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

[ PROFIT & FLOAIDA DEPARTMENT OF STATE

CORPORATION Sandra B Morthan: FILED
ANNUAL REPORT Secretary of State

DIVISION Of CORPORATIONS Mar 05 1996 8:00 am

DOCUMENT # H‘i 2129 (3) Secretary of State

1. Gorperahion Narne

MANAGEMENT AFFILIATES, INC.

Mzhneg Address

Puncipat Buaze of Business

C/O SCOTT MILLER C./O SCOTT MILLER
601 EAST ROLLINS STREET B0l EAST ROLLINS STREET
SgLANDO fL SgLANDO FL 3. Date Incorporated or Qualified 3a. Dale of Last Report
__ e 07/10/1984 07/24/1995
2. Frivcpal Place of Businoss 2a. Mailng Address 4. FLI Number Applied For

|21 R 25 50-2441645 Nor Avoicarie

it Al i, e Suite, A &, et :
Suite Apl i e Liter, Ape #, el 5. Centificate of Stalus Desirad 0 $B.75 Additional

22' o e 27! Fee Required
. Oty & State | Cry&State 6. Election Campalgn Financing 0 $5.00 May Beo
[23[ . . . . . @3_1 ) ) . Trust Fund Contribution Added 1o Fees
2 ~ Caurtry Iy | Gountry 8. This corporaticn has liability for intangible tax under s 199.032,
2 e8] 29| e Fiarida Statutes O Yes (ONo
_9. Name and Address of Currend Registered Agent 10. Name and Address of New Reglstered Agent
81f Name
SCOTT MILLER 82| Stresl Address P.O- Box Number is Not Acceptable)
601 E. ROLLINS ST
ORLANDO FL 32803 83
84| Cry FL 85| Zip Code

C A8 Pursaant 1o the provisions of Seclions 6070502 aid 607.1508, Flonda Statutos, i above named carporation submits tis statemont for he pUrpOSe of changing its Tegistared ofics
or rogistercd agdyt, or both, n the State of Flarda. Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registered agent. | am

farntn wiith, afic) §ocept ke (igakmns of, Soclion 607 0505, Flhodh Statutes.
. .
) . . - —_—
b et 05 o 1w R e 6 g et ap £ 18 W i INGTE: Figratiros Agent sgeature recpwad wien romslatg, v paw T T T

SIGNATURE

12 OFFICERS AND DIREGTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1Lk cD [ OCLETE 1 1TILE [ Change  [J Addition
KA SAGER, BILL 12 NAME
SIALE L ABLRE S 1545 W. POINSETTIA DR 13 STAEE! ADDRESS
LY S AVONPARKFL o 1400Y-51-21P
e VCD (] DELETE 2 1TILE [ Change [ Addition
[E COE, WALLACE 22 NAME
SR EE ARG PO BOX 63330 N/A 23 TREE | ADGRESS
crvstae | DELTONARL 24CHTY-ST-7P
lil.+ PD [C] DELETE KRROITS [1 Crange  [] Addition
K WELCH, WALLY 327 MAME
5 HLH T ALDESS 1891 LINNEAL BEACH DR 33 STREET ADDRESS

[ ooveraf APOPKAFL ) | XA
.t SD [ DELEIE 4 1 TILE [ Change [ Addition
Kt SHERMAN, BETTY ROSE 4.7 NAME
SIBH RLOHESS 728 KIWY CIRCLE 43 STREET ADDRESS

RIS ~ WINTER PARK FL e 44 CITY-5T-21P
' D [ DELETE 5 1TIE [J Change  [] Addition
Hat CARUBBA, HENRY 52 NAME
SIHIEE AODAE5Y 307 PARK PLACE 53 STREFT ADDRESS
Gy 57 . ALTAMONTESPRINGSFL SACIN-$1-7P
TIF D [ DELFTE 6 1 TITLE [ Change  [7] Addition
Hadi ROLL, HARCLD 632 NAME
SEREE | ANDRESS 720 MAY DAY DR €9 SIRECT ADDRESS
civst e | APOPKAFL E4LIY-51- 2P

14, | o hereby certify that the inforniation s.pphad with 118 filng 18 voluntarily furnished and doos not qualify for the exemplion stated i Saction 119,071, Frorida Stataies. 1 further
Gerlify thal the mlormation incdicaled on this annual repert or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath; that | anm an officer o directon of the cor A or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name

anpoars in Biock 12 o7 Blogk 13 if change any J&f 10Nt v an address.
SIGNATURE: Ao (1) 847150

SIGNA, DXYPED OF PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Gt Tty Piorm

CR2E034 (12/95)




