PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MID-AMERICA MANAGEMENT, INC.

Principal Place of Business Mailing Address

BB

5015 SOUTH FLORIDA AVENUE 5015 SOUTH FLORIDA AVENVE
STE 105 STE 108
LAKELAND FL 33813 LAKELAND FL 339135502
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26) 59- 341,862 Not Applicable
Suite, Apt #, etc Suite, Apt, # elc.
I uite, Apt #, ctc | =uie AD 8. Certificate of Status Desired .| $8.75 Aaitonal
22] 2;[ Fee Required
Cily & Slale | Ciy & State 8. Elaction Campalgn Financing $5.00 May Be
23] 23—1 Trust Fund Contribution Added fo Foos
_Zip | Counlry Zip Country 8. This corporalion has liability for intangible tapunder s. 199.032,
24] 25| ;;| 3;[ Florida Statutes [} vas No
8, Name and Address of Current Registered Agent 10. Nama and Address of New Reglstersd Agent
GEORGES, ROBERT J 81] Name
5015 SOUTH FLORIDA AVENUE B2 Sirest Address (P.O. Box Number is Not Acceptable)
STE 105
LAKELAND F{ 33813 63
84] City FL 85| Zip Code
11. Pursuant to the provis-ans of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing s reqistered

office uf registerad agont, or both, in te State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept

] & appoiniment as registered
agent. | am familar with, and accept the obligatons of, Section 60705056, Florida Statutes.

informaticn indicated on this annual report or supplomemtal annual report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that
tam an officer or director of the carporgtion or 1he receiver or trustee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if gfinhyed, or on an attachment with an address.
SIGNATURE: Lo “"..'g Mt A led [?oberh]- g&wqes 2-/4-97 &4}) LH47-2500
T BIGNFTURE AND TYPED OF BRIHIRD NAME OF SIGNING DFFICER Bl DIRECTOR el Diate Dupime Prone B

SIGNATURE T I —

Signatee bped & panted name of segistered agent ard whe il apphcable {NOTE: Regisiarad Agent signature recuired when rainetating} DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L 1] L] pECeTE 11 TITLE [T Change — ] Addition &
N GEQRGES, ROBERT J +2 RAME 3
saeer anckess | 5015 SOUTH FLORIDA AVENUE 13 STREET ADDRESS &
CiTy-5T- 2P LAKELAND FL 33813 14 CITY-S1- 1P &
e (7 becere 21 TILE [Jchange LT Addition | O
NAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
CITY -S1- 211 2.400Y-51-2P
Tine [T oeLeTe 31 TMILE [ Chamge L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIiy-§1- /1P 34 CITY-5T-2IP
ne [ oreete 41 TLE i Change  [J Addition
NANE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - ST- 2P 44 CITY-ST-7Ip
T [T oELeTe 51 TIMLE 1] Change T Addition
HAME 5.2 NAME '
STREET ANDAESS 5.3 $TREET ADORESS
CITY- - 2P o 54 CITY-5T-2P
0L 1 peLETE £ T01LE {JChangs ~ [T Addition
NAME 2 NAME
STREE) ADORESS .3 STREET ADDRESS
CINY-ST- 7P 64 CIY-ST-2IP
14. | do hereby cerldy thal the information supplied with this filng does not qualify for tha exemplion stated In Section 118.07(3Ki}, Fiorida Siatutes. | further certify 1hat the




