FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
copm T N A DEPLRTUENT O Apr 27,1999 8:00 am
ANNUAL REPORT Socratny o Site ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90071 029 ***150.00

1999
DOCUMENT # pP96000066672

1. Corporztion Name

MSA MANAGEMENT GROUP, INC.

VG

Principal P ace of Businass Mailing Address
620 £ COLONIAL DRIVE P.0. BOX 533709
ORLANDO Fi. 32803 ORLANDO FL 32853-3709
us us DO NOT WRITE IN THIS SPACE
3. Date i worporated or Qualifed
08/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21! [26] 59-3393554 No' Applicable
i ' . ite, Apl. #, etc. i N it
Suite, Apt. #, etc Sulte, Ap e 5. Cerifcate of Status Desired O $8 75 Addlltsonal
El m Fee Re juired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vayBe
;;l ?s—l Trust I7und Contribution Added t Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible E/
m l;' ;9-| m Persc 1al Property Tax. (JYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81] Name
DINKLAGE, KENNETH H
, 82| Street Aldress (P.O. Bo« Number is Not Acceptable}
620 E COLONIAL DRIVE ‘
ORLANDQ FL 32803 83
84] City FL rss Zip Code

1. Pursuant to the provisions of Sactions 607,050 and 607.1508, Florida Stattes, the above-named carporation subm ts this statement for the purpose of changing its registered
office ar registered agent, or buth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apsointment as regjistered
agent. | am familiar with, and acept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signaturs, typed or printad n ime of registered ager : and title \f apphicable {NO "E: Registered Agent signature re uired when remstating « DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J DELETE 14 TITLE {TChange {1 Addition
NAME DINKLAGE, KENNETH H 1.2 NAME
streetapor=ss| 620 E COLONIAL DRIVE 1.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 14 CITY-ST-2IP
TME [ DELETE 21TME [Ochange [ Addition
NAME 22 NAME
STREET ADDR 5§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-§T-21P
TITLE ] DELETE 21TTLE [cChange [ Addition
NAME 32 NAME
STREET ADDR 35§ 13 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TmE [J DELETE 41TRE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDR 188§ 4.3 STREET ADDRESS
CITY-$T-71P 44 CITY-ST-2IP
TITLE [] DELETE 5.1 TIRLE [Change [ Addition
NAME 52 NAME
STREET ADDR:SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heraay certify that the infarmtion supplied wi h this filing does not qualify "or the exemption stated n Section 119.07(3)(i). Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and ac :urate and that my signa:ure shali have t1e same legal effect as If made  nder oath; that * am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as re quired by Chapier 607, Florida Statutes; and thet my name appe:ars in

A106837

CR2E034 (11/98)

Block 12 or Block 13 if change 1, or,on an attac? nt with an add . with all other like empowered
: Ly e $26
SIGNATURE: /4/%«0# a (,Z(L&‘J’L/ ‘-//933/6767 10 )~ 534005 7
RINTEID ?IAMEIQF SIGN:NG PFFI‘{ i‘,R OR DIRECTOR 7 Dafte Daytime Phone #

8IG 'UF}ND TYPED OF




