FILE NOW: FILING FEE AFTER MAY 1 |

$ $550.00 FILED

PROFIT S
CORPORATION _*}
ANNUAL REPORT ﬁ

1997 St (g

FLORIDA DE|

Sandra B. Mortham
Sacretary of State
DWISICN OF CORPOAATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT # S63636

1. Corporalion Name

MANAGEMENT CONCEPTS, INC.

(2)

Principa’ Place of Business Mailing Address

00

Jan 29 1997 &8:00am

205 MLK DR 505 MLK DR
STE 200 STE 200 . - L.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346894827 - '
us us 8. Date Incorporated or Qualiied | 3a. Date of Last Report
06/27/1991 08/06/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Al d For
;1—| 26 59‘30%721 wNat Applicable
Suite, Apt # ete Surte, Apt. #, elc, o $8.75 Additional
5 7] 5. Cortificate of Status Desired  [] Fa Required
Cily & State City & Slate 6. Election Campaign Financing $5.00 may Be
E] :El Trugt Fund Contribution Adged to Fees
Zip | Counlry Zn Country 8. This corporation has liability for intangible tax uider s, 199.032,
rzﬂ 25 ?9| 5] Florida Statutes Yos o
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRIECO 1), DANIEL J. 81| Name
18139 GULF BLVD 82| Street Address (P.C. Box Number is Net Acceptable)
INDIAN SHORES FL 34835
a3
84| City FL 85| Zip Code

1. Pursuant to 1he provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
otfice or registeres agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am famuliar with, and accopt the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE R e
Sloynaure: tyned er printed namd of te Sed agent and B it apphcabls INQTE Regsterad Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ' [Jotee LITITLE [T Crange ] Addition
HAME DEBELLONIA, GARY 1.2 NAME
swmzeraponess | 209 CYPRESS TRACE 1.3 STREET ADDRESS
ay-srz | TARPON SPRINGS FL 14 CTY-51-2P
TILE ] DELETE 21 TIILE LI Crange ] Addition
NAKE 2.2 NAME
STREET ACDHE 55 2.3 STREET ADDRESS
Y- §7-7P 2. 40ITY-ST-2IP
TLE [ DECETE 31TITLE [ JChange  [F Addition
NAME 1.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CT-ST-71P 34 CITY-ST-2IP
TILE LT OFLETE &1 TITLE [Jchange [T agdition
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5- 2P
e [ DELETE 51TILE [T change  [_J Addition
NANE . 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P i 54 CITY-81- 2P
TILE [T oecere 61 TITLE L] change [ Additien
HAME £.2 NAME
STREFT ACIDRESS 6.3 STREET ADDRESS
CITY-SI. 7 6.4 CITY-ST-2IP

| am an officer or director e corporati
appears in Block 12 or Bl 13 H char

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information ingicated on this apnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i or the receivar or trustee empowered to exagute this report as required by Chapter 607, Fiorida Statutes; and that my name

or on an attachmght with an address.

y T DEZeMawr_1/24/87

Daytime Phane

0458835

CR2E034 (9/96)



