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

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agant, or both, i the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the sppointment as registered
agent | am famil ar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Siguialare, Iyped o printed nana of 1egisered agen and o 4 epplcabie (NOTE Reglstared Agent signature roquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PSTD T[] oeLETe 11 TINLE [T Change L1 Addition
NAM: ALLARD, JEFFREY 1.2 HAME '
seer anorzss | 146 SAPODILLA DR 1.2 STREFT ADDRESS
Oy -ST- 7P |SLAMORADA FL 14 CITY-ST-2iF
T VD [T DELETE 21 THLE T[T Cnange 1L Addition
Y OGILVIE, MARY 22 NAME
staest onniss | 146 SAPODILLA DR 2.3 STAEE) ADDRESS
orv-st.ze | FSLAMORADA FL 2 4 LATY-ST-2P .
1L T.] pEceTe 33 TILE [JChange 1] Addilion
HAME 3.2 HAME
STREET AIORESS 33 GTREET ADDRESS
CITY-§1- 7IP 34.CITY-ST- 2P
TI1LE [T vecere 4.1 TLE [T change [ Addilion
NANE T S 4.2 NAME '
STREE] ADDRESS 44 STREET ADDRESS
oIty - §1- 7 44 CIFY-ST- 28 ‘
e T DecErE 5.1 THILE ‘ _ [T Cuange T Addition
HAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
OY-S1- 2P 5.4 CIFY-ST- 219 _
TifLE {7 DELETE 6.1 THILE [T change LT Addifion
NAVE £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy ST. 7P 64 CITY-5T- 2

14. | do hereby certily that the information supplied wath this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual reporl is trug and eccurale and that my signature shall have tha same legal efiect as if made under oath; that
larn an ofhcer or director of the corparalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florda Stalutes; and that my name

appears in Block 12 or Block 13.1f geg, or on an aljachment whh an address. :
M W Em@% Ak Presibet ,;;[,;/q; 20566Y 2985

SIGNATURE: . _
s PRINTED NAME OF SIGNING OFFICER OF INREGTOR Datg Dayline Phono ¥ DOURORT

GhA

( PROFIT FLORDA DEPARTMENT OF STATE b 1 8 1 99 8 . OO '
CORPORATION (5 W Sarudra 8, Morthams Fe 7 8:00am
ANNUAL REPORT ol 1 My Secretary of State '
1997 G DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
1. Corporal.on Name F96000006549 7
MANOMEDNET INC.
Pnncq)al Plage of Business Mamng Address . | ||I||" ml |I||| |||l|||"| IIm |||I| llHllI"' I{III ||‘I|| Illﬂll
146 SAPODILLA DR. 146 SAPODILLA DR.
ISLAMORADA FL 33036 ISLAMORADA FL 30036402 -
3. Date Incorporated Df Qualified 3a. Date of Last Report
12/13/1996
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 25] 65'0704564 ] Not Applicable
Suite, Ap ¥, ctc | Suile, Apt. #, ele. - $8.75 additional
P ot 5. Certificate of Status Desired (] Feo Required
City & State: Cily & State ' 8. Election Campaign Financing $5.00 May 8o
2 26 : Trust Fund Contribution n Addod 1o Fees
Zip | Counuy | 7P Country 8. This corporalion has ability for intangible tax- under &. 199,032,
24 25 29} 30] | Fiorida Statutes [DOves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agent
OGILVIE, MARY 81 Name
146 SAPODILLA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038
83
B4| Clty FL 85| Zip Code

CR2E034 (5/96)



