FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3t Fi OSIDA DEFARTMENT OF STATE
CORPORA-”ON - Sandra B Martham
ANNUAL REPORT 2 ; Secratary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000029857 (6)

1. Corporation Name

MANAGING PARTNERS, INC.

S

Maiing Acicress

[T

3. Date lncor$orated or Qualfied | 3a. Date of Last Report

Principal Place of Businegss

8375 DIX ELLIS TRAIL. SUITE 201 8375 DIX ELLIS TRAIL. SWITE 201
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

| 2. Pringipal Placs of Business - | 2a. Mailng Address o o ﬂ T 4, FET Nmber ) | | Applied For :j

21] F: d +‘| f\’ ) O( . /). o a _3 3 3( P: _’\_f“u” ty M N gc‘] - 3537750 Mot Applicable
Sule. Apt. B elc F—= Sute, Apt r. el 8. Certificate of Status Desired | $875 Adqillonal

22 ) o 27] o o Fee Required
City & State | Cily & State . 6. Eioction Campaign Financing $5.00 May Be

5l Suckeoaville Beack YL )~ Jachson vile Bre, T | * Wi~ 0 S50
pdlsl Country | 2 - Country B. This corporation has labiity for inlangib'o tax under s 199.032,

_le 222 SO EI v éA 291 32 s 0 301 L)S ) Flowicia Statutes 0 ves Ko

g._Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent

81{ Nane
gg:vﬁ;‘%ﬁgl‘_mm SUITE 201 82| Street Address (P.O. -Box Nuribar is Not Acceptable
JACKSONVILLE FL 32256 a3

Zip Code

(84| Ciy FL ‘ss

11. Pursuant 1o the provis.ons of Sectons 60 5 Slatutes, the abave naved corporation SUbTIs this stitenent for the purpose of changing s regelered office
ar registered agent, or both, in the State of £ B tnorised by the corporation’s poard of drectars, T nereby accepl the appointment as regislered agent. | am
familar with, anct accept the obligations of, Saction €27.0606, Florida Stalutes

CR2E034 (12/95)

SIGNATURE _ . . P oo R T, R
L R A I B o A (e BT FETE Faagdene 1AL s Bt ane J vt F sy UATE
12, OFFICERS AND DIRECTORS B 13 ~ ADDITIONS/CHANGES TO OF  ICERS AND DIRLCTORS IN 12
TTLE D N o O nELETE B ERLIX; ' 7 Change [ Addition
NAME FOSTER, GARY W 12 NSME
STREET ADDRESS 3336 PINTAIL DRIVE NORTH 13SIHEHT ADDRESS
Creest e JACKSONVLEFL3280 | o1 » _
TTLE {) OELETE 2NNE (] Change [ Addition
NAME 27hAME
STREET ADDRESS 23 SIREED ADTIRESS
Cily-ST-2IF m ~ o 24007 8000
TIE [ ELETE 31Dk [ Chenge [ Addition
NAME 32 NaME
STREF! ACORESS 33 SIKEFT ADDRESS
CY-SI-2p i Ry st -
TILF [] OELETE ERRAIY: [[] Changz [} Addilion
NAME 42 N
STREET ADDRESS 43 STREFT ADSHESS
CITY-SI- 7P o ) N BTN )
TIILE (] DELEE 51 TIGE [ Change  [] Adddtion
NARE 57 NAME
STREET ADORESS 53 STREE | ALDAESY
CITy-8§1-2IP - . . - 54010Y-S1-7iP -
TITLE [ DEEIE AR [1 Cnangs [ Addition
HenE €7 bt
STREET ADDRESS 63 STRIE| ADGRESS
Y- ST-2IP B4LITY-SI- 2

14. 1 do hereby certify that Ihe informatiae: supphed with Ihis fkng is voluntanly furn.shed and doss nat ol ty fon the exemption stated in Secton 119 07(3itk). Florida Statutes. | funther
cenify that the information Indica*cd on this annua’ repod o sapplenental ancusl reporl is true gnd accurate and that niy signasture s0al have the samie fegal eftect as if nade under
cath; that I am an officer or grector of 1ie Conao abon Qr the 1oae. o o trest ernpowaned to @xecule this report as requiredd by Ghapler 607, Florida Statutes; and that my narie
appears in Bliock 12 or Biock 131 changa:a, o an ac attscherient withs an arldees

SIGNATURE: (ary W. Foster Pff’;)‘deiﬁl jé‘)zfl | L/Z_,/_7/45 @9?’ 149-8837

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTARA vl P v e




