FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIOA DEPARTENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # F95000001342 (3)

1. Corporation Name

NIIEEICAL MANAGEMENT AND RE-EMPLOYMENT OF FLORIDA,

Principal Place of Businoss Mailing Addrass
115 CEDAR STREET 115 CEDAR STREET
PROVIDENCE RI 02803 PROVIDENCE R 02903
DO MOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 28] 050478774 [ Not Applicable
Suite, Apl. 4, elc. Suile, Apl. #, elc i
uite. Apt. 4, elc wie. Ap 5. Cerificate of Status Desired L] $8.75 aadtional
22 ;,—I Fae Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E ;l Trust Fund Contribution Addad to Foes
Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;l ;5_| m 30 Personal Properly Tax due June 30. ] ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MURGO, PAUL F 1] Name
5635 HIGHWAY ATA 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 701
MELBOURNE BEACH FL 32051 83
84| City FL Iss[ Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Suth change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and sccepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slpnatare, lypoed o prinlod nama of reputersd apenl and ttie i apphcalia (NOTE' Repistared Agent algnatire requked whan reinsiating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
L P W EEGEE 111IMLE 3 Crange L] Addition
NAME MURGO, PAWL F 12 NAME
smeeraponess | 5635 HIGHWAY A1A  UNIT 701 1.2 STREEY ADORESS
CITY-S1-2IP MELBOURNE BEACH FL 14 CITY-ST-2IP
TILE Vv [ DeLETE 21TILE [J Change 1] Addition
AME EVAVOLD, MICHAEL 22 NAME
seeraooress | 1200 OSBORNE ROAD 23 STREET ADDRESS
Cov-S1.2 MINNEAPOUS MN 2.4 CITY-§T-21P
TLE ] pewete 31 TITLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-210 34 CITY-ST-2P
e I DELETE 41TME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-7P 44 CiTY-§T- 2P
TILE [J DELETE 5.1 TILE [J change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-58T-ZIP
TLE TJ OELETE 61TLE [T crange [T Adoition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 84 LITY-ST-2IP

ion gupplied wilh this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerhfy thal the inform,
indicated on this annual re| supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an

officer or direcior of the col won or 1he receiver of rusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
£

Block 12 or Block 13 if changell, or on an attachrpent withjan address.
A : S 71 & L )
CICNATIIRE K/,(A—{a.»\} - é ‘¢>( %0379-%552’

CR2E034 (10/97)



