FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
' CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS e

DOCUMENT # P97000052823

1. Corporation Name

MANAGERIAL ADVISORY SERVICES, INCORPORATED

us

Principal Place of Business

1810MAPLELEAF BLYD
OLDMAR FL 34677

Mailing Address

1610 MAPLELEAF BLVD
OLDSMAR FL 34677
us

7

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90076 010 ***150.00

- Fuee =

AR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed
06/16/1997
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
21] 126] 59-3453595 Not Applicable
Efgl}fﬁﬂ #L o . o e _;f_i .Sune. Apt, # ete. 5._Certifcate of Status Desired, ] $8F.;iAdd'itio|na! )
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E{ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
EI E‘ 3;‘ fa—o] Personal Properly Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUNIZ, CESAR A
1810 MAPLELEAF BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR'FL 34677 5
, 84| City FL 85| Zip'Code

11. Pursuant

office or registered agent, or

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. I’am familiar with, and accept the abligations of, Section 637.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicabla. (NOTE: Rogistered Ageni signsture required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [J DELETE 13 TME V.P. oECT. [QChange  [XAodition
NAvE MUNIZ, CESAR A 12w BR.ENDA SH IRLEY
smeetaopress| 1810 MAPLELEAF BLVD raseETsonRess | @10 MAPLELEAF BLVD
CATY-5T-ZP QLDSMAR FL 34677 1.4CITY-ST-2P OLDS MAR ,fL BALTT
TTLE VSTD [ DELETE 21TRLE [cChange [ Addition
NAME SHIRLEY, BRENDA L 27 NAME
sweeraporess| 1810 MAPLELEAF BLVD 23 STREET ADDRESS o
CITY-ST-ZP OLDSMAR FL 34677 2.4GITY-5T-2P -
TILE [J DELETE 34 TITLE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-21P 34.CITY-ST-ZIP
TME DV ID SALHON [AOELETE $1TIE [OChange [ Addition
NAME 1414 SAN™ ANKMABLUD 4.2 NAME
STREETADORESS|  “DUMIED) A3, A 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-21P
TE el [J DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESR 5.3 STREET ADDRESS
CTY-ST-ZP 54 CITY-ST-2P
TME [ DELETE 8.17TTILE [iChange  [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-55-2P 84 CITY-ST-2P

14, | hereby cerify that the information su

indicated

gl report is b
or trustee empg

on this annual report pe%

| gther like empowered.

i Y
fed with this fifng does not,qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
f and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

1/4’2 &j/% 747-72L 0733

Dad Daytime Phone #



