FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 . O O am
CORPORATION ¢ Sandra B. Mortham
ANNUAL REPORT L S Secretary of State Secretary Of State
1998 b DIVISION OF CORPORATIONS
POCUMENT # S63636 (2)
MANAGEMENT CONCEPTS, INC.
AT A TRRRIRA
LK 905 YLK
§TE STE
TAR NGS FL 34688 TABPON SRDINGS FL 34699 DO NOT WRITE IN THIS SPACE
Y 3. Date Incorporated or Clualified
06/27/1991
2. Principal Pigce of Business 2a. Mailing Address 4. FEI Number Appliad For
21] §11 é (GHTH STNEET [ P 59-3090721 Not Applicable
P i p -
Suite, Apt. 4. etc. pre Site, Apt. . ete. - 6. Certificate of Status Desired O $?:15R::uc:lr:znal
jty & State Y City te 8. Flaction Campaign Financing $5.00 May B
El MM‘/ b E M ;] W Trust Fund Contribution O Added to F:mae
Zip Caunitry Zip Country 8. This corporation owes or has paid the current year Intangible
24 3 & i H m P}Aﬁ‘-‘& m 30 Personal Pioperty Tax due June 30, [ ves  [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame -~
821 Street Add[ess (P ot AC lg
i e R S ker
B3
B4 Cityﬁmﬂ_ 6&‘“" FL 85| o5 (

11, Pursuant to the provisions of Sections 607.0502 and 607,

office or registered agepieoy
agenl. I am familiar, I“r -
SIGNATURE ’

bove-named ggrporation submits this statement f; urpose of changing its registered
d b oration's board of directors. | har e appointment as rogistered

ol registered agent and ulko il applicable ~ (NOTE: RegisteredWgent signature required when reinstating) bl T]

Signmur-e Hod firitd f:‘
12. OFFICERS AND DIRECTORS l{ 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 2
ML ELETE 111ME [T change [T Addition =
HAME Y 12 HAME §
STREET ADDRESS 1.3 STREET ADDRESS 7
oY - §T-2IP 1.4 CITY-§T- 2P &
T PrEN DES CJ orETE 21T [Jchange L Addition | O
NAME MICHAEL € AonE 22 NAME
STREET ADDRFSS | LL & & A G w-Trd stter 2.3 STREET ADDRESS
crv-si-e | 8 CAE Mg A BBt Fi.. DITPL 2 4 CTY-ST-2
TITLE v [ CeEre 31TITLE L] Crange LI Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34. CITY-$T-2P
ILE i [T DELETE 417I1LE L] Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
THLE T DELETE 5ATITLE [T change T Aadition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-ST- 2P 54 CiTY-§1-21P
TME ] DELETE 63 TOLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-2IP | 64 CITY-ST-2IP

14, | hareby cenifg that the information supplied with this filing doas not gualify for the exemptian stated in Section 119.07(3)(i), Florida Statules. I further certify that the information
indicated on this annual 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 | am an

officar or director of 1he corporalion or aiver ar lruglpe ampowered to te this peport as required by Chapter 607, Florida Statupes; and that my name appears in
Block 12 or Block 13 it changed, or f hmont an%i/‘“ / / )
o PR A (Y 2 e ™ ,-._)_ /"Ja.ar 87 o TS A a e




