FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT nonss:ﬂn:Er:A:T:ih:hi:‘ STATE M ay O 6 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S ecretal'y Of State

DOCUMENT # P96000070856 (5)

1. Corporal:on Namce

MUSCOVY MANAGEMENT, INC.

I AR A

Principal Place of Business Maiting Address
1870 ORCHID STREET 1870 ORCHID STREET
SARASOTA FL 34239 SARASOTA FL 342395131
8. Date Incorporated or Quelified | 38. Date of Last Report
2. Frincipal Flace of Busingss 28, Mailing Address 4. FEINumber, - Applied For
2] 26 ] egiv 6V- 06003 25 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc.
. e A e u ? 6. Certificate of Status Dasired O $3.75 Additional
22 27 Fee Required
| Cily & Staw City & Stale . 8. Election Campaign Financing $5.00 May Bs
s 28] Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangib!e[a?rundef s. 183.032,
?ﬂ |25 ;gl ;l Fiorida Statutes £ Yes No
9. Name and Address of Current Reglisierad Agent 10, Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2( Strest Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| Cay FL 5] Zip Code
|17, Pursuant o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or rogistored agent, of bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accent the appaintment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIGraniee gptd of P e ranie of regs e agent and ik 11 applicable (NOTE: Registared Agent signature required when renstating} DATE

12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
it PSTD [ 3 ecere 111LE (] Change™ T Addition -3
HANE HIGGINS, J.C. 12 NAME §
sttt aooness | 1870 ORCHID STREET 13 STREET ABDRESS g
arv-size | SARASOTA FL 34239 14 CiTY- ST-2P o
T [J peeere 21 TILE [.J Change [ Addition |0
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS

| oreseae | 2 4CITY-ST-2iP

e T BFETE 31 TLE [JChangs [J Addition
HAME 32 NAME
SIKEET ADDRESS 33 STREET ADDRESS
crestpe | 34_CITY-ST-2iP

f—“ﬂﬂf'_w T ) L] peLETE 41 TITLE [Jchange [ Addition
HARIE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIFY-§1- 7P 44 CITY-ST-27
L [T DELETE 51TMLE 1] Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

| cire-stze | 54 CITY-ST. 2IP
; ] DELETE B MILE [dchange ] Additien
HAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-71F B4 CITY-51-2IP
14, | do hereby cerlify that the inforrnation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Siatutes. | further cerlify thal the

information indicated on 1his annual report or sug)plememal annual report is trua and accurate and that my signature shall have the same lagal effact as i mada under oalh; that
lam an oficer or direclor of the: corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or 1 13} changod, or on an attachment with an address.

AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




