FILE NOW: FILING FEE AFTER MAY 1 |S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 85397 (2)

1. Corporation Name

MANAGEMENT CAPITAL CORPORATION

FLORJDA DEPAHTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

O A

Frincipal Place of Business Mailng Address
12421 N. FLORIDA AVE. 12421 N. FLORIDA AVE.
#C-220 #0-220
TAMPA FL 33612 TAMPA FL 33612 :
3. Date Incorporated or Qualified [ 3a. Date of Last Report
0706/1990 04/25/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 |26 59-3020583 Not Applicable
| Sulte. Apt. ¢, etc. Suite, Apt. #, etc. 5, Certificate of Status Desired 5;{ $8.75 Add.iﬁonal
22] ;[ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
T3[ —2—8—| Trust Fund Gontribution () Added to Fees
Zip Country Zip Country B. This corporation has Iiabg/wr intangible tax undar 5 199,032,
ﬁl -E] —2—91 ;(;I Florida Statutes Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
COOPER, MONICA 82{ Strecl Address P.O. Box Number is Not Acceplabie)
12421 N FLORIDA AVE
TAMPA FL 33812 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpoese of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointmant as registerad agent. | am
famiiar with, and accept the obligations of, Section 607,0505, Florida Stalutes.

SIGNATURE __ e o
S\Qulura mx}d f pnnteﬂ name of registerad agent and tite rapphcabln (NOTE: Registared Agenl signalure rogquired when reinstalngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

TILE sP [ DELFTE 11 TILE (7 Change ([T Addition

NANE MONICA COOPER 12 NAME

sireer aporess 1+ 12421 N FLORIDA AVE C220 13 STREET ADDAESS

CITY-S1-2P TAMPA FL 14CITY-S1-2P

TITLE VP [) DELETE 2 1TIME [ Change  [] Addition

NAME KEN HAY 2.2 NAME

sweeraooress | 12421 N FLORIDA AVE C220 B 23 smeer anoness

CAY-ST-7P TAMPA FL 2.4 CITY-ST- 2P

TTLE P [ DELETE 3. 1TITLE [] Change  [] Addilion

NAME MONICA COOPER 3.2 NAME

sineet aooeess | 12421 N FLORIDA AVE C220 23 STREET ADDRESS

CITY-S1-2P TAMPA FL 34 CITY-ST-2P

TILE ] DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADCRESS 43 STREET ADDRESS

oy §1- 2 44CTY-5T- 2P

TmE {1 DELETE 5 1TILE ] Change  [T] Addition

NANE 52 NEME

STREET ADORESS 53 STREET ADDRESS

£TY ST 7P 54CITY-§1-2P

TLE ] DELETE 6 1TIILE [ Change [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADCRESS

OTY-51- 2P 84 CITY- ST-2IP

14. | do hereby cerlify that the information supplied with thj is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annu; supplemery nual report is true and accurate and that my signature shall hava the same Jega! effect as if made under
oath; that | am an officer or director of the co i T the receives-t trugles empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Biock 13 if changen n allachmen

SIGNATURE: _

o3
5

"EIGNATURE AND TYPED OR PRINTED NAME BEEEMN@%W&??&W oo mmmm e " DoAme Prone ¥

CR2E034 (12/95)




