F%E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

MANAGEMENT SOUTH INTERNATIONAL CORPORATION

Principal Place of Business

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

IR,

11266 NW 51ST TERRACE
MIAMI FL 33178

MiaMI FL 33178

11256 NW 518T TERRACE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/27/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21] SAWE AR ARood [26] “0™E B ABooF LS-o92203 Not Applicable

Sulte, Apt. #, stc. Suto, Apt. 4. eftc. 6. Certificate of Status Desired O $8.75 addtional
@ E Fee Required

Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 2—5| ;EI a Parsonal Praperty Tax due June 30. [ Yes E%o

9. Name and Address of Current Regislered Ageni

10. Name and Address of New Reglstered Agent

JONES, KENNETH H
11256 NW 515Y TERRACE
MIAMI FL 33178

81| Name

82| Streal Address (P.O. Box Number is Not Acceptable}

a3

84| City

FL

a5

Zip Code

11. Pursuani to the provisions of Sechans BO7 0502 and 607.1508, Florida Statutes, the &

bove-named corparalion submits this statement far the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such chango was authorized by the catporation's board of directors. | hereby accapt the appainiment as registered
sgent. | am familiar with, and accept the ehigations of, Scotion 607.0505, Florida Statutes.

SIGNATURE S

Signature, typod o printad name of regsterad Agent and 1tle f apphaatile (NOTE: Asgislared Agenl ignalure 1equired when rainslaling) DATE
12, OFF ICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREOTORS N 12
TILE [T peweTe 11TI0LE RPEs (DoENT [ change [ Acdition
NAME 12 NAME Ferataetd . donfeil
STREET ADDRESS pastaperapaess | W2AE Youa LAY vEre. duhemy B
CITY-§1-21P 14507y -S1- 2P A e TRE _
TLE 1 DELETE 2170LE DR CTOr- [J Change [P Asdition
NAME 22 HAME BMDREGA  ARXR - DERACK,
STREET ADDRESS 2ASTREETADDRESS | Feoos ™ T Rad
CITY-ST- 2P 2. 4CTY-51-7P wobksd o Groxa, D C
TILE TJoutte 31TALE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1-21P 34.CITY-ST- 2P
TNLE T DELETE 1 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TILE [J oeLete 51 TILE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP EACITY-S7-7P
TILE 7 oELete 61TME [ change [ Addwtion
NAME £.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY-5T-2IP §4CITY-5T-21P

indicated on

CI1AAMATIIDE .

P

(!n/c'f.

94, T hereby certify that the information supplied with this filing coes not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
is annual report or supplemaenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trusteo empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 i changed, or on an atlachment with an addrgss.

YA Y- T AR T B

CR2E034 (10/97)



