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

[ PROFIT SR FLORIDA DEPARTMENT OF STATE

CORPORATION W Sandra B. Martham .
Socretary of State |,

DIVISION OF CORFOAATIONS

ANNUAL REPORT SR P T
o 1996 '7. .‘.\1-‘-@.""..\!9:‘_:
DOCUMENT # * PS5000003020 (1)

1. Corporabon Name

THE MANAGEMENT ALLIANCE, INC.

T AR A

Prncpal Place of Busingss Mail.ng Address

B581 W MCNAB RD 8581 W MCNAB RD
TAMARAG FL TAMARAC FL
3. Dale ncorporated or Qualified | 3a. Date of Last Report
01/09/1995
2. F‘nnc;;rxl‘llil’ilkx::erz of E{a_J%ir-w_(;&-s"”“" T i 28_ Ma]l»-—]g_A;_lc_l t;s - 4, FEI Number Applied For
1] I - el oy /0ccr Nat Applicable
Suiitex, Apl. #, edc | Suitc, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22| ) o e gﬂ e . N Fee Required
Uity & State | Gty & Siate 6. Election Campaign Financing $5.00 May Be
_gg_;J _ - e 72431 e ] Trust Fund Conltribution O Added 1o Fees
Ay Country 4 Country 8. This corporation has abitty for intangible tax under s 199.032,
TR R - e o Souaes 0 ves_ D
| . . _.__ 9 NameandAddress of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
. SCHIFF, LOUIS H w1 S e P A N ER e —
8142 N UNNVERSITY DR 8581 VW, MCNAB ROAD _
TAMAHAC FL 33321 o3
' B4 Oy 85} Zip Code
. - TAMARAC FL | f 33321

1. Pursaant to the provisions of Seclons 6070502 and 607.1508, Fiorida Stalutes, the abovo named corporation submits 1his stalement for 1he porpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered agant. | am
famika wilny, and accept the obilgations of, Section 607.0506, Flarida Statutes.

SIGNATURE - . WILLIAM WILLNER ... . _..1/19/96
7 S bt S e g of ekl ag e &0 el gl ] NUTE Fagisteres Agent signahure raguined when revistaling’ DATE &
12, L CFRICERSAND DIRECTORS K43, ADDITIONS/CHANGES TO OFFIGERS AND DIRECFORS IN 12 g
1LE D [ DELETE 1ATIEE O3 Crange  [] Addilon | =
KAk W‘LLNER, MARSHALL N 1.2 NAME Z%
an v | 8581 W MCNAS RD 1.3 SIREET ADRESS o
ATRANES TAMARAC FL 14CITY-51- 21 &
[ T D - T T E_] DELETE 7 1TILE [ Change [ Addition QO
WILLNER, ROCHELLE A 22 NAME
s annis, | 8981 W MCNAB RD 23 SIRELT ADDRISS
| o s A TAMARAC FL o o 2AGHY-ST-2P
Tt [) DELETE 3 1TILF D [ Change X Addition
KAk JaName T BRIGETTE L. WILLNER
AREH! ADDRESS 3 smeeracress| 8581 W, MCNAB ROAD
| Ciy-51-20 i e e e 3AECSCZE | TAMARAC, FL_ 33321
K: [1DELETE 41T0LE [] Change  [] Addition
NEkL 42 hAME
SIHEF | ADLRE 35 43 STREE] ADDRESS
L Cli‘lrﬂ Z!F’” - o . o o . A4 CITY-ST. 219
L (] DELRIE 5 1 TILE {7 Change {7 Addition
Mk 5.2 NAME
SR ADTRESS 53 SIHELT ADDAESS
| Glvostoa e S4Cy-Sp-2p qﬂf]ﬂﬂl TASENS
N WEGS S1TnE -03/15/96--01 IS‘D--[@TM“‘? O Addivon
(S €2 NAME 200, 00
SIHEE BIDRENS 63 SIREEI ADDRESS
Cirv & 2 - 64CTY-51-2F

14. | du horeby certily that the inforination suppled witn this filng is voluntanly furnished and does nol qualify for the exemption stated i Section 119.07(3)(k), Fiorida Statutes. | further
certity thiat the information ndicated on this annual repor or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | &m an oflicer o7 director of the corporation o the recever or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears 1 Block 12 or Block 13 if ghanged, or on an altachment with an address

. ’ K T,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

SIGNATURE: . ﬂ{m,taﬂﬁ ”MU o MARSHALL N, WILLNER  ---1/19/96 —
| — f . -~ ,w“/ r



