FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, l‘lort]\am,
Secrelary of Stggs [3
DiVISION OF CORPORATIONS

DOCUMENT #

+ Gorporation Narrie:

MANAGED COMPENSATION PLANS, INC.

POB000021847 (4)

Principad Plac

SUITE 2004

o of Hur.m( Ss

100 EAST LINTON BLVD.
DELRAY BEAGH FL 33483

Mailing Address

100 EAST LINTON BLVD.
SUITE 203A
DELRAY BEACH FL 334833336

FILED
Apr 08 1997 8:00am
Secretary of State

A

. Date Incorporated or Qualified

38. Date of Last Repon

03/15/1996

21
22|

2. nincipal Place of Business 28,

Sulte Apt wele

Mailing Address

ol

. FEE Number

Applied For

APPLIED FOR

Nat Applicable

Suite, Apl #, etc.

27]

. Cortificate of Status Desired

0 $8.75 Additional

Fea Required

- Cly & St | Gity & State 8. Elaction Campalgn Financing $5.00 May Be
23L . :El Trust Fund Contribution Added to Fees
| w | Country ip Country 8. This corporation has liability for intanpible fax under s. 199.032,
24] 28] 28 [30] Florida Stalutes 0 Yes A bo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rpglsterpd Agent
SLOTO JAMES R 81| Name
' 200 SOUTH BISCAYNE BLVD. 82( Stroet Address (P.Q. Box Number is Not Acceptable}
SUITE 2350
MIAMI FL. 33131 83
- 84| City EL as’ Zip Code

rsuAntc

+
SIGNATURE

05, Florida Stalutes.

Jns of Seclons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing its registered
&lice or regislered agent, o bath, in the State ol Flonda Such chang was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam amiliar with, and aceept the abligalions of, Section 607,05

it Titles F apibeatio

[NOTE: Regstered Agant sighatwre requited whan reinslating)

DATE

2. Gt 48 AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T oELETE 11 TILE TTChange  L_J Adcition
o FEINGOLD, JEFFREY P 1.2 NAME
s aconss | 100 €. LINTON BLVD, SUITE 203A 1.3 SIREET ATDRESS
| ooy sior | DELRAY BEACH FL 33483 1ACITY.ST- 2P
I [T neLere 21TILE [ change [ Addition
HAMT 22 NAME
STREET ANDRESY 2.3 STREET ADDRESS
iy 51 2.4 00Y-5T-m -
e o T LV DELETE 31VTIE [JChange L7 Addition
Nt 32 NAME
SIEEFT ALORESS 3.3 STREET ADDRESS
Y-S0 20 34 CITY-ST-2IP
T o U] orurre 417MLE [ change [ Addition
HANT 4 2 NAME
STHED Y AZMDRE S 4 3 STREET ADCRFSS
‘__C;ITV;SIMF!_F’” o e 4.4 CITY-ST-2IP
g 3 veeere 51TMLE [T Change LY Addition
Kaw: 5.2 NAME
STREES ALDRE 56 5.3 STREET ADDRESS
L Or-SUa e _ O SACITY-ST- ZIP - 1
oL DELETE B1TITLE Change Addition
" SO000E 1 36805
ST E ADONESS 5.3 SIREET AODRESS ;E:”QB"’S?""DID?S"'DE?
Cly - §1-260 £.4 CITY-ST-2P #*1E5. 00

SIGN

|41 do horgby cerify that ihe infarmaton 4
intortmation indicaled on this annual regfort or sus)p =
I am an ofhcer or arecter ol the corpoftion or the rediver or trusted
appears in Block 12 or Block 13 if charfeed, or on an a

ATURE:

nental annual regd

s true and accurate and that my signature shall have the sama legal eftect as if made un

ith this 1iing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher cernity that;@l
wered to execute this report as required by Chapter 607, Florida Statutes; and thal my nam

,!eff,frey P. Finegold 3-12-97 561-274-7100

@al

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORMCTOH

Date B Tinine Phone K

03304554

CR2E034 (9/96)



