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

Sandra B. Mortham
ANNUAL REPORT

1998 \ <4 Dlws\ozcéeracrgap(;;:norus Secretary Of State

DOCUMENT # PGB6000047163 (6)

1, Corporation Namae

MANAGEMENT ACCOUNTANTS, INC

Principal Place of Business Mailing Addrass
2604 YARMOUTH DRIVE P.O. BOX 20922
WEST PALM BEACH FL 33416 WEST PALM BEAGH Fi 33416
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/28/1996
2. Principal Place of Business _2a. Mailing Address 4. FEi{ Number Applied For
21] o 28] ) 650678148 Not Applicable
Suite, Apl. #, elc. Suile, Apt_ #, etc.
_I P ' P 5. Cerlificate of Status Desired O $8.75 Addional
22 H Fee Required
City & State | Cily & State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution O Addad to Fees
Zip | Country L Country 8. This corporation owes or has paid the current year Intangible
;_A-I 25.} 2;[ m Personal Property Tax due June 30. Cves [dNe
9. Name and Address of Curprnt___Fjaglslerod Agent 10, Name and Address of New Registerad Agent
BROODIE, THEODORE T 81} Name
2694 YARMOUTH DRIVE 82| Stresl Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH FL 33416

83

Zip Code

84| City 85
FL

11. Pursuant to the provisions of Sections 6070507 and 607.1408, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Fanda, Such change was authorized by lhe corporation's board of directars. | hereby accept the appointment as registered
agent. | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ L
Signature, typrst o e narhe GF e lered agemt and Dl it appd cable (HOFE Regisieted Agont signalure ragqited wheit reinstaling DATE
12, OFFICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 TLE [Jchange L Aadition
NAME BROODIE, THEODORE 1.2 NAME
stReeT anoress | 2694 YARMOUTH DRIVE 13 STREET ADDRESS
LTY-5T-2P WEST PALM BEACH FL 33416 14 CITY-ST-2IP
ILE [T oeiere 21711LE [ Change L] Addition
HAME 22 NAME
STREEY ADDAESS 2.3 STREET ADDRESS
CITY-ST-21P 4'} ACTY-S1-21P
TME [T DELETE 31THIE [ crenge L Addition
NAME 32 NAME
STREEY ADDRESS 33 STREE] ADDRESS
CITY-5T-2IP 34.C0TY- ST-21P
TIME T DELETE 44T0LE (] change  [J Addition
HAME 4 2 NAME
STREET ADORESS 41 STREET ADDAESS
CITY-$T-2iP i 44 CIY-ST-2ip
THLE "] DECETE 5.5 TITLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CiTY-§1-2P 54 CITY-ST-2IF
TIMLE I OELETE 6.1TITLF T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-7IP

14, | hereby cerlify 1ha! tho informaltion supplied wilh this filing dogs nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplorcntal annual report is frue 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: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on g\_gllachéem with an address.

Thobott 1+ R RoedIE T2 — g o0 oy

SIFCMATIIDE.

COFE?OO;;(THON &5 FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 Ooam

CR2E034 (10/97)



