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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FaTD FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998 Noio

DOCUMENT # 564851

1. Corporation Name

MANAGE SALES, INC.

(4)

Principal Place of Business

561 PINE NEEDLE CT.
LAKE MARY FL 3214

Mailing Address

561 PINE NEEDLE CT,
LAKE MARY FL 32746

FILED
Apr 14 1998 &:00am
Secretary of State

ARSI

DO NOT WRITE IN THIS SPACE

B, Jrikkm
ey R T e L

3. Date Incorporated or Qualified
12/27/1877
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
m El 59-1783065 Mot Applicable
Sulte, Apl. #, etc. Suite, Apl. #, elc. i
—‘ P — Y P 6. Certificate of Status Desired ] $8.75 aaditional
27_1 Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
.2_8| ;] Trust Fund Conlribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuprent year Intangible
m E] —2—9_] m Personal Property Tax due June 30. ves [Jwno
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SLACHTER, DAVID, J.D. 81| Name
7600 RED ROAD 82| Street Address (P.0. Box Number is Mot Acceptable)
SUITE 217
SOUTH MIAMI FL 33143 63
84| City FL Jssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and GO7.1508, Flarida Statutes, the above-named carporation submits this statemment for the purpase of changing its registered
office or registered agant, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

Signature. typed or printed name of ;npdr;InTz{n)li;»;-wan_r!_l;ll-an AT»EE.F;}-I(-

{NOTE: Rog-storad Agant signelure required when ramstaling) DATE ﬁ-
12. OFFICCRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE VTN [T Decie T ILE [T Change [T Adiition | £
NAME ROSE, PAUL M. 12 NAME 3
steeeraooress | 561 PINE NEEDLE CT. 13 STREET ADDAESS g
Ty ST- 29 LAKE MARY FL 14 CITY-5T- 2P &
L VSD I Dicete 217TITLE [ Tthange [ Agdition |O
NAVE MARSH, JAMES 22 NAME
smeeraooress | 4960 WALKER RD. 2.3 STREET ADDRESS
CITY-ST- 2P WINDSOR, ONT,CA. 2.4 CITY-ST-2P -
e FD LT Decewe 3TITLE T Change  [J Addition
NAME MARSH, GORDON T. B2 NAME
smeeraooess | 10910 RIVERSIDE DR, 33 STREET ADDRESS
CTY- 5T-29 WINDSOR CA 34.CITY-5T-2IP
TLE [T orcete 41 TMLE [J Change T Addition
NAME I 4.2 REME
STREET ADORESS 4.3 STREET ADDRESS
CIY-ST- 2P 440I1Y-5T-21P
TME [T peLeTe 517ITLE T Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 $TREET ADDRESS
CiTY-$T- 2P 54 CITY-5T-21P
TIME L) oeLETE 61TI0LE ‘[change T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P L 6.4 CITY-S5T-ZIP

officer of director of the cotporalion or the recge

Block 12 or Block 13 if changed, or on an atifciAnent with an addross

CICNATURE: aul-") -

14. | hereby certify that 1he informaton supphed with this filing daes nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual reporl 15 rue and accurate and that my signature shall have the same legal effect as if made under oath, that I am an
¥ or fruster empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o, T-9g tHor. 343-0343



