i

““FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
* ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # Pgg000102324
MANAGEMENT SOURCE CONSULTANTS, INC.

Principal Piace of Business

4400 N FEDERAL HWY STE 201
BOCA RATON FL 33431 '

Mailing Address

4400 N FEDERAL HWY STE 201
BOCA RATON FL 33431

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90069 035 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/04/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 54 “',).d:n\,- O“{Q{Z Not Applicable
15} Apt. #, etc. Guite ppt #, etc. - . $8.75 additional
. i f Status D d .
2 ST E Qe = 7l SOmE QD) = oo 8 Coimoat St 0ot 7 oo Roqured
City & State City & State 6. Etection Campaign Financing $5.00 May 8e
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangjble
m [EI EI m Personal Property Tax. es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Afent”
’ 81| Name
RIOPELLE, CAPRICE L
. 82| Street Address {P.O. Box Number is Not Acceptable
4400 N FEDERAL HWY STE 201 (P-0. Box N piable)
BOCA RATON FL 33431 83
84] City Ias Zip Code
~ FL

office or regisjered ggent, or both, i

11. Pursuant to the rogions of Sections 5
agent. | am {Amiliarwith, and acce

echidh 607.0505, Florida Statutes.

DAZSWDEVT

07.0502 angB07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
drid?Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered

4/g/aa

SIGNATURE
i Afad apent and tibe if applicable. [NOTE: Reg: Agent sig required when rei
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pmlo%OT' [J DELETE 14 TMLE [JChange  [T] Addition
NANE uopelie Capace L. 12NE
STREET ADDRESS D M. Bogwt Dl IO | 135meer aovress
CITY-ST-ZP D AATDY T, B M 14 CITY-ST-2IP
TME [J DELETE 1A TME [Change  [] Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZJP- =T - - B 2.4 CITY-57-219 - .
TME [J DELETE 34 TME [IChange  [] Addition
NAME ~ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrTY-ST-2P 34, CITY-ST-2P
TIE CIDELETE 4ATME [CChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME 1 DELETE 51 TTLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TME [ DELETE 8.1TTTLE []Change  [] Addition
NAME 6.2 NAME
STREETAD{DRESS ‘ -+ . li‘-i . 63 STREET ADDRESS
orv-st-ap ). Lo 64 CITY-ST-ZIP

CR2E034.(11/98) . __ .

indicated on this annual report or supgplemeqta! annual report is
officer or director of the

14. | hereby cerﬁ'fy that the information sypplied Eth this filing does not quali
Block 12 or Block 13 §

SIGNATURE:

true and a
ivar or trustea empowgte
achment with an addrgs

rporationfor the r
anged, of on an

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an
o exacute this rehort as required by Chapter 807, Flotida Statutes; and that my name appears in

dlglaa SO LS




