SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE CN OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stal
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANAGEMENT CONSTRUCTION, INC.

" Maiting Address

3014 S0UTH OLIVE AVENUE
WEST PALM BEACH FL 33405

Principal Place of Business

3014 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 33405

FILED
Aug 19 1998 8:00am
Secretary of State

AR AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business bzia. Mailing Address 4. FEI Number Applied For
21] o NOT APPLICABLE Not Applicatio |
Suite, Apt. #, etc. ite, Apt. #, stc. iti
ure. Ap ete | Sute.Ap e 5. Certficale of Status Desired L__I $8'75 Additional
m 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ______’_;8-\ Trust Fund Confribution E] Added lo Fees
Zip Gountry ,__ dip Country B. This corporation owes or has paid the currgnt year Intangible
24 E‘ 291 m Personal Property Tax dua June 30. Yos No
0. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
HEFFLING, JOHN D 8] Mamo 4 | G )
SUITE 219 o e &t
82| Street Address (P.O. Box Numpsr is Not Auﬁpiable)
1897 PALM BEACH LAKES BLVD 30 Olcve A
WEST PALM BEACH FL 33409 8 West VO | ,3 (1
S o S e [ .
B4| City 85| Zip Code
FL '%’zg( oY

11. Pursuant {o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submnits this statement for the purpose of changing 18 registered

indicated on this annua! repor or supp

in Block 12 or Block 13 if changed, or on an atiachment wilh an address.

ool us

NIRRT NP SRV I B

office or registered agent, ar both, jn the State of jda. Such change was authosized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am famllipeyvit d acpépt the o |gﬁsﬂf. section B07.0505, Florida Stalutes,
SIGNATURE X Al
Slgnature, typed nted name of ragistBied agenl and title If a‘pyﬂala {NOTE Registerad Agonl signature required when relnstaling) DATE ——~
12, OFFICERS AND DIR!;(TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 téa
ML D [ JoeLete LTIE T change [ adaiion | 2
NAME CAREY, MICHAEL 1.2 NAME 3
sreerasoress | 3014 SOUTH OLIVE AVENUE 13 STREETADDRESS o
Y5121 WEST PALM BEACH FL 33405 14 CITY.STZP g
e [ peiete 21TmE T change [ ) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TOLE osiere 31TIE [ change [ adstion
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-5T.2IP 34 CITYST-2IP
TILE [JoetETe 41TITLE () change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY.ST-ZIP
e (T oereTe S1TITLE [ change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-51-21P
e [ petete 6ATITLE T change 1 Agdition
NAME 6.2 NAME
STREET ADDRESS €. 5TREET ADDRESS
CITY.81-2IP 6.4 CITY-ST-ZIP
44. | hereby certify that the Information supflied with this filing does not quatify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further certify thet the information

emental annuat reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or truslee empowarad to exa::t/e?apod as required by Chapter 807,

: ;?Cp—q—n

lorida Statules; and that my nama Bppears
36 (
>_2&- 5 @ynirou




