SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUKT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE - §375.)

PROFIT T OF ¢
CORPORATION
ANNWAL REPORT

1996 =W
DOCYMENT #  H96276 (1)
MANAGEMENT SYSTEMS AND TECHNOLOGY, INC.

Principal Piace of Business Mailing Address ) ““““ |I|| |I||| Iml “'“ ||||I |||| |‘|“ |’|“ |‘||| “l” I’lu |l|‘| ||||

FFLORIDA DEPARTMENT OF STATE
Sandra B Maorthan
Secretary of State

DIVISION OF CORPORATIONS

% NEIL FLAXMAN % NEIL FLAXMAN
550 BILTMORE WAY. #780 550 BILTMORE WAY. #780
chc L GABLES FL 33134 SgRM GABLES FL 33134 4. Date Incorporated or Quahhied 3a. Dale of Last Report
] ) 01/28/1986 04/14/1995
2. Principal Place of Business 2a. Mailing Adidress 4, FEINumber Applied For
(23] 26] o 50037651 Mot Applicable
Suite Apt #. e'c Sute, Apl #, elc e o $8.75 Additional
—2;1 27| 6. Certficale of Status Desred [] Foe Requlred
Cily & State L. Ciy & State 6. Eleclion Campaign Financing [:l $5.00 may 59
—-l - . 28] e Trust Fund Cantribuban - Added io Fees
2Zip Country 210 . Country B, ltus corporation has Lability Iur mtangible tax under s 199032,
24] R 2] 3] v | pi009a st L e [ e
9. Name and Address of Current Registered Agent . 10, Name and Address of New Regislered Agent
B1| Name
FLAXMAN, NEIL
550 BLTMORE WAY 82] Slrect Address (PO Box Number is Not Acceptable)
SUITE 760 5 |
CORAL GABLES FL 33134
84| Cry FL 55‘ 2y Coaa

11, Pursuan ko the provisi 5 of Sechons (i()'/ 050% and 607,106 Florida Statutes the above-named corporation subrmits this statement for the pur[mcf- of ehang ng ils reg stered

office or registered agent. or btk n the Sate of Fionda Such ¢y \JE" waf. aulhior sed by the corporation's bhaaro of diractors | horchy azaepl the appainted@nt as re i

agent. | am fandiar with and azcep! the obhgations of, Section 6370505, Flond Slelites
SHGNATURE  __ I e e _ e . R e R }

S Tpp T prate L T e e g il bk bR e berel A AR O R TR RO I ST S U ) [Alt

12, OFFICERS AND DRECIORS 13. ADDITIGNS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
T P ] oecere T T crange “heditin
HAME GUIA, CARLOS 12 MAMF
STREET ADDRESS 550 BILTMORE SUITE 780 1 3 STREFE ADOHESS
LIry-$1- 2P CORAL GABLES FL L ACHY-S1- A _ o N
L STD L1 peeeme 21N [] crange [T Adadin
NAME KUTTLIK, CSABA K. 22 MAME
SIREET ADDRESS 550 BILTMORE SUTE 780 27 STREET ADDRESS
Ty -51-2P CORAL GABLES FL _ T
TILE [ ] oeeete 3TLE ET chang: [ asinan
NAME 32 NAME
STREET AODRESS 335THEN T ADDRLSS
GITY-ST-2F 14,00y SI-21P o )
TiLE [ oeLete 41 TILE [T crenge [] Astiien
NAME 4 NAKE
STREET ADDAFSS 43STHFL ADDRESS
CITy-S1-2IP - o o N EXEREIP L .
TITLE [T veeere 61108k L] Change [ ] addton
NAME 57 NAME
STREET ADGRESS 53 5THER T ADDRESS
C1y-§1-2P . i 5ALIT-SL2P 3 ) _
TILE [T pecere 61 TILF [T chage T Addien
NAMF B2 NAMD
SIREET ADORESS BASTRLE! ADDHESS
CIFY-51-2P R saomsar

14. | do hereby certify thal tha nfarmat.
turther certify that the infarmaborn i
made under aath, l'u! | am an officg
OCk,

soapphesd with thes filngg s voluntanly fu Fed and daes aol qualify for the exemption Slted M Seanon 112 07 (3NK) Flonda Statate 25 |
cated an this anngal report or supplemental annual repost s true and accurate and that my signature shall have e same ,g.ﬂ eftart

2 miration o Lo reccver or truslec empowered to exesote th s report as required by Caagier 61 7, Fiaadadyitatates, and
3” an attachment wath an address TI g

8 §o5 a0

Liays v P #

EI?QWG'QFHCER DA DIRECTOR

CR2E034 (3/96)




