FILE NOW: FILING F
[ PROF/I
CORPORBATION
ANNUAL REPORT

1996

EE A

\FTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nane:

Frinwpal Frace of Business

16100 MW 2ND AVE.
NORTH MIAMI BEACH FL 33168

SIGNATURE

L19075
M.R. MANAGEMENT SYSTEMS, INCORPORATED

Mailing Address

(S)

16100 NW 2ND AVE.
NORTH MIAMI BEACH FL 33169

ARG B

. Date Incorporated or Qualified

09/28/1989

3a. Dale of Last Report

05/31/1995

2. Pkl Place of Busress -éé:--h..ﬁai!ug Addross - 4. FE! Number Applied For
21 - B (28] 650201219 Not Applicable
Suite, Apl. ¥, e, S #, et iti
uite, gt 4, € | Ste Ant et 5. Certificate of Status Desred  [) $8.75 additional
[22{ 27] Fee Required
o Uty & State | City & State 8. Flection Campaign Financing O $5.00 May Be
23| 23[ Trust Fund Gontribution Added to Foes
‘ 2  Courry | 7ip . Country 8. This corporation has fability for intangible tax under s 189.032,
|24 25] 29| 30] Florida Statutas M Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GAD'SH, HELAYNE STEHN 82| Streot Address (P.0O. Box Number is Nat Acceptabla)
16100 N.W. 2ND AVENUE
NORTH MIAMI BCH FL 33169 83
84| City FL 85| Zip Code
11, Prrsuant 1o 1ne provisions of Sections 667.0602 acd 607 1508, Fonda Statules, the above-named corporation submits this statement for tho purpose of changing its registered office
wr d agent, or bath, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the sppaintment as registered agent. | am
famiiar with, anel accent the obligations of. Saction 607.0505, Florida Statutes.

14, 1 d hereby cnri«f} that the infurmation spplies w

aath; there | ams an officer o dwector of

cedty thal the information indicated on this annua report or supplemental

gt e, B e Pt e G e e Lk ekd 3t T 30 INCTE Fogsto ol Agrrl s natee red ed whee: renstaling: DATE

(92,7 © T U GRHIGERS AND DIREGIORS - 13. ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 12
s PS [ beLEre 1LATINF T Crange ] Addilion
han GADISH, HELAYNE 17 NAME
s raonaess | 16100 NW. 2ND AVENUE 13 SIREET ADDRESS

L cvsa | N MAMIBCHFL 1 4TIIY-ST-2F
N1 T [ DELETE 2 1 TILE [3 Change [ Addition
A SCHWITZMAN, SHIRLEY 22 NAME
ST AN 942 NW 199TH ST. 23 STREET ADDRESS
RIS N.MAMIBCHFL o 24 CITY-51-ZP
s [C] DELETE 3 1TILE 7 Change  [] Addition
rit 32 HAME
SIMEEY ADDk: 33 STREE} ADDRESS
R ) . - 34CHY-51- 2
.t [] DELEIE 4 1TILE [ Change [} Addibon
Nakt 42 NAME
& R T ALY 5 43 STREET ADDRESS
iy 2 o e ~ 440NY-51-2P
HIIE [T DELETE 5 1TILE ] Change ] Addilion
- 52 NAME
QI T AL £ 3 STREET ADDRESS
Ly 5 e o B - 54 CHY-SI- 2F
T0F [C] DELETE 6 1TILE [ Change  [J Addition
HAL 62 KAME
SR AR 63 STHEET ADDRESS
LISl - G4 CIY-ST-2F

o m.:.ar;{ in Brack 12 ar Block 13 i changad, or on an altachmen? with an adidress.

| 4 !
| SIGNATURE: ol ne i et

ith this fling s voluntariy Jurnished and doas not quality for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
| annual repart is frue and accurale and that my signature shall have the same legal effect as if made under
1he corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name

He layne. Stces %p;m "%f

e 305-35y-Rw

Daytrio Prione #

CR2ED34 (12/95)




