SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION FLORDA DEPARIUENT OF STATE Jul 08 1998 &:00am
ANNUAL REPORT

1998 OVISION OF GORPORATIONS Secretary of State

DOCUMENT # Ho6276 (1)
MANAGEMENT SYSTEMS AND TECHNOLOGY, INC.

LT D

Principal Place of Business Mailing Address
% NEIL FLAKMAN % NEW FLAXMAN
550 BILTMORE WAY. #7830 550 BILTMORE WAY, #780
CORAL GABLES FL 83134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
_ S 01/28/1986
2. Principal Piace of Business ua. Mailing Address 4. FE! Number Appiied For
2_1] —_ e 35,;__ - 55'0037551 Not Applicable
Suit 1. ¥, elc. Suite, Apl. i, elc. iti
ulte, Apt. #. & | Sulie APL ¥, elo 5. Certificate of Status Desired D $B‘75 Additional
E] ] 2_'.’14“ Fee Requlred
City & State | City 8 Stata 6. Elaction Campaign Financing $5.00 May Be
I;:'Tl ﬂ Trust Fund Centribution J Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Ilangible
24 E{ 29\ glﬂ Personal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLWAN. NEIL B1| Name
550 Blean WAY 82| Sirest Address (P.O. Box Number is Not Acceptable)
SUIE 780 L1
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to tha provisions of sactions 607.0502 and B07.1508, Flotiga Statutes, the above-namad corporation submits this statement for the purpose of changlng its registersd
office or regislered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hargby accept the appointment as ragistered
agenl. | am famliiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE _
Signeturs, typed or prinled name ol reglslerad agent and e i agphcabla. [MOTE- Reglsiarad Agonl signature required when relnslaling) DATE
12. OFFICERS AND DBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ loriere 1ATITLE L) change [ ] Addition
NAME GI.M, CARLOS 1.2 NAME
streer anpress | 550 BILTMORE SUITE 780 13 STREET ADDRESS
stz CORAL GABLES FL L 14 CITYST2P
TLE § [_Joewete 24TME U crange [ Adition
NAME KUTTUIK, CSABA K. 2.2 NAME
sweerapress | 550 BLTMORE SUITE 780 23 STREET ADDRESS
CITY-ST-ZI CORAL GABLES FL B 24CITY-5TZP
e [ oeiere atmE [ ] changs L[] Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY.STZP 34 CTYST2IP
e [_JoeLete 41TmE [J change (] Addition
NAME 42 NAME
STREETADORESS 4.3 STREETADDRESS
CITYST.ZIP 44 CITY.STZP
TE [ oeiere 84 TILE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV.STZIP 7 54 CITY:ST2P
TLE [JoeLete B1TITLE [T change L) Addition
NAME £.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITYST2P 6.4 CTY-ST2P

14. | hereby cartify that the information supplied with this filing doas not gualify for the exemplion stated in section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer or ditector of the corporation or the receiver or trusiee erppowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears

dregs.

-

in Block 12 or Block 13 if changed, or on :a;twchguth n
SIGNATURE: RV R4 hauti® e v)

CR2E034 (5/38)




