FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

TPROFIT T ) -

CORPORATION AL e Mot ADI' 14 1997 8:00am
ANNUAL REPORT rof ) Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # 564851 (4)
MANAGE SALES, INC.

Poncipal Place of Business Mailing Address ”IIIIl IIIII II]" I‘II‘ ||||| I"Il "Il M" Ill" |||”I’I" Iml Ilmllll

561 PINE NEEDLE CT. 561 PINE NEEDLE CT.
LAKE MARY FL 32746 LAKE MARY FL 3274625123
3. Date Incorporatad or Qualified 3a. Date of Last Report
12/27/1977 Nﬂﬂl&gﬁ
_?: Principal Place of Busingss 2a. Mailing Address 4. FEI Numbser Applied For
21 26| 50-1783065 Not Applicablo
Suite, Apt #, etc. Suite, Apt. #, etc. ! iti
uite. AptF e 7 P §. Certificate of Status Desired [ $8.75 Addtonal
27 Fee Required
| Ciy& Stale _ 6. Election Campaign Financing $5.00 May Bo
e .'El Trust Fund Contribution 0 Addad to Fees
_ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
251 E‘ m Florida Statutes ves [INo
- 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81
SLACHTER, DAVID, J.D. Name
7600 RED ROAD 82| Streel Address (P.O. Box Numiber is Noi Acceplabie)
SUITE 217
SOUTH MIAME FL 33143 83
B4 City FL 85| Zip Code

T Pursuant 1 the provisions of Sections 507,060 and 607 1608, Flonda Stalutes, the above-named Gorporation subrmits this stalement for the purpose of changing its regislered
olhce or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent Lam faril-ar with, and aceept the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURL

St Typd 0 pided e of g agee: and tie § spplitatie INGTE Rogistered Agent sigrature requred wher ronstating) LATE
T2, N OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LF VIM [T oecete 11 1LE T Change L] Addition
Ri4ME | ROSE, PAUL M. 12 NAME
sieetranbass | 581 PINE NEEOLE CT. 1.3 STAEET ADDRESS
CT1-81- e LAKE MARY FL 14 CNY-8T-2P
e | vep T oECeTe 24 TNLE Ul Changs L] Addition
NAME MARSH, JAMES 22 HAME
switraonecss | 4960 WALKER RD. 2.9 S1REET ADDRESS ~
L eresoe | WINDSOR, ONT.CA. 2 4CTY-5T-2°
e PD L] DEcETE IHINLE L] change  [J Addition
e MARSH, GORDON T. I
sweeraopess | 40890 RIVERSIDE DR. 33 STREET ADDRESS
| orstoe | WINDSOR CA 34 CITY-ST. 2P
T 7 oecETe 41TLE [T Change L] Addition
hAW: 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
| uneseae AACHTY-ST-2P
e 7 oEeete 51THLE [ change T addition
NANE 5.2 NAME
SIRER ) ADEFESS 5.3 STREET ADDRESS
CTy- 51 54 OITY-31-2IP
I LT ORLETE 61 TTLE [Jchange [ J Addition
NAMY 6.2 NAME
STREES ADURESS 6.3 STREET ADDRESS
CITY - 51 - 2ie 64 CITY-ST-ZIP

14. 1 do hereby cerlfy thal the information suppled with this fiing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | furher certify that the
mfarmabon indicated on this asnual reporl or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an olficer or director of the corporagth or 1he receiver or trustee empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes: and that my name
appoars in Block 12 ar Block 13 i chai . or on an attachment with an address. 4 y 47

- -

SIGNATURE: _ ARE D e M- Koo Treqe Yo 329 -0 3%3

£0 NAME OF SIGNING OFFICER OR DIREGTOR Date . ¥ Caytrmn Prone #

CR2E034 (9/96)



