FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 1S $225.00

FHE S,
=5
- 4r‘r.L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

MANAGEMENT ANALYSTS, INC.

Froncpal Plase of Business

43 SANDCASTLE DRIVE
PO BOX 2887
ORMOND BEACH FL 32175

Mailng Address

(0)

43 SANDCASTLE DRIVE
PO BOX 2887
ORMOND BEACH FL 32175

I

I

3. Date incorporated or Qualified | 3a8. Date of Last Report
A e 04/27/1981 04/06/1995
2. Principi Place of Busness | 2a. Maling Adchess 4. FEI Number Applied For
7| o ED 59-2002506 Not Applicable
| St At el Suite, At #, elc. 5. Cerlificale of Status Desirad O $B.75 Additional
|22, ) . - ;l ) e Fee Required
City 8 State | CGity & State 6. Elaction Campaign Financing $5.00 May Be
23\1 S ZSJ _— Trust Fund Contribution Added to Fees
Ay ~ Country | p Counlry 8. Tnis corporation has hability for intangible tax under s 199.032,
24| 25| 29] 30| Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Nama #nd Address of New Reglistered Agenl
81| Name
THORNBLAD, CARL E B2| Strect Aadress 1.0, Box Number is NoU ACCEDanis)
43 SANDCASTLE DR
ORMOND BEACH FL 32176 83
84| City FL las Zip Code

[ 11, Pursaant 1o the provissons of Sections 6070502 and 607.1508, Florida Stalules, the ahove named corporation sSUBMIS s Statement for he purpose of changing s rogistared offce

tregstered agent, or bolh, in the State of Floridia. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE

Sigahin

bypd o preite e w CHreg ooy d A il el it .lra,-;u- bl

MG Fragislend Agnt signature roquired when reslating!

DaTE

IREAE OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
1 DP ] DELETE 1A NME [T Grange  [] Addition
bttt THORNBLAD, CARL E 17 NaME
swerrenoress | 43 SANDGASTLE DR. 1 3STREET ADDRESS
uvsion | ORMONDBCH, FLOOOOO 14CIIY-S1-2i
1 DST ] DELETE PRI {7 Cnange [ Addition
(o] THORNBLAD, ARDEEN P 22 NAME
swerazones | 43 SANDCASTLE DR. 23 SIREET ADDRESS
Gy s g ORMOND BCH, FL 00000 N 24 CITY-51-20
10 [J DELETE 3. 1TILE [ Change  [] Addition
MR 32 NAME
ST | ADD 5 33 STREET AUDRESS
O Sl-7F i i o Rzaonvesteze
Tt [] DECETE & ITITLE [ Change [ Addition
(JEXSE 42 HAME
SIS 1 ADDR S 43 STREET AGORESS
Clvslzk i L 44 CA1Y-81-27
Lk [ DELETE 5 1TILF [ Crange [ Additon
LA 52 NAME
SR EL AT 56 53 SIRFET ADDAESS

| clv-st-ar S e 54CITY-ST-2P
T [T} DELETE & 1TITLE [ thange [ Addition
BN 67 NAMF
ST AL 63 STREET ADDATSS
CiTY-51- 28 €4 (VTY-ST-2P

14, | do hireby Gertily that the infonmation supphod with this filing is voluntarily furnishad and does nol qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
cerlfy tha the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath, thal | & an officer or dreclor of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Bipck 12 or Block 13 if changed, or on an attachment with an address

S I G N ATUR E%Ammn AME OF SIGNING OFI

ER OR DIRECTOR

S5k 26 (o) KA

Daytne Prone @

CR2E034 (12/95)



