FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000063377 (3)

1. Gorporation Name

MANAGE A TROIS OF SOUTH FLORIDA, INC.

Principal Place of Business Matling Address

LT

2201 WILTON DRIVE 2201 WILTON DRIVE
SUITE 142 SUITE 142
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33309 -
us us 3. Date Incorparated or Qualified Ja. Date of Last Report
08/25/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650517276 Not Apglicable
Suite, Apt. #, elc. Sutte. Apt. #, etc. 5. Cerificate of Status Desied  [) $8.75 Additional
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —-‘El Trust Fund Contribution Added to Fees
Zip Caountry 2ip Country 8. This corporation has liability for intangible tax under s 199,032,
m ;5] E\ 5‘ Florida Statulas ] ves ONe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 Name
FEWO’ FRANK 821 Street Address (P.O. Box Number is Not Acceptabie)
2201 WILTON DRIVE
SUNE 142 83
FT. LAUDERDALE FL 33305 7oy F oo

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slaluies, the above-named cor
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

poration subimits this stalsrment for the purpose of changing its registered office

Stgnaturs, typed or printed nante of registered agonl and 1tis If appicabic,

INOTE Registerad AQent skvat e roquirer when renctaing!

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12
TITLE DP [ DELETE 11TINE O Change [ Addilion
NAME FERRARD, FRANK 1.2 HAME

sther aonress | 2207 WILTON DRIVE 1.3 STAEET ADDRESS

CITY-S7-219 FT MUEHDALE FL 14CIY-SI-2IP

TLE }') _ [J DELETE 2.1 TMTLE [ Change ) Addition
NAME RAVINE, NICKIE L 2.2 NAME

seeraooness | 201 WILTON DRIVE 2 3 GTREET ADDRESS

CiTY-51-2P FT LAUDERDALE FL g z40my-s1-zp

TILE DS [} DELETE 3 1TIE [J Crange ] Addition
HAME NN, JUNE A 32 NEME

srerraooness | 2207 WILTON DRIVE 33 STREET ADDRESS

CITY-51-21p FT LAUDERDALE FL 340ITY-§T-2P

TITLE [} DELETE 4 1TLE [ Change ] Addition
NAME 42 NaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2° 44 CITY-5T-21P

TILE [] DELETE 5 1TINLE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-7p

TITLE [ DELETE 6.1TIILE [J Change {7 Addition
HAME 6.2 NAME

STREET ADDAESS 6.3 STREE [ ADDRESS

CHTY-ST- 2P B.4 CITY-S1- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ronk Fercaro

14. | 6o hereby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exenption stated i Saction 1 12.07(3)(K), Flarida Staldles | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal etfect as if made under
oath; that | am an officer or diractor of the comparation or the receiver or trustee empowered to execute this repor as required by Ghapter 607, Florida Statutes; and that my name

e .d//d[‘ /9% B Y

Aiia Phone &

CR2E034 (12/95)



