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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 G Secretary of State

DOCUMENT # H99716  (3)

1. Corporation Neme

MANAGEMENT ASSOCIATES GROUP, INC.

RO A

Principal Place of Business Mailing Address
% ROBERT Q. SCHLYTTER % ROBERT Q. SCHLYTTER
P O BOX 21838 P O BOX 21838
MILWAUKEE w1 83221 MILWAUKEE W1 53221 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2635683 Not Applicable
) Sulte, Apt. #, etc. Suile, Apl. #, elc. » ) $B.75 Additiona
;} 2r-| 6. Certificate of Status Desired O Fee Requlred
City & State | . City & Stale 8. Election Campaign Financing $5.00 may 8o
23] 26 Trust Fund Contribution O Added to Fees
Zip Counlry | dip Country 8. This corporation owes or has paid tha current year Intangible
m El 2B-| 30 Personal Property Tax due June 30. D Yos e
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
HARTMAN, JAMES C. 81| Name
30805 EL REY RD, 82| Street Address (P.O. Box Number is Not Acgeptable)
ORLANDO FL 32808
23
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.050? and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am famitiar with, and accept the obligations of, Soction 607.0508, Florida Statutes.
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SIBGNATURE .
Signaturn, typed or printad name of regrstored agent and il 1 appheatic (NOTE: Regislorad Agent signalure requirod when reinglaing) DATE
12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS IN 12
TITLE — PTD [T oetere 11T0LE " Lchange ] Addition
NAME SCHLYTTER, ROBERT O. 1.2 NAME
smeeaooress | 2212 HARBOR CT DR 1.3 STREET ADDHESS
CATY-§T-21p LONGBOAT KEY FL 14 CITY-ST- 7P
TeE — V5D T DELETE 21 TLE T Change L1 Aadiion
NAME l'lARTMAN. JAMES C. 2.2 NAME
street anpress | 1415 SOVEREIGN CT. 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL oo sim
TITLE LT oecete 31TME [l change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51- 2P 34.COY-51- 7P
TIRE ] oeLETE 41TLE L J change [T Addition
HAME 4 2NAME
STREET ADDRESS 435TREET ADDRESS
CiTY-51-2P 44 CITY-5T-7IP
TILE T DELETE 51TILE [ change [T Addition
NAME _ 52 NAME
STREET ADORESS ' 53 STREET ADDRESS
CiTY-ST- 2 5.4 0iT¥-51- 71P
TME [ DELETE 6.1 TWILE Ul change [ 1A
NAME 6.2 NAME
STAEET ADDRESS . 6.3 5TReeT ADORESS
1Y~ 5T-2P A 6.4 CITY- 51-2IP

14. | hereby cerlify that the informali
indicated on this annual report
officer or dirggtor of the corporgli
Block 12 or Block 13 if changgd,

pplied with this #ing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarm.
wlemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am
ar the receiver an tryftee empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir
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