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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 oo oF ComFoRRTONS Secretary of State

2w Y5

4

DOCUMENT # H962;é (1)

1. Corporaton Name

MANAGEMENT SYSTEMS AND TECHNOLOGY. INC.

RGO B

PAF’Enc-pal Place of Busnoss Mailing Addrass
% NEIL FLAXMAN % NEIL FLAXMAN
550 BILTMORE WAY. #7800 550 BILTMORE WAY, #7180
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5730
us us 3. Date Incorporated or Qualiied | 3a, Date of Last Beport
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
4 m 55'&37551 ___Not Applicable
Suite. Apt #, elc Suite, Apt. #, etc. B ] $8.75 Additional
a ;;I B. Certificale of Stalus Desired O Fee Roquired
Cily & Slale | City 8 State 6. Etection Campalgn Financing $5.00 May Bo
2} 28] Trust Fund Contribution O Added 10 Fees
o | Country Zip Country 8. This corporation has hability for intangible tax under . 199.032,
35} - 25 ;l E] Florica Statutes ves [CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersad Agont
FLAXMAN, NEIL 1] Name
550 BILTMORE WAY 82| Stresl Address (P.O. Box Number is Not Acceptabie)
SUITE 780
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing ils registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Highiarare Iyperd or prolad nan ol regitered agant and tio il applicable INOTE: Registered Agant signature requred when rainalaung) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B MR TATILE [T Change — ] Addition

HAME GUIA, CARLOS 1.2 NAME

swretranoaess | 550 BILTMORE SUITE 780 13 STREE) ADDRESS

CHY-ST- P CORAL GABLES FL 14 CAY-ST-2P . :

T S0 L] DELETE 2ATILE [J Change  [J Addition

NAME KUTTUK, CSABA K. 22 NAME

stesel aooress | 550 BILTMORE SUITE 780 23 STREEY ADDRESS

Cily-SI-2Ip CORN. GABLES FL 2, 4 CITY-ST-TP

TITLE |BFREE 31 TOLE [Tchange L] Addilion

HAYE 32 NAME ‘

STREET ADDRESS 33 STAEET ADDRESS

CiTY-ST- 71 34 CITY-5T-2IP

e [J oecere 417MLE : Ol changs [ Addition

hAME 4, 2 KAME ’

STREET ADORESS 4.3 STREET ADDRESS

LIY- 57 21 44 CITY-5T-7P

e 3 oreere 51TILE L] Change  [_J Addition

KAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CIfY- §1- 219 5.4 CITY-5T-7P

TE ] oeLete 6.1 TITLE | Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21F / 64 CITY-5T-2IP

14. | do hereby certdy thal the informalion supphied with this iling or the exemption stated in Sgclion 119,07(3)(), Florida Statutes. | further certify that the

" 4 1 is true and accurate and that my signature shall have the same legal effact as it made under oath; that
I am an officer or director of tho corporau 1ha racg po-ompowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

N P 24

" SIGNATURE AMD TYPED OR PRINTED NAME OF $1ONING OFFIGER OR DIREGTOR 7 late Dayiame Fnore 8

SIGNATURE:

i | May 05 1997 8:00am

CR2E034 (9/96)



