FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘

CORPORATION
AI\I?@’KTF%AEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporalion Name

MANAGEMENT & TECHNICAL SOLUTIONS, INC.

Principal Flace of Busingss Mailing Address

3003 SOUTH CONGRESS AVE 3003 SOUTH CONGRESS AVE.
SUIE 1E SUITE 1E
LAKE WORTH FL 33461 LAKE WORTH FL 33461-216¢

FILED
Feb 12 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualihed

02/14/1996

3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address

1] 26]

4, FEI Number Applied For

0S- (Xﬁﬁq}s Not Applicable

Suile, Apt. #, elc o

fo] 21]

Suite, Apt. #, elc.

O $8.75 Additional

§. Certificate of Status Desired Foo Required

City & St City & State

6. Elaclion Campaign Financing

$5.00 May Be

?31 'Ea Trust Fund Contribution Added o Fees
Zp | Country s Gountry 8. This corporation has liability for imangible 1ax under 5. 189.032,
24] 25| 29 30] Floride Statutes dves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
ALLEN, ROBERT S JR. B1| Name
3003 SOUTH CONGRESS AVE. B2| Stregt Address (P.O. Box Number is Not Acceptable}
LAKE WORTH FL 33461
83
84| City FL 85| Zip Code

agent | am farniliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuart to the provisions of Sechons 607.0502 and 607, 1508, Florida Stalutes, 1he above-ramad corporation submits this statement for the purpose of changing its registered
office or reg stered agent or bolh, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

i, tyatd oo print nani o fe d agent avdl Ivn | apphoatte INGTE Ragrstered Agent signalure required when réintatig) DATE
12, T OFHICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D o [T Decete 11TIME [ Change L] Addition
MAME TACKETT, JAMES 1.2 HAME
stert anoress | 3003 SOUTH CONGRESS AVE. 1.3 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33481 14 O7Y-§1-721P
T b 1 DELETE 21TIMLE [T change [ Asdition
bt ALLEN, ROBERT S JR 22 NAME
sraeeranoress | 3003 SOUTH CONGRESS AVE. L 2.3 STREET ADDRESS
CITY &1-21 LAKE WORTH FL 33481 2.40TY-51-70P
[me [ DECETE a1 TIMLE [T Change L] Addition
NeME 3.2 HAME
STREET ADDRESS 3.3 STHEET ADDRESS
civste | 3.6, GITY-57-2P
Lt o [T OceTe 41 TLE [Tchange L] Addition
NAME 4.2 HAME
SYREE ! ADRRESS 4.3 STREET ADDRESS
oy sl e 44 CITY-T-2IP
TE T peLeTe 51TITLE [JChange L] Addition
NAME 5.2 NAME
STRECT ACDRESS 5 3 STREET ADURESS
LY -S1- 2P ] 54 CIY-51- 2P
T o [T DELETE §17ITLE [T change [ Addition
HAME 62 NAME
STREE] ASDRESS £3 STREET ADDRESS
CiTY 51717 64 CITY-51-29

appears in Block 12 or Black 13 §f changed, or @n an attackieent with an.addr

SIGNATURE: L

S.

o b

14. { dao hereby certify that the information supphed wilh this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or dircolor of the corporation or the receiver or truslee empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my name

\Vio/ard (DD AUl IS

NG OFFIGER OR DIREGTOR

SIGNATURE, £} OR PRINTED NAME OF SIGN:

Date Daytime Fhane #
Fr e TYy Yy

CR2E034 (9/96)



