FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRS)FIT o ey FLORIDA DEPARTMENT OF STATE

CORPORATION p- 3 Sandra 8. Mortham

ANNUAL REPORT LR E Secretary of State
1997 Ry DIVISION OF CORPORATIONS

DOCUMENT # K37685 (0)

1. Corporation Name

MANAGEMENT SERVICES ASSOCIATES, INC.

Principal Place of Business

7260 KINGHURST DR. #106

Majling Addrass
7260 KINGHURST DR, #106

FILED
Feb 18 1997 8:00am
Secretary of State

A

DELRAY BEACH FL 33446 DELRAY BEACH FL 33448-2075
3. Date Incorporated or Qualified | 3a. Date of Last Repont
I 10/10/1988 (8/05/1096
2. Principal Place ol Busingss 2a. Mailing Address 4. FE! Number Appliad For
;ﬂ El 65-0083169 Not Applicable
Suite, Apt. #. el Suite, Apt. #, etc. - $8.75 Additional
22 —z—il 5. Certificate of Status Desired O Feo Required
City & State . City & State &. Elaction Campaign Financing $5.00 May B
@ Trust Fund Contribution Added o Fees

Zip Country 2ip Country

]
24] 25| 2| 0]

8. This corporation has liabllity for intangible tax under s. 199.032,
Florida Statutes Oves 0o

8. Name and Address of Current Registered Agent 10. Neme and Address of New Reglatered Agent
YARDENI, LEONARD A 81| Name ‘
7260 KINGHURST DR. #106 82] Streot Address (P.O. Box Number is Nol Acceptablg)
DELRAY BEACH FL 33446
a3
B4| City FL 85| Zip Code

agent. | an familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

1. Pursuant lo the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corperation submits this stétarnent for the purpose of changing its re?isterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hargby accept the appointment es regis

tered

appears in Biock 12 or Block 13 if changed, gf on an atachment with an address. ~

SIGNATURE: Lk

Signatet, ped o proied nani of regiclenan agerd And We il applcatle. (NOTE: Rogistered Ageni signalure required when rainstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17}
me Dk I oeLETE 1A TILE [Jchange [ ] Aadition g
NAME YARDENI, NAOMI 12 NAME §
sireet anoress | 7260 KINGHURST DR 106 1.3 STREET ADDRESS il
orv-srze | DELRAY BEACH FL 14 CITY- 5.2 o
me )3 [T orLETE 21 1TLE Ll Change 1] Addition |
NAME YARDENI, LEONARD A. 20 NAME
sweranoress | 17260 KINGHURST DR, 108 23 STREET ADDRESS
CTr-51-7p DELRAY BEACH FL 2 4CITY-ST-2IP
mE CToeLere 31TNE L] Change  |_] Addition
NAME 32 NAME
STREET ADERESS 33 STHEET ADDRESS
GI1Y-5)- 2 ) 34,CITY-S]- 2P
TMILE LI DELETE 41TITLE t.J Change 1T Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADORESS
CIFV-S1- 7% 4401 ST 2P
TNLE U] Detete SUTTLE [ Change [ Adaition
NAME 5.2 NAME
STRFE] ADDRESS 53 STREET ADDRESS
CITY-S1- 7P 5.4 CiTY-8T-21P
e - MEETE B1 TILE [JChange [T Adaition
NaME 5.2 NAME
STREEN ADURESS 5.3 STREET ADDRESS
CITY-5T- 7P §.4 CINY-8T- 2IP
14. | do hereby cerlify hat tho information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes, | further certify that the

information indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
tam an officer or director of the corporation or Jhe receoiver or trustee empowerad to execula this report as required by Chapter 607, Florida Statutes; and that my name

R7ul Y,

Daylime Prione ¥



