FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

I 1996

" FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANAGEMENT R&D, INC.

K24713

(5)

Principal Place of Business

PO BOX 2345
HOLLYWOOD FL 33022-9345

MRS W RGN

Ja. Date of Last Report

Mailing Address

PO BOX 2345
HOLLYWOOD FL 33022-3345

3. Date Incorporated or Qualified

05/23/1988 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
|21] [26] 650052380 Not Applicable
) ﬂ i ) - g
Sulte, Apt. #, etc. Suite, Apl. #, etc 5. Cortiicate of Status Desied [ $8.75 Additiona?
22 ;I_] Fes Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
@ Eﬂ Trust Fund Contribution Added 10 Fees
2p Country Zp - Country 8. This corparation has liability for intangible tax under s 189.032,
m 25] m 301 Florida Statutes [ ves gNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
POMERANZ- FRANKUN G 82| Sieet Adcgess (P.O. Box Number is Notl Acceptabile)
A3 N-RANBOW-DRIVE W SE (1IETeARACL B Red
wHOLLAWOOD-FL-33024 83

[T AmA FL [“p55Y

familiar with, a

gbligations of, Sectjon B07.0505,
3

11, Pursuant lo ihe provisions of Sections 607.0502 and 607,1508, Fierida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or bopro the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as regislered agent. | am

torida Statutes.

26 A0

SIGNATURE by AN . . [P L .
Sigralus. typed o £rinted nane of registera ageny ard tte f applcabil (NGTE . Aagistered Ageri signalure re irod when renstatngl

12, OFFICEFR; AN DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIE DPST - ) DELETE 11TILE B crange [ Addition

hAME POMERANZ, FRANKLIN G. 1.2 NAME

sraeer anoress | —Faa-N-RAINBOW-DRIVE wasracel anoress | L4 §© SE |1 TUUMACL w308

G ST ZF HOLEYWOGD-FL 1ACY-S1- 2P Ain . CL 2oy

TILE v [ OELETE 2 1ITLE ) B Change ] Addition

NAME GUILLEN, IDELMA 22 NAME

SIFEFT ADDRESS ; 23 STREET ADDRESS ‘\ I SE 17 "TLnace &30y

Gy -ST- 2P HOLLYWOORFL 24CITY-51-2IP BAMIA, Eu 3ol

TLE [ DELFTE 3 1TIME [ Change  [] Addilion

NAME 32 NAME

STHE! T ADDRESS 33 STREET ADDRESS:

GITY-81-2WP 34C0Y-S1-7P

e [ DELETE 4 1TTLE ] Chanje  [] Addition

NAME 42 NAME

SIREE] ADDRESS & 3STREET ADORESS

Clv-§1-2F 44CITY-S1- 2P

TITLE ] DELETE 5 17MLE [C] Change  [] Addition

HAME 52 NAME

STHEFT ADDHESS 53 STREET ADDRESS

CilY-ST- 2P 54CTY-ST-2P

TIHLE [ DELETE 6 1TITLE [ Charge [ Aadilion

NAME 6.2 NAME

STREET ADDRESS 63 STHEET ADDRESS

GITY - §T1-2IF §4CIMY-S1-1P

[ 44. | do hereby certify that the information supplied

with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 142.07(3})(k), Florida Statutes. | further

certify that the information incicated on this annual report or supplem
oath: that | am an officer or director of the carperation ar the receiver
appears in Block 12 or Block 13 if cha

SIGNATURE: ?‘C

“ $IGNATURE AND TYPED OR PRINTED

G} GIGNING OFFICEA OR DIRECTOR

ental annua! reporl is true and accurale and that my signature shall have the same logal effact as if made under
or trustee empowerad Lo execute this report as required by Chapter 607, Filorida Statutes; and that my name

L 2ARPMOe 954N S

Dayliig oo ¥

d, or on an attachment with an address.

CR2E034 (12/85)




