FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION R
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
$andra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

MANAGEMENT CONSTRUCTION, INC.

P96000022652 (7)

Principal Place of Business

9014 S0UTH OLIVE AVENUE
WEST PALM BEACH FL 33405

Mailing Address

3014 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33405-1623

FILED
Sep 18 1997 8:00am
Secretary of State

ERITRMMAAI MRV

3. Date Incorporated or Qualified 3a. Date of Last Reporl

03/13/1996

27]

22]

2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] 26 b6 Applicable
Suite, Apt. #, etc. Suite, Apt #, olc. $8_75 Additional

O

B. Ceriificate of Status Desired Feo Required

24] 26] 20] 0]

City & State City & Stalo 8. Election Campaign Financing $5.00 May Bo
EJ S 2—3] Trust Fund Contribution Added to Faas
Zip Counlry Zip Country 8. This corparation has liability for inlangible tax under s. 199.032,

Florida Stalutes Yes []No

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

HEFFLING, JOHN D
SUITE 219
" 1867 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33409

B1| Name

82| Stroot Address (P.O. Box Number is Mot Acceptable)

83

84| City 85| Zip Cede

FL

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statules, the a

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the cbligalions of, Seclion 807 0505, Florida Statutes.

bove-narmad corporation submits this statement for the purpose of changing its registered

appaears in Block 12 or Block 13 if changed, or on an altachment with an address,

PV I

SIGNATURE e e

Signature. typed o printed name ol regictornd agant and Lol appicatie (NOTE: Aapislerad Apenl signalure required when rainstaling} DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
TILE 1] [T vELETe 11700LE [ Charge T3 Adotion | &5
NAME CAREY, MICKAEL 1.2 NAME g
stareraporess | 9014 SOUTH OLIVE AVENUE 1.3 STHEET AQDRESS a
orv-si-2e | WEST PALM BEACH FL 83405 140iY-31-2 &
TLE ) DECETE 21 MLE T change  [J Adattion | O
NAME - r 2.2 NAME
STREET ADDRESS 23 STREET AODRESS
CiTY-81-21p 2 40ITY-$1- 7P
TLE L] DELETE 31TIEE T Ghange [ Addition
NAME 3.2 NAML
STREET ADDRESS 33 STAEET ADDRESS
CiTY-$T-2P 34.£7Y-$T-7P
THLE 11 DELETE 41TITLE [} Change 1] Addition
NAME 4 2 NAML
STREET ADODRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GITY-5T-2P
THLE ] pELETE 51TITLE [Jchange L] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
THLE (] DELETE 6.1 TITLE [T change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP
$4. | do hareby cerlify that the information supplicd with thie filing doees not qualify for the exemption staled in Section 118.07(3)(7), Florida Statules. | further certify that the

infarmation indicaled on this annual report ar supplemenlal annual report is true anc accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of tho corporatien or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

of ] )



