FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

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

1. Corporation Name

THE MANAGEMENT COMPANY, INC.

DOCUMENT # P98000025698

Principal Place of Business

221 PONTE VEDRA PARK DR.. STE. 400
PONTE VEDRA BEACH FL 32082

Mailing Address

221 PONTE VEDRA PARK DR.. STE. 400
PONTE VEDRA BEACH FL 32082

001654

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90010 044 ***150.00
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11 Pursuant 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 _
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