FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ FPROFIT
CORPORATNON
ANNUAL REPORT

1997 >
DOCUMENT # §95542 (4)

. Corporal o Name
|

MANAGEMENT SERVICES CENTER, INC.

R AR AR

Sandra B. Mortham

Scocretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

[ Principal Place of tusiness Mailing Addrass

4376 § LAXE ORLANDO PXWY PO BOX 681348
ORLANDO FL 32008 lOgL%M)O FL 320631348
us

3. Date Incorporated or Qualified 3a. Date of Last Repart

11/20/1991

2. Pring Nace gf Busing T 2 MEMF\Q Address 4. FEI Number Applied For
o |
E 211 05/-' oF j/ﬁwﬂz g 599002366 Not Apicabie
Suiter, At ¥, e Suile, Apl ¥, eic. .
o A ¢ = wie, At 8, 8l 5. Cortificate of Status Desired ] $3‘75 Additional
27271 o R ...\,,,,,?;J__., Fee Required
City & Stite: City & State 6. Elsction Gampaign Financing $5.00 May B
. : " y Bo
23_1 0}?4#”,00 F / /4 28| Trust Fund Contribution Added 10 Fees
Country A Country 8. This corporation has liability for intangible 1gx under s. 189.032,
Lzaj 32 D8 25J 28] 30 Florida Statites Oves PNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LMNBSTON MARILYN B1| Name .
4376 s LAKE omo PARK WAY 82| Street Address (P.O. Box Number is Not Acceptatie)
ORLANDO FL 32808 '
83
84| Ciy FL #5] Zip Code

1. Parsuant 16 e provisions of Scaliens 607,050 and 607.1508, Torida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
off-ce ar regislored agenl, or both, in the State of Florida Such change was authorizec by the corporation’s board of directars. | hereby accept the appointment as registered
agaent Tarm lamiliar with, and accopt the obligations of, Section 607.0%05, Florida Stalutes.

SIGNATURE

s g agenl ad bie € spalabko (NOTE: Registerad Agant sigralure required when reinstaling} DATE

12 o ()i FRICE RS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
TN P CJoecere 11 ILE g / L1 Change [ Addilion
KA LIVINGSTON, MARILYN 1.2 NAME LIviNGsTON, /7T ARy
sinee | nneiss | 4376 S LAKE ORLANDO PARK WAY 13iett aonness | ¥ 3 8 ﬁOS’C O~ Ml&# Frl N
e | ORLANDORL ) 14 CITY- §T-7IP 0,?&/9&@0 £l A 708
WL O oLt 21 TITLE [JCnange 1T addilion
HAME 2.2 NAME
SIREE] ATRESS 23 STAEET ADDRESS
owyestae | 2ACTY-§1-2P .
T [T Dreete 3NME [Jchange T3 Addition
HAME 3.7 NAME
STHEEL ADRESS 43 STREET ADDRESS
sl ) e ' 34 CITY-ST-2P '
I [ peuere 41 TITLE Ll change  [L] Addition
Keh: 4 2NAME
SIHLET AL 43 STREET ADDRESS
L1 I 44 C11Y-51-ZP
| T ortete 51 70LE Ll change  [C] Acdition
HEME 52 NAME
SIRIE | AIVHRESS 53 STREET ADDRESS
| omvestze | ) L 54.CITY. §T-2IP
L [J orLete 61 TILE o000 48&1@% [T Agaition
Mtk 6.2 NAME
N -03.-’05!9?--01051--—008
STRET I Al 6.3 STREET ADIDRESS
e k165,00
Rt 64CITY-51-2°
14, | da herehy cenify it the miformation supplico wilh tis filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Siatutes. | further certify that lhe

mlormahion 1 on this annual reporl o supplemertal annual repart is frue and accurate and that my signature shall have the same legal effect as  made under oath; that
Farn an ofhco or arcetor of the corpoggdon or the recaver or Lrusteo empowered 10 execute this repor as required by Chapter 607, Florica Statutes_ind that my name

appears i Bock 12 or Biock 13 i fied, or an an attachment wit address.
2/24/77 ¥ S0-8500

SlG NATU RE: [)_g Daytirmiz Phore 4

sIghATUHE ND 1YPED OF B

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CR2E(Q34 (9/96)



