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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

i'r"}*%
)
)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

o

DOCUMENT #

1. Corporation Name

H99716
~ MANAGEMENT ASSOCIATES GROUP, INC.

(3)

Princlpal Piace of Businoss

% ROBERT 0. SCHLYTTER

Mailing Addross
% ROBERT O. SCHLYTTER

FILED

Apr 03 1997 8:00am

Secretary of State

IRCORIAVA IR

P O BOX #1839 P O BOX 21839
MILWAUKEE W1 53221 MILWAUKEE W 532210838 -
3. Dale Incarporated or Qualified 1 3a. Dale of Lasl Reporl
| O2(17/1086 _08/13/1996. ~
2. Principal Piace of Businoss __2a. Mailing Address 4. FE{ Number Applied For
21 R .| _ R9-2635883 Mol Applicable
. Sulle, Apt. #, eic. Suite, Apt. #, elc. iti
- P - o 5. Certilicate of Stalus Desired ] $B.75 Addiionat
2—2] gl_ - Fee Required
‘ City & State } Crty & State 6. Etection Campaign Financing $5.00 May Be
23] 28L Trust Fund Conlribution Added to Fees
Zip Country __Zip __ Country 8. This corporation has liability for intangible tax under s. 199.032.
24 25 . 29]7‘«_ [30‘1 Flotida Statules Yes []No
§. Name and Address ol Curranl Reglstered Agent L 10. Name and Address of New Registered Agant
81
HARTMAN, JAMES C. Hame
3005 EL REY RD. 82| Sireet Address (F.O. Box Number is Not Acceptable)
ORLANDO FL 32808 e
84| Ciy 2ip Codeo

FL |*

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the ‘above-named corporation submits this stalement for the purpose of changing its regislerod
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. I hereby accept the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, IMNorida Statutes,

v
1

CIAMATIIOVE,.

CH R

infarmation indicaled on this annual reporl or supplemicnial annual report is truc and accurate and that
1 am an oificer or diraclor of the corparation or the receiver or fruslee erpowered to excoute this rep
appears in Block 12 or Block 13 if ¢changed, or on an allachment with an address

Pl Oal

i :
;’H;

SIBNATURE o e . . o _
Signatwre, typod o printed name of regisiered agent and Wle if apphoatic, (NOTE: Riegstered Agent signaiure reguired when reinstating) DATE
12, OFMICERS AND DIRECTORS  [#a. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
T PTD I (T EYRIT: (X Change [ ] Acdition
NAME SCHLYTTER, ROBERT 0. 1.2 NAME PTD
seer aobress | 3905 E1 REY ROAD wsweoaoness | Schlytter, Robert O.
onv-st-20 | ORLANDO FL o wonvsize | 2212 Harbour Ct. Dr., Longboat Key, FL
THTLE vSD ~Ooree 27 THLE 34228 - Change " (] Addilion
NAME HARTMAN, JAMES C. 27 HAtaE
street aboress | 1415 SOVEREIGN CT. 23 STREET ADDRESS
1 ony.si-zp ORLANDO FL 2 4CITY-S1-21P
we ! TTbetete 3L [ Change -] Aduition
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
CITY- ST-2PP e N B
TITLE ) i TInEETE e [ Change LI Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-SI-21P 44 CINY-51-2IP
e I T3 BTILE B ) [T Change ~ [_] Addition |
NAME 52 NAME
STREET ADDRESS 5.3 SIREF] ADDRESS
CiTY-51-2P 5.4 CITY-§1- 7P
me R FIETR: o T T Change [ Addition |
NAME £.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
ory- 57-2P _Rsacnv-51-7p
14. | do hereby certify thal the information supplicd with 1his filing dogs not gualify Jor the exemption stated in Seclion T12.07(3)(i), Florida Statutes. | furlher cenlify that the

4 required by Chapt 7, Florida Stalules; and that my

A A AL S AAA0TY 208-2080

signature shall have the same legal effect as if made under oath; that

name

CR2E034 (9/96)



