mﬂ
FILE N/OW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SXEE FLORIDA DEPARTMENT OF STATE
CORP ORATION “'\g Sandra B. Mortham
ANNUAL REPORT  REEIiats ooy of St
1996 L % DIVISION OF CORPORATIONS
1
DOCUMENT # P95000086084 (7)
1. Gorporalfion Name
STATE MANAGEMENT, INC.
Principa! Place of Businass Mailing Address ”"H"I“l m" I““Ilm ||”||I“|II|I‘ ||||I |m|||||“|“||“““l
$700 NW 42ND COURT S700 NW 42ND COURT
BOCA RATON FL 3349 BOCA RATON FL 33496
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/08/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FE! Nunber Applied For
21] 26| L5 - 063 l :D>33 Not Applicable
Suite, Apl. #, efc. Suite, Apl. #, ete. 5. Certificate of Status Desired O 53.75 Adc!itional
;;l a Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25 20 [30] Fiorida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
Bi| Name
FRANK, SCOoTTJ 82| Street Address (P.O. Box Number is Not Acceplabie)
5700 NW 42ND COURT =
BOCA RATON FL 33496
84| City FL lss 7ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | herehy accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 6070508, Florida Stalutes.

SIGNATURE e e e e P -

Signature, typed o printed nare cf registered agent and titg: f anoicabie {NOTE: Regislerpd Agent s gnature rogired when reostaling) DATE :6-
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TInLE T ] DELETE 1 1TITE })‘- “%ﬂ'\' DO Change D] Addilion §
NAME 1.2 NAME wgf} o g
STAEET ANDRESS 14 sweet anokess | 5100 N Wes Cf i
O -S1-7P 1.4 CTY-51- 2P L0, o &1 RRW &
T {1 DECESE 7 1NE ' o [J Change  [] Adation | ©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHy-ST-71F 24CY-§1-7P
THLE [] DELETE 3 1TME [ Crange [ Addition
NANE 32 NAME |
STREET ADDRESS 33 STREET ADORESS
CiTY-S1-2IP 34 CITY-ST-2P
TITLE [] DELETE 4 1TILE [3 Change  [] Addition |
NAME 4.2 NAME }
STRFET ADDAESS 43 STREET ADDRESS !
CHY-S1-2F 44 CITY-ST-2P
TIE [7] DELETE 5 1TILE [] Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CiY-§T-7IP R seomy-sioae .
TTLE [ DELETE £ 1TILE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-2 6.4 CITY-5T-2P

14. | do hereby cerlily That the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Flonda Statutes. | further
certify that the information indicated his annual report or supplemental arnual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of phe corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chahged, or on an attachrment with an address. Vn
SIGNATURE: < - Y v S s
- PRINTED NAME OF SIGNING OFFICER OF DIREGTOR o Tale Tt Daytine Phone # -

" SIGNATURE AND TYPEL ci



