FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROE : H(H\!)A[JEH\{;{IMENI OF SIATE Mar 19 1997 800am

0 5 - VA?"
CORPORATION 2 t 5
- ok d 2% Sandra B. Mortham
ANNUAL BEPORT 5 i s Socitay o Secretary of State

1997 LHVISIGN OF CORPORATIONS

DOCUMENT # J23917  (4) ]

|

MANAGEMENT ADVISORY CONSULTANTS, INC.

[ Frrancipal Flosie af Biesene s . . I;\ﬂ;twllr\g-l--.;\(ié
% ROBERT A. NEWMAN % ROBERT A, NEWMAN
205 14TH AVE.. SUITE B 2345 14TH AVE., SUITE B
VERC BEACH FL 32560 VERO BEACH FL 32860-3396 L
r 3. Date Incorporaled or Qualified 3a, Date of Lasl Reporl
2. Preacipit Pl 0F g 2a. M‘fi\.i.;l-g} Address T 4, FEI Numbar A;:{!I\{'d F“(,r o
21 6] _ 59-2696656 R Not :
Soben Age A e 5 p’ )l # s
[ ‘ it A 5. Certificale of Siatus Desired E{i $875 Additiona
22( ??’l - o ) Fep Required
R o Gy & Sune 6. Election Campaign Financing $5.00 May Be
2 el Trust Fung Contrioution L) addod o Foes |
A [ Gy S1p __ Country 8. This corporation has kability for intangible tax under s 199032,
24 25| 20| {30 Florida Statutes Rves Do |
4, Name and Address of Current Hegislered Agent RO B N 10. Name and Address of New Heglstered Agent ]
NEWM)\N. ROBERT A. 81| Namo
2150 PINE CREEK BLV #205 82| Streol Address (P.O. Box Nurmber is Not Acceplable) T
VEROBEACHFL 32066 L —
83
TS T B T
B4| City FL 85| Zip Code
. ol Beslong (07 Al (18 Tiorida Siatules, the above-named corporalion subrmils 1his statomonl for he pUrpose of changing iis repistercd |

h change was authonzed by tho corporation’s board of dirgctars | hereby accept the appointment as registored

NEEEH IS TE r\[ ar both e the f :
zlion 6070605 Florida Stalules.

.:; it l ul:w it wth aeel e gt theer

SISHATUE

Sengd Agort sgrolae teaden when roltingl BTN (A

H I N B THE N E R [y e A N
12, OFHICERS AND [HRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
IR PD B . IRENa T B B I YT L'lar:gv 2] Aadition”
ety NEWMAN, ROBERT A. 1.2 NAME
et ane . | 2150 PINE CREEK BLV #205 13 STRELT ADDRISS
cuw o | VERO BEAGH Ft R e _
e N T FTE [ Change [ J Addition
HaktE ; 22 NAME
SIH-F) AL # 3 SIREET ADDRESS
(R CN R 2 4CIY-5T-2IF
R ' I W R IVITAN FXETCI CTcrang: ™ [ addiiion |
ny 3.7 NAME
STRELTAD b 3 35TREET ADURESS
L L S R et L S
T [TanFie {1TME _j Change [T Adaitor -‘
HER LV
SEHEE AL 4 3 STHEEE AUDRESS
| ety ot o o Racony-srae | .
[ON [Toret _| ST [ change T addivon
Hi g 52 NAME
R RIS AN 4.3 STREET ADDRESS
| Einssae : RGN SRR
o o B11NF [ Change 1T addition
[ 62 MAME
SIREEL 2Tabg (¢ STREFT ALBALSS
IR 2] L L S N
T4, | cic hig reby torhby 3ol tone nlotgstion soppieed w TR ﬂwng dues not quall y far the exemption stated in Secton 119 07(3){1) Fiotiga Statutes | fusther certity that the
.muv.. il e e e b snnnl e Dorh o supplonental anneal report is rue and accurate and that my signature shall have the same legal offect as il made under oath; that
Faun pon Cfeen o0 (e Qo of s € S wniver o trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes,and that my name
arpina e Pl . ':‘ 0 Mok 13 1L ar schrnenl yith an ardress 5;
SIGNATURE: %%7 g
ifer

gt (T § 8

0107320

SIGMATURE AN TYRED OH PRIN)ED NAME DE SIGNING OFFICER OR DIRECTOR

CR2E0H (9/96)



