PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000031112 (3)

1. Corporaton Name

MANAGEMENT CONSULTING & SALES CORP.

i
|

A

Principal Place of Buginess B Mzling Aadress
20625 LINKSVIEW WAY 20625 LINKSVIEW WAY
BOCA RATON FL 33434 BOCA RATON FL 33434 :
| 3. Date Incorporated or Qualiicd | 3a. Date of Last Report
2. Principal Place of Business o | 2a. Mailng Adureas T 4. FEI Number Applied For
21 25| 65-6030305 “ ot Appicabio
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Cerfificate of Status Desirod 0 $8.75 Ad,c!mgnar
22 ?l Fee Required
Gity & State | City & State 6. Biection Campaign Financing $5.00 May Be
23 2ﬂ . Trust Fund Contribution . Added 1o Fees
Zip Country L | Country 8. This corporation has kability for intangible tax under s 199.032,
;4‘1 a 29! aal Florida Statutes [ ves [ONo
9. Name and Address of Currenl_r-legistered Agent . T 10. Name and Address of New Reglstered Agent
81| Mame
MAUHER: JANI E ESQ. 82| Street Address (F.C. Box Nuriber i Not Acceptable)
1489 W. PALMETTO PARK RD.
SUITE 440 8
BOCA RATON FL 33431 wil iy - EL o] 7o

11, Pursuant 1o the provisions of Soctions 607 0502 and 6071 508, Florida Statutes, the abave-named corporation submits ths stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarisa. Such changs was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered agent. | am
famitar with, and accept the abligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE ___ . I . I L s e . L ——
Shyiatars teped of prrted g G e e d dogont dod bl b agapls Ale (NOTE Pl g tereed Agent 8 gniatu 6 i ok wier renstat ) DATE

12. OFFICERS AND DIREGTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12

THLE PSTD CTDAETE 11 TIILE [ Change [ Adailion

HAME WOLPOV, MICHAEL M 12 NAME

smeer anoaess | 20525 LINKSVIEW WAY 1 ASTHEET ADDAESS

GTr-ST- 2P BOCA RATON FL 33434 i ) 14GIY-51-2p

TiILE [[] DELETE 2 1TILE [J Cnange ] Addition

NAME 22 NAME

STREET ADDRESS 23 SIRELT ADDAZSS

CITY-ST-2IF o 2401051 2 o i

e [ DELETE 3 1TILE [JChange [ Addition

NAME 32 HAME

STREET ADDAESS 33 STREET ADDRESS

Y -ST-7p ] L 34CT7-51-2F

TILE [C] DELETE 4 1THLE [] Change  [] Addition

RAME 12 RAE

STREET ADIRESS 43 SIKEL | ADDRESS

CIY-S1-21F i ) 44051 2P

TITLE [C] DELETE 5 TTILE [} Change [ Additicn

NAKE 52 NAME

STREET ADDRESS 53 STREE AJDAFSS

CIre-§T 28 o o [ raovestae -

TIELE [ DELETE 5 1TITLF (7] Cnange [ Adddion

NaME 67 NAME

SIREET ADDRESS 51 STREF] ADDRTSS

CiTy-§1- 71 64CIT-51- 2P

14. 1 do hereby certify that the informaticn suppdied with this filng s voluntarlly furmished and does 1ot quably Tor the e<enption stated i Section 119.07{3)ik}, Florida Statutes. | further
cedbfy that the informabian indicated on this annuial repod o supplemental annua! report is true and accorate and that my sgnature shall have the same tegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or tiustee empewened Lo execute this repian as recired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o an altw;m acldress.
SIGNATURE: ((A Q»/Q q\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Frione &

Sle\t Yoa- 493 gan




