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

PROFIT §11
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F32361 (0)

1. Corporation Name

MANAGEMENT ANALYSTS, INC.

Mailing Address
43 SANDCASTLE DRIVE

PO BOX 2687
CRMOND BEACH FL 32175

Principal Place of Business

43 SANDCASTLE DRIVE
PO BOX 2887
ORMOND BEACH FL 32175

FILED
‘Mar 26 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

I

3. Date Incorporated or Qualified

04/27/1981

2. Principal Place of Business 2a, Mailing Address
21] 28]

4. FEI Number

59-2062506

Applhed For
Not Applicable

Suite, Apt. #, 1o Suite, Apt. #, elc.

22] 27]

O $8.75 Additiona

5. Cartificate of Stalus Desired Feo Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;l—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

24 25} 29 [30]

Parsonal Property Tax dus June 30. [ Yes [ o

§._Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agenl
THORNBLAD, CARL E &1 Name
43 sANDCASTI'E DR B2; Streel Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH FL 32178
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or reglstered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ang accepl the ohligations of, Soclion 607.0505, Florida Statutes.
SIGNATURE

Sighata'e, typad o poitad name of regaternd agenl and e A appheablo (NOTE Registered Agenl signalure required when reinstaling] DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE P [ oELETE 1A TTLE [ Change [ Aaditon {2,
KAME THOHNBLAD, CARL E 1.2 NAME
swreersooess | 43 SANDCASTLE DR. 1.3 STREET ADDRESS %
CTv-ST. 7P ORMOND BCH, FL 00000 14 CITY-5T-ZIP g
TITLE ST T oELeTE 217N [ change [ Addition
NE THORNBLAD, ARDEEN P § 2onene
saeer aporess | 43 SANDCASTLE DR. 2.3 STREET ADDRESS
CITY-81. 2 ORMOND BCH, FL 00000 2 4GTY-§1- 2P .
TMLE [ DELETE 3.8 TILE L3 change LI Audiion
NAME 32 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 34, CITY-ST- 7P
TITLE ] DELETE a1 TIE Tl change L] Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-7IF 44CiTY-5T-21P
TILE 1] peLETE 5.1 TITLE [J change T[] Agdition
NAME 5.2 NAME
STREET ADDRESS 53 5TAEET ADDRESS
CITY-$T- 750 54 CNY-ST-2P
TRLE T DELETE 61TILE [ Change -] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP 6.4 CITY-ST-2IP
14. | hereby cenlify that the information supplied with this iling does not qualify for the exemption stalad in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual repont or supplemental annual reporn is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an
officer or ditacior of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

M ATINBE . P Lo ,ﬂ f/ﬁ/ﬂ/&/lh/{nﬁn BAL o /‘/.,a/ X od o L) Lt 2]




