NAME FRANKLIN, BARBARA 32 NAME

smeeraooriss| 826 SHIELDS DR. 33 STREET ADDRESS

OITY- 5T-21P SEVIERVILLE TN 34, CITY-ST-2P 3

TMLE ] DELETE 41 TMLE ClChange [ Addition |

NAME 4.2 NAME !

STREET ADDRI S5 43 STREET ADDRESS

CITY-ST-ZP 4.4 CITY-ST-2IP ‘

TME [ DELETE 5.1 TITLE [Jchange  []Addition

NAME 52 NAME

STREET ADOR 25§ 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST- 2P

e CIDELETE  [eiTmE [JcChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-ST-ZP £4 CITY-ST-2P

14. | hereby certify that the inform:ution suppiied with this filing does not qualify or the exemption stated m Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this annual repori or supplementa annual report is true and accurate and that my signature shall have tne same legal effect as if made Lnder oath: that | am an
office " or directar of the corpor ation or the recever or trustee empowered t¢ execute this report as required by Chap er7lorida Statutes; and thzt my name appears in

Black 12 or Block 13 if changed, or on an atlac hment with an addregs, with all other like enyowered.
,
[ /77 _(433) 45522149
D ‘ aytime Phone #

i 4

<«

SIGNATURE:

SIGNAT!



