FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

K95375 (7)

MANAGEMENT SOLUTIONS INCORPORATED

Principal Place of Business
1706 E. SEMORAN BLVD
105

Mailing Address
1706 W SEMORAN BLVD

HIIIIIIIIIHIIIIfllllmlllIIIlllllIIINIlIIIIVIIIIIIMIIIIII(IIHIII

22

105
APOPKA FL 32703 APOPKA FL. 32703 D> NOT WRITE IN THIS SPACE
us us 3. Date Incerparated or Qualified
06/14/1989 .
2. Principal Place of Business 2a. Malling AdCrass 4. FE! Numnber : Applied For
[21] 59-2953790 / Not Applicable
Suite, Apt. #, ete. Suite, Apt, #, ste. N | : it

= 1o At 8, et wie. ARt # &ie 5. Certficate of Stats Dosred [ $8:75 Addiional

| Fee Required

Cily & State

23]

cANEINED

City & State

6. Election Campaigfll Financing
Trust Fund Contribution

$5.00 May Be
Addedto Fees

Zip

|25

o

Country

29

Zip

Country

S O No

30]

8. This corparation apves or has paid the curErS;ryear Intangible
Persenal Property ITau-: due June 30. Ye

ER _l_\l?zme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DIROCCO, CHRISTOPHER P. 81| Mame i
556 N LK PLEASANT RD 82! Street Address (P.O. Box Number is Mot Agceptable) —
APCOPKA FL 32712 ;
83 |
841 City | 85| Zip Code
: FL |

office of register

: agent,
agent. ) am a?q

11. Pursuant to the piavisions of Sectlons 607,0502
;3 -’v-m and accep th ab |gal |

or both the

1e of/Fioyida. Such change was auihor:zed by the corporatia

and 607.1508, Florida Statutes, the abave-named corporation submis this statenent for the purpose of changing its registered
of, Section ED':'

board of directors. |, hgebygccgthe appointment as registerad

R el ;/arg /C% Pt

ﬁw—gﬁfd_q:d"

SIGNATURE 1’\ A7l }’l’ VAN L= Y ANl

M iniad naE of reglictd abedt andting it Mad: NOTE: Regis’.efed Agent sigitiure required when reinstating)
1z. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEGTOHS IN 12
TALE PID 1 DELETE 1.1 TITLE [IChange L] Additian
NAME DIROCCO, CHRISTOPHER P. 1.2 NAME : L
swee pooress | 556 N LK PLEASANT RD 1.3 STREET ADDRESS '
CITY-S1-2IP APOPKA FL 14 CITY -5T-2IP .
TLE VSD [T oeLETE 2.1 TITLE [ 1 Crange ] Addition
NAME DIROCCO, DEBORAH D. 22 NAME
streer anoeess | 596 NLK PLEASANT RD 2.3 STREET AGCRESS
CITY-ST- 2P APOPKA FL 2 4CITY-ST-2IP
TITLE 1 peLETE 31TME [ I change [T Additian
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CITY -5T- 2P 34, CITY-5T-ZP
TLE 1 DeLeETE 4.1 THLE [ Tchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST- 28 14 CITY-5T- 2P .
ILE [T DECETE 5.1 TILE ) I Change” [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS :
CITY-§T-ZiP 5.4 LITY-5T-ZIP )
TITLE [ oeLeTe 6.1 TITLE | [l change [ Addition
NAME 6.2 NAME |
STREET ADDHESS 6.3 STREET ADDRESS
CITY-S3-2IP 5AGITY-ST-2P

Bloek 12 or Blogk 13f changed

QIGNATIIRE-

ith drer

m|

14. | hereby rterhry hat the information supplied with this filing does not qualify for the exemﬁtaon stated in Section 119.07(3)(1), F[orlda Statutes. [ further certify that the Infarmation
indicaled on this annual report or supnlememal annual report is true and accurate and i
oificer or director of the corporatiog or the receiver or trustes empow
on an attachment

£ YA T2 JFh

g exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

N\, SOR hesd s A

at my signature shall have the same legal effect as if made under oathy; that [ am an

CR2E034 (10/97)



