FILE NQW'_FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL BEPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000049700 (5)

1. Carporation Name

MANAGEMENT ASSOCIATES OF SOUTH FLORIDA, INC.

i L

74 W. OCEAN DR, 721 W. OCEAN DR.
BOYNTON BEAGCH FL 33426 BOYNTON BEACH FL 334264380
us Us
8. Date Incorporated or Qualified | 3a. Date of Last Report
07/05/1994 04/18/1996
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
2] - [26] 650563726 Not Applicabla
Suite Apt. #, et Suite, Apt. #, etc. iti
j e A e ~—] ore AP 5, Certificate of Status Dasired O $8.75 Aaditional
22 27 Fes Reguired
Cily & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] ) 28 Trust Fund Contribution 0 Added 1o Foes
2ip L Country Zp Country 8. This corporation has liability for intangible tax undar s. 199.032,
24 ‘ 25] 29 30 Florida Statutes Cives CNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registored Agent
WYATT, MARY AGNES 81| Name
721 W. OCEAN m B2| Street Address (P.O. Box Numbaer is Not Acceptabla)
BOYNTON BEACH FL 33428
83
84| City FL 85| Zip Code
41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposé of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farmiliar with, and accapt the obligalions of. Seclion €07.0505, Florida Standes,

SIGNATURE S -
Styratae, typod o prntod miame of reguterad agenl and e if applcable [NOTE: Regislered Ageni signalure required when reingtating} DATE
m1 2, - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] DeLETE 11 TITE Ol change [T Addition
NAME WYATT, MARY AGNES 12 NAME '
smeet aoneess | 721 W OCEAN DR, 1.3 STREET ADDRESS
CITy-ST- 20 BOYNTON BEACH FL 14 CITY-ST-21P
e [T okieTe 21 L T Crange ™ [T Acdition
HAME 2.2 NAME
SIKEET ATIDRESS 2.3 SIREET ADDRESS
CHY-ST- 2 2.4 CITY-81-2IP
BT [T DELETE 31TLE Clthange L] Asdition
NAME 3.2 NAME N
STREET ALDIHESS 3.3 STAEET ADDRESS
oIy §1-2Ip ] 34.CITY-§T- 2P
WLE CTDECETE 41TIILE Tl Change  L_J Additiont
NAME 4.2 NAME
SIRFET ADDRESS 4.3 STREET ADPRESS
CTy-§l- 2P 4.4 CITY-ST-2)P
K - - [J DELEYE 5.1 TILE [JChange T Addition
HAME 5.2 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
LP_‘.’_Y sbae 54 CITY-5T- 2P
TIE [T oeLere B1TITLE ] Change  [_J Addition
HAMI 6.2 NAME
STREE T ADDRESS 63 STRFET ADDAESS
oY §T-2P SALITY-§1-21P
14, ! do hereby corlify thal the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmatian indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effact as #f made under oath; that
I arm an ofhicer ar director of the corparation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Block 13 if changed. or on an attachmept”with an adgress. 5/ /
SIGNATURE: m 4 : ' 7197 _ (86) 737-733Z-
SIGNATURE AND TNFED O NTED HANME OF PHNING OFFICER OR DIRECTOR L4 / LETT aytima Phone #

CR2E034 (9/96)



