, FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996 s

-2 6}\ FLORIDA DEPARTMENT OF STATE
i} - Sandra B. Mortharn

! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  S20702 (4)

1. Corporation Name

MANAGEMENT CONSOLIDATED CORPORATION

A A

Prncipal Place of Business Mailing Address
12421 N FLORIDA AVE P.O. BOX 82169
SUITE D202 TAMPA FL 33682
TAMPA FL 33612
us 3. Date Incorporatod or Qualified 3a. Date of Last Report
123728/ 1990 04710/1535
2. Principal Place o” Business | 2a. Maiing Address 4. FEl Number Applied For
21 26) 59-3047820 Nol Applicable
Suite, Apt. 4, elc. | Suite, Apt. #, elc, 8. Gertificate of Status Desired [l $8.75 Additional
[2_;_[-__. 2;1 Fee Required
City 8 State | __ City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fung Contribution 0 Added to Fess
| &p ___ Country | dip Country 8. This corporation has liability for inlangible tax under s 189.032,
24| 28] 29] [30] Florida Statutes D Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name -
GOODRICH, LAURENGE | JIames . Kelly
\ . 82| ‘Street Address P.0. Box Number is Nal Acgeplal)
2203 N. LOIS AVENUE, SUITE 815 2 a Bo. Blaridh Me.
TAWPA FL So80r- - PLauile D aes
1
84| City A 85[ Zp Code
ThmeQ FL| (2312 |

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's beard of directors, | hereby accept the apppintment as ragistarad agent. | am

familar withy-#ad accept the obligations oi,E‘W 7.0505, Florida Statutes.
Goner £ Lll,  4=23-9¢

11. Pursuant to the pravisions of Sactians 6070502 and 607.1508, Floricla Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office

SIGNATURE | . I —_ .
Arure, typed of printad nae of regtered aganl and tile If apl cabie {NOTE: Rogislarad Agact sxgnature requirerd whge renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [J CELETE 1ATIE . [0 Change [ Addition
NAME KELLY, JAMES E 12 NAME
STREET ADDRESS 12421 N FLA AVE 1.3 STREE[ ADDRESS
| CIY-§T-2P TAMPA FL 14 CHY-51-2P
e w [ DELETE 2 1TMLE {7 Change  [] Addilion
RAME HAY, CHARLES P 2.2 NAME
STREET ADDRESS 12421 N FLA AVE 23 STREET ADDRESS
| CTY-sT-zp TAMPA FL 24 CITY-ST-71P
MLE [ DEYETE 3 1TME {] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITy-ST-2I 34 CITY-SI-2Ip
TINLE [J DELETE 4 17ITLE [ Change ] Addition
hAME 47 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
CY-ST-2P 44 CITY-5T-21F
TILE [J DELETE 5 1TINEE [ Change  [] Additian
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
onv-st-zp |- 54 CITY-SI-2P
TINLE [J DELETE & 1TILE [} Ghange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
| cv-s1-2¢ 64LITY-S1-20

4. | do hereby certily that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption slated in Section 118.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is trua and accdrate and that my signature shall have the same legal effect as if made under
oalh; that | am &n officer or director of the corporalion or the recaiver or t-ustee empaowered to execute this report as required by Chapter 607, Florida Statules; ana that my name
appears in Block 12 or Block 13 if changed, or on an attachment witt an address.

SIG NATURE: - TURE AND TYRED OR Pamésumgm%oa DIRECTOR '“4"5 A :%G_Jj'ibg‘"m'?ﬁ% ‘?‘5@

CR2E034 (12/95)




