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

PROFIT i L FLORIDA DEPARTMENT OF STATE
CORPORATION 0 1% Sandra B. Mortham
ANNUAL REPORT i Secretary of State

1998

v DIVISION OF CORPORATIONS
DOCUMENT # §20702 (4)

MANAGEMENT CONSOLIDATED CORPORATION

Principal Place of Business Mailing Addrass

FILED
Apr 16 1998 8:00am
Secretary of State

UM I RAETRAM

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.
SIGNATURE

office or registered agent, or both, in the S1ale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

12421 N FLORIDA AVE P.Q. BOX 82189
SUITE D202 TAMPA FL 30682
TAMPA FL 33612 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
12/26/1990
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number - Appliad For
[21] 26] 59-3047829 Not Applicabie
Suite, Apt. #, elc. Suite, Ap1. ¥, elc. iti
i P 5. Cenificate of Stalus Desired 0 $8.75 additional
EI m Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May B
_Z?I ?ﬂ Trust Fund Contribution Added 10 Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;‘ m a ;‘ Parsonal Property Tax due June 30. Yos o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KELLY, JAMES E 81} Name
12421 N FLOR'DA AVE 82| Strast Address (P.O. Box Number is Not Acceptable)
STE D202
TAMPA FL 33612 8
84 City FL 85| Zip Code
11. Pursuan! to the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 ch

ed, or on an atlachmen wilh;?!ress
QIGNATURE: Yiémie & AL/

Signature. yped o prnlsd name ol segistecsd mgenl and litia If applcabla (NCTE Registerec Agenl signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oeCETE 1UTLE I Change T Addition
NAME KELLY, JAMES E 12 NAME
sireet aporess | 12421 N FLA AVE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY- §T-2P
TITLE VP [T oELETE 21TLE { I Change  [_J Agdition
NAME HAY, CHARLES P 22 HAME
streeranoaess | 12421 N FLA AVE 23 STAEET ADDRESS
CITY-5T-TF TAMPA FL 2.4 CITV-5T-2¢
TITLE [J oELETE 31INLE LT change [T Aadilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2 34.CITY-ST- 2P
TILE [T oELETE 41 TILE [J change T Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2IP
TinE [ DELETE 5.1 TIME [J change [ Aadition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5F- 2P 5460Y-$1-pP
L [ oELETE 6.1 TILE [ I Change 1 Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-7IP 64 CNTY-ST-2P
14, | hereby certify that the information supphod with this fiing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further ¢ertily that the information

indicaled on this annual report or supplemantal ennual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of the corporation of Lhe receiver or frustes empowared to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

2f-13.9%Y 813-935 83|

CR2E034 (10/97)



