FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

19_97 T [)J\’ISIgzcgéaégi:P%iZTIONS SeCI‘etaI'y Of State
DOCUMENT # 5000032400 (0)

1. Corporation Name

MRI MANAGEMENT SERVICES INC.

AV AR

Principal Place ol Business o Mailing Address
309 STERLING RD. 3109 STERLING RD.
SUITE 201 SUITE 201
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-6556
4. Date Incorporated or Qualdied 3a. Data of Last Report
2. Principal Place of Bus ioss 2a, Mailng Address 4. FEI Number Applied For
24 e 26 650586288 Not Applicable
Suile, At ¥, et Suite, Apt 4, efc.
wie ap e wie. Ap e §. Certificate of Status Desired O $3'75 Additionat
Eﬂ B ;I Fee Required
| Oty & Staie __ City & Slate 6. Election Campaign Financing $5.00 may Be
23 e 25] Trust Fund Contribution Od Added to Fees
Zip [ Country e Country 8. This corporation has Hability for iptangible tax under s. 199,032,
[24] 25) 29 30} Florida Statules :ﬁ. Yos [ mo
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
KETOVER, STEVE CPA. 81] Name
3109 STERLING RD. 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 201
FT. LAUDERDALE FL 33312 83
84| City FL 85] Zip Code

11 Pursuant ta the provisions of Scchions 6070502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
oftice or reg stered agent. or bolh, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am famiarn with, and accepl the cbil.gahions of, Section 807 0505, Flarida Statutes.

SIGNATURE | e e e et et
w"’_ﬁ, e prnlect naeg of peesesd ages a el Dl of apiphy 3000 (NOTE Registered Agent signature required when rainstaung) BAYE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' IR 11TIE J Change L] Addition
Nabt HOLLANDER, NATE 1.2 NAME
ervenr aooness | 3109 STERLING RD. 13 STREET ADDRESS
crsioe | FT. LAUDERDALE FL 33312 140 S7-2P
T o CJ GELEFE 71 TITLE [Fchange ] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-Si- A0 2 4CITY-ST- 2P
e T 7 pECETE 3.1 ¥ALE [Jchange [ Addition
(NUH 3.2 NAME
STHEED ADDRESS 3.3 STREET ADDRESS
Cily-SI-21p 3.4 GITY-§T- 2P
m: [ DELETE 41TITLE I change [ Addition
RAME 4.7 NAME
STHEE] ADORESS 4.3 STREET ADDRESS
Cilt-81- 210 B 44 §ITY-5T-2P
e o o [T oeceTe S1TMTLE [J crange™ L Adsition
NAME 5.2 NAME
STREET AUDIRESS 5 3 STREET ADDRESS
Gy -51- 219 ) o 5.4 CITY-ST-2IP
e i [T oriere 61TITE [J Change ] Addition
NANE 6.2 NAME
S REET ADDRESS 6.3 STREET ADDRESS
Cy-STar | B4 CITY- 5T-2IP

4. 1o hevebyy certly thal the inlormation supplied with this filng coes not

alify fpr the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the
infarmalion indcated o1 tis annual reporleg supplermemal annual re

rf is trud and accurate and that my signature shall have the same lagal effect as if made Ynder oath: that

L am an olficer or dircctor of the corporgn prthe recepmr or trustde :d #p execute this repon as required by Chapter 607, Florida Statutes, apd that m§ name
appears in Block 12 or Block 13 4 chaglged fo hmeanl wlk ! D
’ 5) RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale ] Baytn's F'not:;
[T Tr,%

FLONDADEFATTVGNT OF STAT: Jan 24 1997 8:00am

CR2E034 (9/96)



