FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comonmion AWk Ot or i Mar 24 1997 8:00am
ANNUAL REPORT g N coretary of State
\ 1997 UIVISIC?N or CORFi)RATIONS Secretary Of State

1. Corporation fanm

MANAGEMENT CAPITAL CORPORATION

Pricopnl Pace of Busin s Maing Address |m"ll”"’I’IIINIII”II||||”m|||“III"I""'II"I’I”Iml’IH

12421 N FLORIDA AVE. 12421 N. FLORIDA AVE.
| #2220 #C-220
TAMPA'FL 33612 TAMPA FL 336124220

f

3. Dalg Incorporaled or Quaiified | 3a. Date of Last Report

07/06/1990 04/19/1996

|2 Foerip Pucs ot Basnoss 0 7] 2a) Mailng Address 4. FE! Number | ™ Aoplgett or
2l S .| 59-3028563 N 1 |Kot Ay cablo
Sule Apl B o Suite, Apl. #, e, Ty M it
[777 | \: | = ¥ " §. Certificate of Status Dasired $B'75 Additicnal
22] _ ??J —— Fee Required
| Gty & Btk . ity & St 6. Election Gampaign Financing ™ $5.00 May Be
_ggJ ] - g;_;_l R Trust Fund Contribution O Added 1o Fees
L | Lountry LY | Couniry 8. This corporation has liahility for igfingible tax under . 189.032,
[gﬂ o 25_] e 291 o 30] Florida Statutes ves [ Mo
S 9. Name and Address of Current Regislored Agent 10. Name and Address of New RbQistered Agent
COOPER, MONICA 81| Name m
12421 N FLORIDA AVE 82| Streot Address (P.O. Box Numiber 15 Mot Acceptable)
TAMPA FL 33612
B3
84 City FL 85| Zip Code
1. Tt thes Drowsions, of Sicahons 607 0602 and GOT, 1508, Florida Statalas, the above-named Gorporalion submils this slatement for the purpose of changing 16 Tegstarad

‘Corregislered apent or both, i the Slale of Hlonda Such change was authonzed by the corporation's board of directors | herehy accept the appointment as registered
gOeal Carctorn b wit ang socapt the abhgations o, Section 607.0205, Florida Statutes.

SAGHATLIRE , e
o B et i O]t L e ot INOTE Registorad Agent signarure renuiced whan ieinslatrg) DATE .
N S ORTICHRE AND DR CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
nie SP {3t 11 TOLE [Jcharge ] Addition &
Nl MONICA COOPER 17 NAME o
sierraniees | 12421 N FLORIDA AVE C220 1.3 STREET ADDRESS &
ore-st o | TAMPA FL S 14CNY - S1- 7P &
IR VP 4 ) R O oetete 21TIILE [J crange ™ [ additon |
NALE KEN HAY zenenr }
s acoress | 12421 N FLORIDA AVE C220 23 STREFT ADDRESS
Y-S0 2 TAMPA FL 2 4 CITY 517
FHM ' P o . ’ D DELETE 31TILE D Change E] Addilion
KAk MONICA COOPER 32 HaME
s aovi s | 12421 N FLORIDA AVE C220 3.3 STHEET ADDRESS
cinorar | TAMPA FL 34 CITY-ST-2F
T N I 1V 41T 3 Change ] Addilion
AR 4.2 NAME
SR AT 5 4.3 STREET ADDRESS
oy Sl Ap 44 CIY-S1-2F
i .7'r|[§ ) 7 S ‘m[j"f]-[ll'TE 51 TLE ‘ ’ 1 Change [T adaition
s 5.2 HAM
STHET 00 R 5.3 STREET ADDRESS
CIv-§1- 71 : 5.4 CITY-S1-JIP
RTCR ' ' A W T FTET [Tchange LT Adgition
hav 6.2 HAME
STHEEE DN S 6.3 STREET AUDRESS
_l:_IlY_:_S_F - il'_' 64 CITy-S1- 2P

infoeration ndhic ated onthis sanos-aohon gf supplementganual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an Ofleer Gr deocton oF tne £ 1 O Lhe recepd trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1200 Blnck v or onean gflachfuent with an address.
T

S!GNATURE:

14,1 do herebyy cenldy thal the \iwluhnﬁ{}-nr;?r.’;/:;i’. A1 wth Whis hingrdioes not qualify for the exemption stated in Section 119 07(3)(D), Florita Statates. | further Gerlily that the

SIGNATUEE AND 1YPED OR BRINT FEICER OF DIRECTOR v Y



