FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

PROFIT SR
CORPORATION &;
ANNUAL REPORT

1998

DOCUMENT # P94000031112 (3)

MANAGEMENT CONSULTING & SALES CORP.

Mailing Addrass

20525 LINKSVIEW WAY
BOCA RATON FL 33434

Principal Place of Businass

20525 LINKSVIEW WAY
BOCA RATON FL 33434

FILED

Mar 02 1998 8:00am

Secretary of State

AW O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(4/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

|21] 26] £5-6030305 Not Applicablo

Suite, Apt. #. elc. Suite, Apt. #, etc,
—| P P 5. Certificate of Status Desired O $8'75 Addltional
22 27] Fes Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 E] 30 Porsonal Property Taxdue June 30. [JYes [INo

¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1| Name

1S W=PAMERS-PARICRD Ty~ & FEnsunt h‘*-’v/ &

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL9343+ 3 3Y ¥~ 83

84| City

Zip Code

FL *

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointmsnt as registered

Block 12 or Block 13 if changed. or on an attachment with an address.

KL 0 ol ¢

CIfCMATIIDE.

Signature, typod of printag name of rogsinred agenl and lite If apphcable {NOTE: Ragistered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD ] DELETE 11TME “Jchange T Addilicn
NAME WOLPOV, MICHAEL M 1.2 NAME
st ap0Ress | 20525 LINKSVIEW WAY 1.3 STREET ADDRESS
CiTY - 51-2P BOCA RATON FL 33434 14 CITY-ST-2P
TTLE [] DELETE 21TILE [Jchange 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS *
CITY-S1- 2P 2 4 CITY-51-2P
TINE [T DELETE 31TME [ change LT Addition
NAME 3.2 NAME
STREEY ADDRESS 3,2 STRZET ADDRESS
CITY-5T-2P 34.CITY-ST- 2P
TITLE J oEeTE 41TILE T Change L Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44LITY-5T-ZP
TILE [ peLete 6.1TITLE T Change [ Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-S1-2IP
TLE [T DELETE 61 TITLE [Jchange L[] Aadition
NAME e 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CiY-$1-2P ) 64 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the: corporation or the regeivor or ruslee empowered to execute this rapor as required by Chapiler 607, Florida Statutes; and that my name appears in

2jua [ao Clht A0 T Y]

CR2E034 (10/97)



