FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPF\S)DRF/:\LON ! "‘ .. FLORE: n[;liF‘.A:l':it:;r hc::; STATE Apr 1 6 1 998 8 Ooam

ANNUAL REPORT Secretery of State

1998 DIVISION OF CORPGRATIONS S C Cretal'y Of State

DOCUMENT # K17656 (5)
MANAGEMENT SUPPORT SERVICES, INC.

A

Principal Place of Businoss Matling Address
3200 BATSHORE BLY S200 BAYSHORE LY
S205 BA BLVD. M5 $203 BAYSHORE BLVD. #15
TAMPA FL 2611 TAMPA, FL 308t1 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or GQualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-2876479 Not Applicable
Suite, Apl ¥ elC. Suita, Apt. #, etc. i
,—] r ’_l P 6. Cerlificate of Status Desired O SB'TS Addftional
22 27 . Fee Required
Cily & Statg City & State 8. Election Campaign Financing $5.00 Moy Bo
E] ;l Trust Fund Contribution | Added to Fees
Zip Counitry Zip Country B. This corporation owss or has paid the currant ysar Intangible
m E‘ ;l E] Personal Property Tax due June 30. m Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROWN, ROBERT E. 81| Name
5203 BAYSHORE BLVD B2| Street Address (P.O. Box Number is Not Acceplable)
#15 i
TAMPA FL 33611 8
83] City FL |as Zip Code

14. Pursuant to the provisions of Soctions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of ghanging its registerad
office or regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registerad
agenl. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ _ .
Signatute. typad o prinled nane of tegistered agnnt and Iitlo it apphcable (NOTE: Ragislered Agent eignature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD T DELETE 11 TITLE [Othange ] Addition
NAME BROWN, JOANNE M 1.2 NAME
siaeer anDress | 5203 BAYSHORE BLVD ¢#15 1.3 STREET ADDRESS
oire-s1- 2 TAMPA FL 14CITY-51- 2P
L [T DELETE 21 TITE [JChange L[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CItY-S1-2IP 2 4GITY-ST-2IP
TN [T oecete 31TILE [Jchange ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-51-7P
MLE [T OELETE 41TLE LI change [ Addition
NAME ] 4.2 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-2iP
TITLE [T DELERE 5.1 TITLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-5T- 2P
TITLE [T DELETe 61TITLE [T change I Addition
NAME 62 NAME
STREET ADORESS 3 STREET ADDRESS
GiTY-51- 2P 64 CITY-5T-2iP

4. 1 horeby cartity thal the informalion suppfied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this annual repori or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as If made under oath; that | am an

officer or director of the corparation or the recaiver or trustae ampowergs to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an alla%ith an addrege’
c1aNaTURE:  Podms o i

s llo—5F 5] P62y

CR2E034 (10/97)



