FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT L
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # K81756 Secretary

1. Corporation Name

MANAGEMENT SYSTEMS CONSULTANTS, INC.

(4)

AW A

Principal Place of Business
7825 SW 165 ST

VMaimg A&dress
P.O. BOX 831783

FILED
May 01 1996 8:00 am

of State

WA RO

MIAME FL 33157 MIAMI FL 33283
3. Date Incorperated or Qualified 3a. Date of Last Report
04/17/1989 07/07/1995
2. Principal Place of Business ] iin—. Mailing Address h 4. FEI Number Applied For
21] 26 650114413 Not Apphicatle
Suite. Apt. #, ete. L, Sule Apl 4, ele. 5. Corlificale of Staus Desied [ $8.75 addiional
m 27[ Fee Required
City & State __ City & State 6. Erection Campaign Financing $5.00 May Be
1;5] 2a| Trust Fund Coniribution /[’J Added to Feas
Zip Covintry [ 4P __ Gountry 8. This corporation has liabjty 34 ntangible tax under s 199.032,
24] |25] 29] 30] Florica Stelutes Ves
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
GHARAGOZLOO' HAMID M. B2, Street Address (P.Q. Box Number is Not Acceptable)
2451 BRICKELL AVE.
APT. 3H 8
MIAMI FL 33129 84; City FL ’es Zip Code

famitiar with, and accept the ohligations of, Section 6070508, Florida Statutes,

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this stalemont for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corperation’s boarc of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ el . e e e e e
Signalure. typsd or prnted nan w of registarud agrn ar s bte 1 appl cabic (NOTE- Rogislersd Agent sigraturé requited whee reistan ur DA

12, OFFIGERS AND DIREGTORS R R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ) DELETE N BT [[1 Change ] Addition

NAME GHARAGOZLOO, HAMID M. 12 NAME

STREET ADDRESS 7925 SW 165 ST 113 STREET ADDAESS

CTy-s1-21 MIAMI FL 33157 o 14 CiTV-ST- 2

TIHLE \' [ DELETE 2 TTIE [J Change [ ] Addition

HAME AFSHARI, SHARAREH 22 NAME

STREET ADDAESS 7925 SW 165 ST ? 3 STREET ADCRESS

CITY- §T- 200 MIAM! FL 33157 24001Y-51 7

TITLE [[] DELETE 3. 1TIME [ Change  [] Addilion

NAME 3.2 NAME

STREL1 AODRESS 33 STREET ADDRESS

CTY-ST-21F 34CITY-§1-2P _

TILE (7] DELETE 41T [ Change  [] Additan

NAME 4.2 NAME

STREET ADDHESS 43 SIREET ADDRESS

CAY-ST- 2P o 44 CITY - §T-21P

TITLE [ DELEIE 5 1TILE [J Change  {7] Addition

NAME 52 NAME

STREET ADDFESS 53 STREET ADDRESS

CITY-ST-2P o 52C1Y-51-2IP

THLE [ GELETE 6 1TITLE {1 Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADIRESS

CITY-S1-21P E4CY-SF-2p

14. | do heraby certify that the infarmation suppled with this filing is voluntarily furnishes and does not qualify for the exemption stated in Section 119.07
certify that the information indicated on this annual report or supplementa’ annual report, is true and accurate and that my signature shal have the sal
oath; that | am an officer or director of the corporation or the recelvor or rustee
appears in Block 12 or Block 13 if changad, or an an attachment with an address.

MRAaaG

(3)ik}, Florida Statutes. | further
me legal effect as if made uncler

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

20268

SIGNATURE: s&g%{‘ﬁ'{ n'p;ﬂﬁi;;gﬂigaﬁ JZWEEZMC)

Daytime Prone




