FLORILA DEPARTMENT OF STATE rﬂ Apr 14 1 998 8 Ooam

Sandra B. Mortham

Socretary of State S e Cretary Of State

DWISION OF CORPORATIONS

~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT " B

CORPORATION
ANMNUAL REPORI1

1998

DOCUMENT # F93000005670 (5)

1. Corporation Narme

MANAGAEMENT INTEGRATION TECHNOLOGIES, INC.

SN — |

Principal Place of Business Mailing Addicss
989 PONTE VEDRA BLVD. 969 PONTE VEDRA BLVD.
PONTE VEQRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified |
R - 12/14/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
ml sl | _43-1513069 Not Appcable
Suite, Apt #, ofc. Suile, ApL H, elc. "
P - vl Ak 5. Cerlificate of Status Desired | $B'75 Additional
—2—2-| . o 2ﬂ ) B Fee Requirad
City & Slate City & State 6. Floction Campaign Financing $5.00 May Be
E____ o gt_l_]_ L o Trust Fund Contribution Added 1o Feas |
Zp . Country e Country 8. This corporalion awes or has paid the current yoar Intangible
;] B ?5] o ) 2!1] L 3'{;1 _____ Pergonal Properly Tax due June 30, WYGS [_:| No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
PALMER, LESLIE 81| Namo _
969 PONTE VEDRA BLVD. 82| Steet Address (P.O. Box Number is Not Acceptable) *1

1. Pursuani 1o the p pmwmonc. Sof Sochons 607.0007 and 607, 1508 Florida Statules, the above-named corporallom submits this statement for the purpose of changing its registered

PONTE VEDRA BEACH FL 32082

83

84| City a5
FL

Zip Code

office ar registerca agoent, or bolh, in (he State of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceepl the abligations of, Section 60,0508, Flarida Statules.

SIGNATURE | e U e
Signatung Wl o p'm'l_:"fl an nr et d e it .ﬂ-,nl ’,!,“f (N(ﬂ[ Fagisiored .'\gcnl swgn “ature |eq lired when ramthng) DATE f‘-_:

12. or FiCE hs AN[J [)IHE C TC)H% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]

TTLE TS . Clortee ™ T vamme o [ Trage [ Addiion |2

NAME PALMER, LESUE ‘ 1.2 NA 3

steerv anceess | 969 PONTE VEDRA BLVD. 1.3 STHEET ADORL S5 @

CIY-S1-2P PONTE VEDRA BEACHFL L 14CIY-51-21p &

TIRE " B 8 TV YR T change L] Adatlion | O

NAME 22 NAME

STREET ADDRESS 2 3 S1RFET AQDRESS

CiTy-51-2IP - B 2 4LTY-ST-7P

THLE ' S T T T O eeE Aame [l change  [J Adaition

NAME | ERITU

STREET ADDAESS 3.3 STREE? ADURESS

CITY-§1-21p B o ) 34 CIY-S1-7IP

TILE E N I Nl ATTITEE 3 Change T Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST- 21P - 44CITY-51- 2P

TiTLE T T T e 51 TLE T change [T Addition

NAME 5.2 NAME

STREET AGDRESS 5.3 SIREET ADDRESS

Ciy-S1-21p N 54CITY-51-2IP

TIHE T T T i IYRAIT: T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 SIRELY ADDRESS

CITY-St1-21IP o o e 64CIY-81-7ip

14. [ hereby certily that the informalior spleed wiltn this filing wl qualify for tho exemption slated in Section 119.07{3)), Florida Statutes. | further cerlify thal the information

Block 12 o1 Block 12 if changed, of po-armAlMche@nl with g addiegs, / .
LA ’ 7 J
OISR R AT . Ve - / - A o o W‘?/ﬁ)

indicated on this annual report or supplemental annual repont is True and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
officar or director of the carporalion or tha regeiver of lrustee empowered to execule 1his reporl as required by Chapter 807, Flatida Stalules; and that my name appoars in




