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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTRIERTOF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jul 10 1998

1. Corporalion Name

DOCUMENT #

1290 5 W 116 AVE
DAVIE FL 33325

Principal Place of Business

P97000073727 (4)
MANAGEMENT RELIEF, INC.

ﬁl\:‘l_ailmg Address

1200 S W 116 AVE
DAVIE FL 33325

FILED

8:00am

Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

08/26/1997

21 Jo2 35/ AW

2. Principal Place of B <;mec.q

&/ffc/

2a. Mailing Address

j 235/ 2057 </

4. FEI Number

Appliad For

7 ot Applicable

Suite, Apt W, elc.
22]

Suite, Apt. £ etc

O

5. Cenificate of Status Desired

$8.75 Additional
Fee Required

City & State

6. Elaction Campaign Financing

$5.00 May Be

FL

i & State
23] /OZIQ ﬁj/ 00.) /L B 2&]% /A 7 QJA/ /-'(—* Trust Fund Conlribution Added lo Fees
Counlry Z1p Country 8. This comporalion owes or has paid the current year Intangible
;;laju) 2 5 M‘IE S 3) _9.3 ;l Personal Property Tax due June 30. yes [ ]No
9. Name and Address of Current Heglatered Agent 10, Name and Address of New Registered Agent
DOLCHIN, STEVEN B 81| Name
#330 SHER‘DAN ST STE 2028 82| Streel Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
83
84| City 85| Zip Code

505, Floriga Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namedd corporation subrrits this statament for the purpose of changing its registered
office or registercd agent, or both, in the State ol Florida Such changc was authorized by the corporalicn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and arconl the abligatons of, Sectron 607

IRl A IAF™

indicalad on thls annual report or su,:plenmnld! annual report is true

YAy 4

SIGNATURE e e
Signalure, Iypred o prindud nare o sogslered agon Lang e @ applcante {NOTE - Regisinred Agenl s:gnature required when reinstating) DATE

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiLE D | ETAT TATIILE [JChange L] Addition
NAME BARKER, CLAY § 12 NAME
sweeravoress | 1280 S W 116 AVE 1.3 STREFT ADDRESS
CITY-ST-2P DAVEE FL 33325 14 CITY- 1.2
TINE 1] (] oriete 2.1 TILE LT Change LT Acdition
NAME BARKER, CHERYL 22 NAME
steeranoress | TRO0 S W 118 AVE 23 STREFT ADORESS
CITY-§7-2P DAVIE FL 33325 e 2 4CIY-5T-21P
TiLE . | DELETE 31T0LF LI change LT Adaition
NAME 3.2 KAME
STREET ADOAESS 33 STREET ADDRESS
CITY-ST-ZP N L 34 CITY-ST-2P
TOiE BET 411LE [ Change™ [ Addition
NAME 4,2 NAME
STREET ADDAFSS 49 STREET ADDRESS
CITY-§T-7iP 44 CITY-ST- 2P
TLE I DELETE 5.1 THLE ] change [T Agdition
NAME 5.2 NAME \j\S
STREET ADDRESS 5.3 STREET ADURESS

710
CITY-ST-2IP 54 GY-S1-2P
TInE T OELETE 611ME N Change ] Addition
NAME 6.2 HAME ?..DC]':EDEEBE-BH =

| | | e - e e e

STREET ADDRESS £.3 STREET ADDRESS U?{égf 9'_3| 01035--043
CITY-51-ZIP 6.4 CITY-51-2IP #HE10L1, 00
14. | hereby certify that the informalion supplicd with this 1r|mg doges not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i accurate and thal my signature shall have 1tha same legal effect as if mads under aath; thal | am an
officer or director of the corporalion or theyrocaiver ar trustee empoweled 1o execule this repaort as required by Chapter 607, Florida Statutes; and that my namo appears in
Block 12 or Block 13 if (.hangod 0{ on a dlldd\’ﬂ 1t with an adgrpss

:r'/?Aﬁﬂl/l 2 L lap ///sﬂ- A,P/

CR2E034 (10/97)



