o -

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

PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalicn Name:

(S)

MANAGEMENT AFFILIATES, INC. S :
Principal Piace of Business Mailing Address |||Im| |II| u"l ﬂlll mu "Ill ml |m| Illﬂ |||||I’||| 'ml I‘I" ﬂll
C/O SCOTY MILLER C.JO SCOTT MILLER :

801 EAST ROLLINS STREET 601 EAST ROLLINS STREET

ORLANDO FL 32803 ORLANDO FL 328031273

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] E] 502441645 Net Applicable

Suite, Apl # g Sunte, Apl. #, elc. " . $8_75 Additional

EI ;] 6. Certificate of Status Dasired D Foo Required
| City & State .. Gity & State 6. Elaction Campaign Financing $5.00 Mey Bo
él 2;! Trust Fund Contribution Added to Fees

4ip | Country Zip Country 8. This corporation has liabitiy for igfangible tax under 5. 189.032,

(24] 25 29] '30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCOTT MILLER 81 Nam
601 E. ROLLINS ST 5| v DEBORAH METCALFE
ORLANDO FL 32803 5 601 E. ROLLINS ST
ORLANDO, FL 32803 L
84| Ciy e : lr:L 85] Zip Code

13, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice o rgglgtered agent, or both, in the State of Floriga Such change was authorized by the corporatipn's board of directors. | hereby accept the appointment as registered

agent | ihar with, and acgep! the: obligations of, Sechign 607.0505, Floridg Statules.

SIGNATURE 3 »&0“_?(?411 ﬁté’oﬂﬁ 4 M‘ alle 5~ Sl.(',- / / =g / 77
gratur gl of prrted g il of registecnd pheht and itie t appricable (NCTE: Registared Agent signature requirad whor renstating) UATE [ 4

12. OFFICERS AMAD DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN ]2 g
Tl cD [ DeLETE 11TITLE ASD ! [ Crenge T Addition | &5
hAME SAGER, BILL 12 NAME DEBORAH METCALFE §
sweer anoress | 1545 W. POINSETTIA DR 13 $TREET ADDRESS IA!;%PGRASSY RIDGE LANE =
crv-st-ae | AVON PARK FL 14 CITY- §T-20P KA, FL 32712 o
TinLE VveD [ DELETE 2ATITLE [T Cnange L. Addiion | O
HAME COE, WALLACE 22 NAME
streer aooress (PO BOX 83330 NFA 23 STREET ADORESS
GITY-51- 71 DELTONA FL 2.4 CITY-ST-2IP ‘
e PD EJ OELETE A1TME ] change L1 Adition
NAME WELCH, WALLY 32N
streer anoness | 1991 LINNEAL BEACH DR 33 STREET ADDRESS
CiTY-SI- 7P APOPKA FL 34.CITY-S1-ZP
TITLE S0 ] DECETE A1TITLE I change [} Additian
NaE SHERMAN, BETTY ROSE 4,2 NAME
sinees aooress | 728 KIWY CIRCLE 43 STRFET ADDRESS
CINY-§1-21° WINTER PARK FL y 44 CTY-5T-2P
Mt D 7 pecee 51TNLE [Jchange ] Addition
HaME CARUBBA, HENRY 52 NAME
sreeet anoress | 307 PARK PLACE 5.3 STREET AODRESS
Y-S -2 ALTAMONTE SPRINGS FL . 5.4 CITY-S1-2IP
TLE D [# DELETE 61 TILE [ change T Addition
NAME ROLL, HAROLD 5.2 NAME
sraeer aopriss | 720 MAY DAY DR £.3 STREET ADDRESS
GITY-S- FL 6.4 GITY-ST-ZIP

14, 1 do herety certify Inat the information supplied with this Tiling does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
informalion indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same jegal effect as if made under oalh; that
1am an officer of director of the corporation or the raceiver ar trustee empowered to execute this report as raguired by Chapter 807, Florida Statutes: and that my name

appears in Biock 12 or Blgek 13 if ¢changed, or on an atlachment with an addregs.
AL L2 QU s WDetboahe  1/59 /o7
Date rd ¥

SIGNATURE: A e e "
SIGNATURE AND TYPED QR PANTED NAME cp‘mmm OFFICER OR DIRECTOR "Daytime Phana #




