FILE Nﬁ%: EIIC./:;G ?I'Eég AFTég n(Ast?TS ;

PROFIT FLORIOA DEPARTMENT
CORPORATION Sandra B. Morthay..
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

 FILED
Feb 09 1998 8:00am
Secretary of State

POCUMENT # [ 17239

MANAGEMENT RESEARCH AND SALES, ING:

(@)

Mailing Address

G/O BOB REDMAN
P. 0. BOX 891161
NORTH MIAMI BEACH FL 33160

Principal Place of Business

C/0O BOB REDMAN
P. ©. 80X 601161
NCRTH MIAMI BEACH FL 33160

LR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified o

09/20/1969
2. Principal Place of Business 28, Mailing Address B 4. FEI Number Applied For
;‘I—I El 650145200 Not Applicable

Suite, Apl. #, etc.
l27]

Suite, Apt. #, ete.
22

$8.75 Acditional
Fee Required

|

5. Certificate of Status Desired

City & State City & State

[28]

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zp Country

|30]

Country
|25]

Zip

24] B

8. This corporation owes or has paid the cdﬁp/y@ar Intangible
Parsonal Progerty Tax due Juna 230, Yas O Ne

10, Name and Address of New Registered Agent

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City | Zip Code

FL |

9. Name and Address of Current Registered Agent
GOLDMAN, BRUCE . 81
2701 LE JEUNE ROAD 82
SUITE 404
CORAL GABLES FL 33134 83
84
1. Pursuant 1o the provisions of Sections 807.0502 and 807.1508. Florida Statutes, the al

office or registered agent, ar both, in the Stats of Florida. Such change was authorized by
agent. | am famiitar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

bove-named corporation submits this statemerit for the purpose of changing Wis registered

the corporation’s board of directors. [ hereby accept the appointment as reg{siered

Slgnature, typad of prntad name of ragistaered agent snd title if applicable (NCTE: Reglstarad Agen

t signature required when relnstating) DATE

indicated on lr% |
officer or director of the corparation or the receiver or trustee empowered
Block 12 r Bleck 13 if changed, or on ttachment with

SIGNATURE:

1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10O OFFICERS AND DIRECIORS IN 12|
TITLE DP L J DELETE 13 7ILE - [CiChange L] Addition
NAME REDMAN, ROBERT J. 1.2 NAME

smeetanpress | 2310 NE 183RD TERR. 13 STREET ADDRESS

CIY-ST-2P MIAMI FL 14 CITY-ST-2IP

TILE DvT - LT DELETE 2.1 TITLE [T change £ Adcition
NAME REDMAN, MYRA J. 2,2 NAME

steet Apoeess | 2310 NE 183RD TERR. 2.3 STREET ADDRESS

LT -5T-ZIP MIAMI FL 2.4 CITY-ST- 712

TLE [ DELETE 3.1 TILE [T Change [ Additian
NAME 32 NANE

STREET ADDRESS 3.4 STREET ADORESS

Ty -ST- 1P 3.4, GITY-5T-7F

TMLE 1 DELETE 41 THLE - - [1 Change ~ I Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-$T-7P o . 44 CITY-S1-21F

TME "I oeLETE 51 THLE - T T Change ] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S1-2IP 54 CITY-ST-2P

TITE [T DELETE 6.1 TITLE ~ LI Change” [T Addition
NAME 6.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-7P 5.4 CHTY - ST-71P

14. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ok 2 (P57 Far 2

CR2E034 (10/97)



