FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

i

7y FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000031112 (3)

MANAGEMENT CONSULTING & SALES CORP.

Principal Place of Business

20525 UNKSVIEW WAY
BOGA RATON Fl 33434

Mailing Address

20525 LINKSYIEW WAY
BOCA RATON FL 334344262

FILED
Feb 10 1997 8:00am
Secretary of State

A

3. Date Incorparated or Qualified

04/26/1994

3a. Date of Last Report

03/11/1996

2. Ponopal Place of Business 2a. Mailing Adcress

21 28]

4. FE! Number

656030305

Applied For
Not Applicable

Suite, Apt. #, al; Suite, Apl. 4. 8.

0 $8.75 Addiional

;a -2—7~| 5. Certificate of Status Desired Fee Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 may Be
_2;] ;] Trust Fund Contribution Added 10 Fees
Zip | Country 7in Counry 8. This corporation has fiability for intangible tax under s, 199.032,
-‘;ﬂ 25} E;l m Flarida Stlatutes D Yes D No
9, Name and Address of Current Registered Agant 10, Name and Addreas of New Raglatered Agent
MAURER, JANI E ESQ. 81| Name
1489 W. PALMETTO PARK RD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 440
BOCA RATON FL. 33431 8

84| City

Zip Code

FL |*

agent. 1 am larnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Fursuant to the provisions of Sechiens 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staiement for the pur;
office or ragistered agenl, o bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

se of changing its registered

appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

Sigratra, 'I'yArst.--ll—n- ot namo o ru-‘;l-l.;ﬁ.‘n:‘-'l AQET Arg t-ii;«_ﬂ-;pph:z\b e (NOTE Fagislared Agent signature requiréd when reinstating) DATE
12. OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PSTD [T oeLene 1A TITLE CJ cnange™ [ Addilion
NAME WOLPOV, MICHAEL M 1.2 NAME
streer aporess | 20525 LINKSVIEW WAY 1.3 STREET ADDRESS
CIY-51- 20 BOCA RATON FL 33434 14 CITY-ST-2P
TITLE ] DELETE Z1TLE ] change [ Adaition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CHY-§1-21P 2 4CITY-ST-2P
TITLE T DELETE 31TILE [Jchange L] Addition
hAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Ty -ST- 2P 34, CITY-5T-2IP
THLE T Decere 4.1 THLE [ crange L] Addition
NAME 4.2 NAME
SIREE [ ADORFSS 4.3 STREET ADDAESS
CITY-§T-2IP 44 CITY-S5- 21
TLE [T oELETE 51TIE [JChange 1] Addition
NAME h 5.2 NAME
SIACET ADDRLSS 5.3 STREET ADDRESS
Iy -S1- 10 54 LITY-ST-71p
TIE [T pecETe 61TILE [ Crange L] Addition
NAME 6.2 NAME
STREE] ADDRESS .3 STREET ADORESS
CITY-51- 4P 6.4 CITY-5T-2IP
14. | do hereby certify that the information suppiied with this hiing does not qualify for the exgmption stated in Section 119.07(3)(i), Flonda Statutes, | further cerlity that the

information indicated on this annual report or supplerental annual reporl is true and accurate and that my signature shall have the same legai effact as if made under oath; that
| arn an officer or direclor of the corparation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

WMuktsc liovv

sonatuRe: Tl A R \n2R o ¢

BFICER OR DIRECTOR

Al aq

Datg Dayhma Fhane #

CR2E034 (9/96)



