FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

OVISION o CoORTIONS Secretary of State
DOCUMENT #
1, Corporation Narme

(8)
FLORIDA MANAGEMENT CONTROL, INC.

Principal Place of Business Mailing Address :

Santra B. Mortham

2822 PROCTOR ROAD 2822 PROCTOR RD
STE A STEA
SARASOTA FL 34231 SARASOTA FL 342315444
us Us 8. Dale Incorporated or Qualified | 3a, Date of Last Report
08/24/1983 02/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Apptied For
m m 59“232473' § Not Applicable
Sulte. Apt. #, ofc. Suite, Apl. #, efc. » B.75 Additional
M 7] 8. Ceniificate of Status Desired ] Foo Required
City & Sale City & State 6. Election Campaign Financing $5.00 may Be
?3] ;a—l Trust Fund Contribution 0 Added lo Fess
Zp | Country Zip Country 8. This corporation has Hability for intangtble tax under s. $99.032,
24 zﬂ ;ﬂ ;6] Florida Statutes ] ves _ﬁ No
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
GORRIE, GRAEME G. 81 Name
9330 CLUBSIDE C|RCLE= APT 3301 821 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
8
84| City FL B85] Zip Code

1. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corparation submils this statement for the purpose of changing Hs registered
office or regustered agont, or both, in the Stale of Fiorida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appolntment as ragistered
agent | am famihar with, and accepl 1he obligations of, Section 607.0505, Florica Statutes.

SIGMATURE ...
Slgnatere, tynad o ponted name ol iegictered agant asd It i applicatie {NOTE Registered Agent eignanure required whan rainelatng) — DATE
12. QOFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ML DP T DELETE 11 TIRLE [ Charge ] Addition
NAME GORRIE, GRAEME G 12 NAME
steer apoaess | 8330 CLUBSIDE CIRCLE, APT 331 1.3 STREFT ADDRESS
CiTY- 812 SARASOTA, FL 00000 14 4TV -§T- 2P
TLE 0] T DELETE 20 TNLE [J Change LT Addition
NAMC GORRIE, BRENNAN 22 NAME ‘
staeer aporess | 9330 CLUBSIDE CHRCLE, APT 3301 2.9 STREET ADDRESS
civ-st-ar | SARASOTA FL 2.4CITY-§T-2F
TifLE DS 7 DELEFE 31 TOLE [] Change ™ ] Addition
NAME COTYER, DORENE 32 NAME
staeer aooness | 5377 LAKE ARROWHEAD TR, 3.3 STREET ADDRESS
eestae | SARASOTA FL ' 34.GITY-ST- 2P
TLE w [T orgre 41TITLE L} Change ] Addition
NAME GOFFINET, CATHERINE V. 4.2 RAME
sTReer aookess | 2840 LINWOOD DRIVE 43 STREET ADDRESS
Gty ST 2 SARASOTA FL 44 CITY-5T-2F
e L] orcere 5.1 TILE [TChange [ Addiion
NAE 5.2 HAME
STREET ADDRESS 53 SYREET ADDRESS
CITy-ST-2ip 54 CITY-5T-DP
TTLE [T oeLeTe 6.1 THLE [J Change ] Addlion
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Cily-51- 2P 6.4 CITY-ST- 2P
14. | do hereby cerlily thal the information supphed with this filing doas not qualily for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflicer or director of the corporation or e receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 f changed, or on an attachment with qﬁ(;dress,

| i} Jv‘

R Cod
SIGNATURE: %//D,;W%MR 075 R‘m‘ A 17/27 ( WNI39-25 75

R FRINTED NAME OF SKGNING OFFICER OR DIRECTOR Baviirns Preee

FLORIDA DEPARTMENT OF STATE F eb 2 1 1 99 7 8 : O O am

CR2E034 (9/96)



