—

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT' RN FLOMDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT

1996

Sard-a B Marthan
Socrelary of §ate
~ by v & N
DIVISION Of CORPORATIONS

DOCUMENT # P95000046117 (4)

1. Corporation Name

MANAGED ASSETS PLUS, INC.

—

| 3. Date incorporaled or Qualifedd 3a. Date of Last @)a{,,, -

_06/08/1995

Prncipal Place of Business o rMni\ nQ Afldmsé
152 WHITAKER ROAD 152 WHITAKER ROAD
LUATZ FL 33549 LUTZ FL 33549

2. Frinowpal Place of Buiness T 72a Maitigg Admess o - T 4 FE NG bor — - Appht;; For”
E—_.____- o .. 2,,51 . R 5_?- 3 32 OQ‘]L_.S Nat Applicable
Sute : i, A B, et i

Suile, Apt. #, elc | Sue Apok, el 8. Cerificals af Status Doared N $8.75 Ad@ltlonal
a 27] Fee Required

Ciy & State | City & State 6. Election Campaign f inancing $5.00 May Be
23] 28] : Trust Fund Contebution L Addad to Fees

£p | Couniry Jpe County 8. This corporation has fiabitty for mtangitle taxd under s 193.032,
24] y 25 30 Hloridta Statutes O Yes [INe

9. Name and Ac ] 77718 Name and Address of New Registered 4 e
B1] Mame
' SHELL, STEPHEN B 82| Street Address (P.O. Box Nomiber is Not Accentable)

TTH FL., 226 S. PALAFOX ST.

PENSACOLA FL 32501 83

84| City

! Zip Caxle

FL |*
$1 Dlrsuant to the provisons of Soclions LO7 D50F ano BO7.1508, Flords Stalules, the ahove namsd cororanon subiits this stalement for the puarpass of changing IS registered office
or regstered agent, or both, in ihe State of Forlu Such change vias authonzed by tie corporation's boand of directors. | berctiy accept the appaintiient as registered agent. am

famihar with, and ascept the abligations of, Sacton GO¢ 0505, Flonda Statutes

BIGNATURE _

Shge e e B0 fa BT b el re | e a s T g Al [LECNEE B TTR RIS B S LT [ALAIY

12, OFIGEHS AND DIRECIORS ADDITIONS CHANGES 10 OFFICENS AND DIFE CTORS 14 12

Lk D [ bELETE [IRRIN e ‘ (7 Cnange {7] Adaition
HAME MASSEY, GEQRGE H JR. 12 N

seeraooress | 408 MARINERS 1SLE TISHET ADDRESS
LY ST 2P MANDERVILLE LA 70448 o ey 512

i i) ‘[ DELETE 'RE i Changs L Addition
e FORTUNE, KATHLEEN P i
sweeranoress | 14142 STONEGATE DR. 23 SIRLLD ADTRESS

CITY-ST 2IF TAMPA FL 33624 N REELR
D

ILE [ DALETE 3 11ILE B O] Crange (] Addtior
HAME MASSEY, ROBERT W 12N

simErl abDREss | 2 BEAGH DR. 13 STREEI ADDREGS

OTY-ST-2P COMNGTONLA 70434 34000y -51-2F o

e [ OELEIE 41 TE [ Chenge  [] Addition
NAME 47 NEME

STRECT ADDRLSS LISIREET ADDRESS

CHlY-5T-2# I X LI )
TiiE [3 OELETE 5 *TilLE [ change  [3J Addtion
NAME 5 2 ALK DOCIG0 ] 515 e

leﬁ; A[JED:ESS 51 il:f ! S AD(JFRI' 55 - US.:TDI?-.-"%EQ !_E-[}I ﬁ""j;l._q'. - }jf'l“l

IFY-SY- 72 SACHY-51- 00 O |

LE o T e T T B SRS [ Crange [ ] Addition

NAME § 2 NAME S—__,__Q Q)

STREET ADDAESS b s STRIET ADORISS

CiTy-50-2P B B4CHY-S 2P

urenshien ] aol cloes ¢ gually for the exaniption stated n Secton 119071 3)ik), Fiorida Statutes | futher
certify hat the wformation incheated o s amial report or suppiemental anoaal repod 13 wee and accurals and that my signatore shall have the s fegal effect as f mads under
oaln; that | am an offcer or drrector oF tng Gorparabon cghie receiven o Pustea ampowared 10 exste tis repod as required by Chapter 667, Florida Statutes, and thal my rarme
appears e Block 12 or Block 13 f ghanged, or on g Finen? with Ldcdress

SIGNATURE: feonsc H. /ff/ﬂm)/ﬁ ‘/,A*%é Rt fece.

G OFFICER OR DIRECTO P trew Frowne 2

14. [ do herety certily thal the informatan supyied wile s Bog is volonte “annd coes od o

CR2E034 (12/95)




