_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corormion  AEWIRY "I Apr 18 1997 8:00am
ANNUAL REPORT : §

DIVISION OF CORPORATIONS

1997 : Socretary of State Secretary Of State

OCUMENT # §20702 (4)

+ Corporation Name

MANAGEMENT CONSOLIDATED CORPORATION

______ RV SR

Principa) Piace of Business Mailing Address
12421 N FLORIDA AVE P.0. BOX 82189
SUTE D202 TAMPA FL 33682:2189
TAMPA FL 33812
u 3. Date Incorporaled or Qualified 3a. Date of Last Report
12/26/1990 04/25/1996
' 2. Principal Place of Businoss 2a. Mailing Adaress 4, FEI Number Applied For
i EI 59‘3047829 Not Applicablo
7 Sulte, ApL. #, slc. Suite, Apl. 4, elc. it
. AP I Hie: AP AL gl §. Cerlificate of Status Desired 0 $8.75 Agdiional
;2-] 27-1 Fae Reguirad
: Cty & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Bo
123 28] Trust Fund Contribution 0 Added 1o Feos
3 Zip Country L | Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
“24] 25] 20| 3t£| Florida Stalutes (Dves ONo
9. Namp and Address of Current Reglstered Agent 10, Name and Address of New Reglslered Agent
KELLY, JAMES E 81| Name
12421 N FLOR'DA AVE B2| Sirect Address (P.Q. Box Number is Nal Accoptable) o
STE D202
TAMPA FL 336812 83
B4} Cily FL B5| Zip Code

SIBLE Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpase ol changing ils regislered
' office of registered agent, o both, in tho Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accop! the appointmant as regisiered
agenl. | am lamiliar with, and accept the abligations of. Section 607.0505, Flarida Stalutes.

CR2EC34 (9/96)

SHGNATURE e e e e e e s N (R
Signature. typad or printed name of registared agent and LIlc il apphcable (NOTE Hog siered Agent signaturs required whon raingsiating) DATE
12. OFf ICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T ™o ] 11 TIME [J Change  LJ Addition |
KAME KELLY, JAMES E 1.2 NAME
smeeranbress | 12421 N FLA AVE 1.3 STREET ADDRESS
orv-sr-ze | TAMPA FL 14 CITY-ST- 2P
TITLE W T Oorete T e T thange [T Adgivon |
MME HAY, CHARLES P 22 NAME
streer Abress | 12421 N FLA AVE 23 STREET ADDRESS
erv-sr-ze | TAMPA FL 2 4 CITY-51-7F
| tme - 1 oeleTe 3TN [T Change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREE] ADDRESS
¢iy-§1-2p 3.4 CITY-5F- 2P
TLE T a1l o [T Change L] Adgition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - $1-2IP 4.4 CITY - 81-21F N
e [ 0ELETE S110LE [Ichange L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
Ciy-§1- 29 54 0ITY-S1- 2P
TILE |3 6.1 TITLE TJ change ] Addition
MME L R 6.2 NAME
STREET ADDRESS | - 6.3 SIREE] ADDRESS
CAy-§1-2P 64 0/1Y-81- 2P

14. | do heraby certify that tho information supphed wilh this filing does not gualily for the exemption stated in Section 112.07(3)(i), Florida Stalules. | further certify that the
Information Indicated on this annual repor! or supplementat annua! reporl is true and accurate and that my signature shall have the same legal effoct as if made under oalh; {hat
| am an officer or direclor of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Staties; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an adgress.

P TN T VAR Aok AT wia Do ©2/n




