FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFLT :
CORPORATION
ANNUAL REPORT

1996 —
DOCUMENT # G61575 (8)

1. Gorporation Name

I:IléNAGEMENT ADVISORY & ADMINISTRATIVE SERVICES, |

]

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthari
Seorctary of State

DIVISION OF CORPORATIONS

Frincipal Place of Business Maimé Addréss
P O BOX 3674 P O BOX 3674
HOLIDAY FL 34690-7674 HOLIDAY FL 34690-7674

3. Date Incorporated or Qualifed | 38, Date of L '—F-%::;p_od
o e ~ 09/29/1983 | 02/28/1995

Principa’ Place of Business | 2a. Maiing Address 4. FEINunber Apphod For
[21] 26 o S 58-2329412 Not Appiicatie

$8.75 additional

Suite, Apt. #, el Suite, Apl. a1, et

I ... b— 5. Coddhcale of Status Dosirod

EL_._______._ I ﬁ?j’l . i o o - l:J ] Fee Required
City & State - City & State 6. Elcction Carnpaign Financing $5.00 May Be

23] —_ I - . . , Trusl Fund Sorteibution Added to Fees

Florida Statutes Yes [JNo
 10. Name and Address of New Reglstered Agent

B, This camoration bas babjity for intang ble tax under s 199 032,

] 2 29]

9. Name and Address of Current Regis

NEl"T];:- N
BAKER, RICHARD W. "62] Stiast Address (7.0, Box Number is Nol Acgaptabic)
1803 US HWY 19

HOLIDAY FL 34691

FL

| 11, Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Statules, the above-named conparation subnils this statémonl Tor The purpose of changing s regstered ofice
or registered agent, or poth, in the Slate of Floridia. Such ¢change was authorized by the corporation’s board of drectors. | horely accept the appointment as regislered agenl. | am
tarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Bgl Zip Code:

SIGNATURE __ o . . . ... . _ : o _ B
Seynature lyped or proisc racie of regrstersd agont and tte 1 a P, o it b vl S DaTE

12, T UOFFICERS AND DIREGIORS T T T ADDIIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD T I:l DElEi[v o {_V{i\ﬁrfriwi I T El Change [j Adgdition
NANE BAKER, RICHARD W. 12 W
szt aporess | 1803 ULS. HWY #19 13 SIREET ADDRESS

tonv-srze | HOUDAY FL e eemestie |
TITLE [C] DELELE 21T [] Cnange  {7] Add tien
NAME 27NN
STHEFT ADDRESS 23S TREL ADDRESS

| Cavstar . e RRAQCST AR ) ]
THLE [ DELETE 31THLE [] Cnange [ Add tion
NAME ’ 32 NAME
SIFEET ADDRESS | * 33 STRIFT AUDRLSS

LA LT S N el . | I . .
TITLE {) DELETE [J Change  [] Addition
NAWE ay N
STREFT ADDAESS 33 STHEL] AUDRESS
Ciy-St-2p e e _QAACITY ST e
TILE [ DELETE 5 1THLF {1 Change  [7] Addition
KAk 52 NAME
STREE T ADDRESS 53 SIHEET ATDRESS

Ly si-ae I g RaAQUY-STIR ] [ N
LE [ DLLFTE 6 1TILE [ Change [ Additon
[N B2 NAME
STR?E| ADDRESS E3SIREET ALDHESS

| Civ-sI-aip o B4 LAY-51- 1P e

14, | do hereby certify that the information sLppled with this Ting is volantarily fantished and dogs nol gualify far the exemplion slated in Section 119,073, Flonda Statules. | further
cerlify that the information inckcaled on this anaual report or supplermental annual report is rue and accurate and that my signature shal have the saime legal eflect as if made uncer
oath; that | am an officer or director of the corporation oz Jhe receiver or Lruslec enipowered o execute this repor as required by Ghapler 807, Florida Stalutes, and that my name

appears in Block 12 or Block 13 if changed, or on gutlaghment peath a1 adicdross.
2/28/ 27 ﬁw ‘
Dhter

SIGNATURE: .

CER OR DIRECTOA Dt Fte ¥

CR2E034 (12/95)



