FILED

PROFIT

. CORPORATION
ANNUAL REPORT

1997

‘DOCUMENT #

", Corporation Name

Sandra B. Mortham
E‘..ecrclary of Slale
DIVISION OF CORPORATIONS

————— .-

e‘qw FLORIDA DEPARTMENT OF STATE

|

Secretary of State

628885 (6)
) '.T “THE MANAGEMENT CONSORTIUM, INC.

|
i
H
a7
i
1

T N o

Principal Place of Businass

1 1v6st Nw. 15T smmeeT
| : CORAL SPRINGS FL 33076-2461

Mailing Address
8631 NW. S18T STREET

CORAL SPRINGS FL 33076-2461

1 AT

Apr 21 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Last Repon

2. Pincipal Place of Business
; E‘l i

2a. Mailing Addross
26]

[l

éu[le. Apl. #, efc.

Suite, Apl. #, efc.
27]

07/09/1979 07/02/
4, FEI Number Applied For
)“_J&JQ21493 Not Applicable

m] $8.75 Additional

. if 1 .
5. Certificate of Status Desired " Feo Required

i 1

11. Pursuani to tha provisions of Seclions 607.06

Chy & State __ Cily 8 Stale 6. Eleclion Campaign Financing $5.00 May Bo
E zﬂ Trusl Fund Contribulion [l Added to Fees
T Zp Country _Zip ___ Counley 8. This corporalion has lability for intangible 1ax under s. 199.032,
—2_5] e @ |30 Florida Statutes Cvyes [INo
B, Name and Address of Current Registered Agent o e 10. Name and Address of New Reglsterad Agent
. SCHWARTZ, DAVID [ e |
: 9831 N.W 51ST STREET 82| Stroct Address (P.Q. Box Number is Nol Acceptable)
. CORAL SPRINGS FL 33076 '

a3

B4| Ci

¥ . - FL }85—' Zip Code

02 and 607 1508, Florida Statutes, the above-named corporalion submits this statement (01 the pUrpose of changing its regisierod
office or registered agent, or bolh, in the State of f lorida. Such change was aulhorized by the

corporalion's board of direclors, | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes,
1] SIGNATURE ... .. . O S
7 Signature, typod of prinfed rame of rogestired agant and tlle IF applcal de INOTE: Hegstered Agend signalue requied when reins'aling) DATE
t | 12 CFFICERS AND DIRE CTORS 13 ADDITIONE/CHANGES 1O OFFICERS AND DIRECTORS IN 12
£ e PD [ nectre LITIE ' [T Change  [] Addition
| o SCHWARTZ, DAVID 2 |
=, swmeerapbress | DB NW. 61ST STREET 1.3 STREET ADDRESS
“Lomestze | CORAL SPRINGS FL . e agy-s)-zp
| e T e W 20me’ [Jtrange L] Addition
TG SCHWARTZ, SHARON 22 NAMC
-STREET ADORESS | 9631 N.W. 515T STREET 23 STRIED AUOFESS
Lomv-sr-ap CORALSPRINGSFL. = 2 A CITY-ST-2 _ |
TITLE CIDELETE 1T [0 change ] Adstion
| e 32 NAME '
5] - STREET ADDRESS 13 STREET ADDRESS
CiTy- 5T-2IF 34 CITy-§1-71
&1 e o PRETIN T " Change Addition
;jr: e 4.2 NAME
& STREET ADDRESS 43 SIREET ADDRESS™
£iTY- ST 2P e 4a¢ny-51-2p
¥ Tme T ot B1TLE [ Tchange ™ L[] Asditicn
NAME 52 NAME
) STREET ADDRESS 53 STHEE] ADDRESS
| GY-ST-2p 54LHY-51-7IP
A Tme I I N1 P onme [T change ] Agdiion |
= NAME 6.2 NAML
1 STReET ADDRESS 6.3 STREET AUDRESS
] Lom-si-ze ) ) L 640I1Y-ST-2P
5'4We:eby certify that the information supplied wilh this filing dogs nol quality for the exemption slated in Section 119.07(3)(i), Florida Stalules. | further certify that the
£ information Indicated on this annual reporl or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that

¥

appears

{ am an officer or director of 1he corporation or the receiver ar tiustee empowered 10 exocute this report as required by Chapler 807, Florida Statules; and that my name

In Block 12 or Block 13 if changed, or on an altachmgnt with an eddress.

Z{/_. - /f/(//,/ﬁ'ﬂ%

mIARIA I IS P= ~

CR2E034 (9/96)

Chspr o) 0&//%:*1( ,//A’M- ‘%/%7



