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PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF GORPORATIONS L4

1999 " CORF
DOCUMENT # p98000039235 . o

1. Carporation Name . D
MANAGEMENT SYSTEMS CONSULTING, INC. LR S

FLORIDA DEPARTMENT OF STATE
Katherine Harts
Secrolary of Stats

Principal Place of Business Maling Addrass
14640 QUAR TRAIL GIACLE 14540 QUAIL TRAIL CIRCLE
SUITE 250 SUITE 250
DRLANDO FLL 32837-72083 ORLANDQ FL 32837-7067 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
N 04/26/1998
2. Principsl Place of Business 2a. Mailing Address 4. FEV Number Appled For
21 [26] Sb-35p FL90 Nol Applicabis
Sulte, Apt. 2, etc. Sulte, Apt ¥, etc, . . $B.75 Addional
b r;;l a 3. Certilcate of Status Deskred O Foa Raquired
City & State Ciy & State 6. Eloction Campaign Financing O $5.00 May Be
23 (28] Trust Fund Conlrbution  * Added o Fess
2lp —_ Country Zip Country 8. This corporption owes tha turrant ysar Intangible
E 125! ;l B i;_p_l_ L Persanal Property Tax. Dives =1
9. Name and Address of Current Regl d Agent 10. Nama and Address of Naw Raglatered Agant
81 Nama
STEM, HERRY 3JR. [83( Streci Addrons [P.O Box Number is Not Accaptabie)
14640 QUAIL TRAK CIRCLE treet Addters (.0 Box Number is apta
SUITE 250 - :
ORLANDO FL 32837-7083
84| Cay FL I Tznp Code

1. Pursuant lo the provisions ol Seclians B07.0502 and 607.1508, Fionda Statutes, tha Aboye-named COMOration SUbmMILs this statomant for tho purpose of changing s registered
offics or registerad agant, of bath_in Iha Siate of Flonda. Such changs was guthorized by tha corporation’s board of dirsctors. | teraby accept the appoiniment as regisiered
agenl. | am famikar with, and accepl the obligations of, Sedtion 607.0505, Florda Statutes.

BIGNATURE Skt iw. hypad o prniod fame of regiianed agend &l #%e € eophcab'e (HOTE - Apgisionsd Agant signa‘urs requined when rensatng) DATE a-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 12 =
e fjgag,f,pgﬂdf [ neLETE 11TME ClChange ~ [JAddibon | v
W /J&ﬂgy T. \g'ﬂ':&\/f‘r 12 NAME §
e 14 d ﬁu_rs 2C TRLE oS 8
E | OELETE  f z¢nme 1 DiChange  [JAkton| O
NANE 22HAME

STREET ADERESS 2:38TREET ADORESS

Ay 5129 7 4CTY-5T-p0 )

ThE L1 DRLETE 31 TME Dicharge [l Addtion
NANE 32NAME

STREET ADORESS 13 STREET ADDRESS

ciry-s1-28 34 CITY-51-20

e [] DELETE FXRY S Cicrarge ] Additon

v 4.2WAE

STREETADDRESS 4.3 STREET ADORESS

CITY-5T-2F 4.4 5TV 8T 20

e . T tRLETE sS4 TLE [JCrange ] Addmen
_ S2RAME

BYREE MORESS! §.3 STREE T ADORESS

CITe-ST.2P S4CY-ST- 20 »

WnE T L] DELETE eimE ] T CIghnge »jﬁé\
RAME &2 N \% ﬂla"-\’ ]

STREET ADDRESS €3 5TREETADDRESS /5_ s

CITY. §7. 29 64 0TY-§1-20

4. | hereby ce 3 that the nformailon supphyk (F with this. Illmg does not qualify for the axemption staied in Soction 119.07(3)(i}, Fiorida Statutes. | further certify thal Iho Intarmabon
Indlcated on this annual report ar luppls Anlal #nnual reporfiu true and accurdle and that my signature shall have tha same legal effect as ¥ made undor oath; that | am Bn
officet or direcior of the corporation or (g receiver or t B powered 10 execule this repart as required by Chapter €07, Florida Siatutes; and that my nama appears in
Block 12 or Block 13 if changed, or onh A Nress, with il other like empowered.

SIGNATURE: ' /= (1~198F  for-SSEL65/




