ey SN

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

PROHT S FLORIDA DEPARTMENT OF STATE O 6 99 8 8 . O O
CORPORATION R Sandra B, Mortham Apr 1 ’ am
ANNUAL REPORT L e 5 Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl'etal y Of State
POCUMENT # P96000013656 (9)
MANAGEMENT OVERVIEW INC.
O T R A
17044 COLLINS AVE. 17044 COLLINS AVE.
MIAM! BEACH FL 33160 MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1996
2. Principat Place of Business Za. Mailing Address 4. FE{ Numbar Applied For
21 26] 65-0645237 Not Applicable
2 Suite. Apt. ¥, efc. L Sute-ApL 8. ot 5. Cerificate of Status Desired [ $8.75 Auditionet
22 27 Fee Requlred
City & State Ciy & Stale 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Y Country 8. This corporation owes or has paid the current year intangible
m —2?| ;] EI Personal Property Tax dus Juha 30. Yes [lna
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KIRSCHNER, HENRY D 81} Nams
17044 COLLINS AVE. 82| Street Address (P.O. Box Number is Not Acceptabile)
MIAMI BEACH FL 33160

83

Zip Code

84| city FL 155

11. Pursuant to the provisians of Seclions B07 0502 and 607.1508, Fiorida Statutes, the above-named corporation subrits this staternent for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appaintiment as registered
agent. I am lamiliar with, ang accep! the obhgations of, Section 607.0505, Floriga Statules.

SIGNATURE e eeenre e
Signahura, typed o proled namss of fegstotad agent grd biie i anpte abie (NOTE Registered Agent signature raquired whan reinslaling) DATE
12, OfFICERS AND DIRECTORS 18, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
MLE D 1 DELETE LITITLE ) Change [ Addition
NAME KIRSCHNER, HENRY D 1.2 NAME
swmeerapbress | 17044 COLLINS AVE. 1.3 STREET ADDRESS
QITY-ST-2P MIAMI BEACH FL 33160 1.4 CITY-§T-7P
TILE D T DELETE 21 TITLE [Tchange 3 Addition
NAME KIRSCHNER, MARY L 22 NAME
sweeTaporess | 17044 COLLINS AVE. 2.3 STREET ADDRESS
CITY-51-2P MIAMI BEACH FL 33160 2 4 CiTY-ST-2P
TITLE [ J oELete 31TIE T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - S1-21P 34, CITY-5T-2IP
e TOotikie 41TITLE [T cnange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY . 51- 2IP 4.4 LITY-ST-ZIP
ME T OELETE 54TMLE [ Change L] Avdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-21P 5.4 CIFY-ST-2IF
THLE 7 DELETE 6. TITLE L3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-s1- 2P GACITY-ST-ZP
14. ) hereby centity thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual repor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the receciver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan

| SIGNATURE: 22 A A Ao i DSt fere  AhT 3009995993

CR2E034 (10/97)



