FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT LR E FLORIDA DEPARTMENT OF STATE F b 27 1 99 8 8 . OO
CORPORATION : 4 Sandra B. Mortham e : am
ANNUAL REPORT S f'\l;: T Secrotary of State S t f St t
1998 R DIVISION OF CORPORATIONS cceretar S’ O alc
DOCUMENT # ( )
1. Corporation Name P95000029857 6
MANAGING PARTNERS, INC. .
Principal Place of Businoss Mailing Address Ilm "m Ilmllmlml "I‘I II!I“III' I||" |II‘ |||‘
3336 PINTAIL DFt N 3336 PINTAIL DR N
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' _ 04/17/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Mumber Applied For
21] 28] 59-3337750 Not Applicable
Suite, Apt. #, efc. Suile, Aptl. #, i
H] uite. AP #. et 2_7']__ ute, ApL #, ol 5. Certificate of Status Desired 0 $3F.;£5H:qdjlr‘l$jnal
City & State __ Gity & State 6. Election Campaign Finanging $5.00 May Bo
E' zﬂ Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;EI o J @ :6] Parsonal Property Tax due June 30. Oves MNo
9. Name snd Address of Current Registered Agenl 10. Name and Address of New Registered Agent
HIDAY, ROBERT Bi| Name
8375 DiX ELLIS TRNL. SU"E 201 82| Sweet Address (P.0. Box Number ig Not Acceptable)
JACKSONVILLE FL 32256
83
84| City 85| Zip Code
FL |*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the put%gse of changing its registered
office of registered agent, or bioth, in the State of floridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | ara familiar with, and accopt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ___ .
Signature, fypod of panted name of ogistered sgent and tilk i applicatile {NOTE Registered Agent signature requirad when reinsialing) DAFE ﬁ'
12. O FICERS AND DIRE C10RS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ET oeetre 11TLE [T Thangs™ LT Addition |2
NAME FOSTER, GARY W 12 NAME
sweeraoparss | 3336 PINTAIL DRIVE NORTH 1.3 STREET ADDRESS %
CY-S1-29 JACKSONVILLE FL 32250 1ATITY-5T- 2P
TLE [T DELETE 21 TILE [Jchange  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciry-51-29 . 2. 4CHTY-ST-2P
LE ] oecete 31TME [JChange LT Addation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY- 5T-29 o 34.LTY-ST- 2P
TITeE [CToecere 41 TILE [ Changa ] Addition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDHESS
CiTY-S1-2Ip o ) 44 CITY-ST- 1P
TE [ oeeete 51 TITLE L] Change |1 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2# 54 CITY-ST-2IP
TLE [T oueie 6.1 HILE [Tchange L] Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -8T-2P B4 CITY-ST-2IP
14. | horeby cerlify thal the inforrmation sum)licc_;i with lrrns'hhng doos not quaiify for tha exomﬁtion staled in Section 119.07(3)(i), Florida .:.- 63, |'¥u1 Mysthat _l information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal efffud 4 a t
officer or direclor of the corporatian or the recoiver or frusles empowerad (o execule this report as required by Chapter 607, Florida ; :\Wiﬁe a%grm
Block 12 or Block 13 if change

d, or on ap-atlachenant with an addroess.
CIGNATIIRE- %/-\“ o W. Cactec Q/Q‘Z/qg



