FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
S50

PROFIT

RS FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT ! ol Secratary of State
1996 DIVISION OF CORPORATIONS

| DOCUMENT #  P94000063440 (9)

1. Corporation Name

MANAGEMENT SUPPORT GROUP, INC.

G0 O

Principal Place of Business Mailing Address
962 F LAKE DESTINY RD 962 F LAKE DESTINY RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business Za. Maiing Address &, FEI Nurriber Appfied For
21 26] 59-3263540 " TNot Applicatle
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Corlificate of Status Desired O $8.75 Adc!itional
m B 'El Fae Raquired
Gy e S City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23‘J El Trust Fund Contribxution Added to Fees
Zin | Country Zp Country 8. This corparation has liakility, for intangible tax under s 193 032,
_2t4[ 25_] 2_91 —El Fiorida Statutes X‘ﬁzs i No
T 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| MName
VISOVATTI, RAMON 82] Stroot Address (PO, Box Nurmber is Not Acceptabie)
962 F LAKE DESTINY RD
ALTAMONTE SPRINGS FL 32714 8
84| City FL las—J 2ip Code

11. Pursuant fa the provisions of Sactions 607.0502 and 607.1508, Floriia Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registerad agent. I am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e e e e
Slgnature tyned or prinlad nante of registered agent and litls if applisable [NOTE Registerad Agant signatae requrred when reinstaty gl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
il PSTD {1 DELETE 1.3 TILE [] chang:  [J Addetion
HAME VISOVATTI, RAMON 1.2 NAME
sineeraooness | 962-LAKE DESTINY ROAD 1.3 STREFT ADDRESS
Ty -S1-2F ALTAMONTE SPRINGS FL 14 CITY-ST-260
TITLE D [ DELETE Z1TMLE [0) Chang: O] Addition
NAME VISOVATTI, DAVID 22 NAME
STREE] ADDRESS 1122 BRANSORD CT. 23 STHELT ACDRESS
| ciry-sr-2p APOPKA FL 240IY-§1- 20
TMLE D [] DELETE 31T [ Chang:  [7] Addition
NAME BLACKWELDER, DAVID 3.2 NAME
STREET ADDRESS 160 E. FIRST 8T. 33, STREET ADDRESS
Y- 5i-2 APOPKA FL 34CHTY-§1-2p
TILF b [ DELETE 4.17ME [ Chang: [ Addilion
NAME COOPER, DOROTHY 42 NAME
STREFT ADDRESS 15840 S.R. 50 #1868 43 STREET ADDRESS
CiTY-ST.28 CLERMONT FL A4 CITY-51-2IF
TITLE [J DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cl-§1-2F 5.4 CITY-5T-21P
e [ DELETE 6. 1TITLE [ Change [ Addition
RAME 62 NAME
$TREET ADORESS £3 STREET ADDRESS
| cimy-si-2p 64 GITY- 51-2

14. 1 do hereby certify that the information supphed with this fiing is voluntarily fumished and does not gualify for the exemption staled in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an otficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR

Dagtine Prota X

FTY. ey ]

$o7
FEI25 34

CR2E034 (12/95)




