TR

AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORAT!

ANNUAL REPORT

1998

ON

FLORIDA DEPARTMENT OF STATE
Sandra B, Mertham
Sacretary of State
DBIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

©)

MANGUS-STUART & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

L

% JOHN W. MANGUS % JOHN W. MANGUS
2109 ATLANTIC BLVD 2103 ATLANTIC BLVD
JAGKBONVILLE FL 32207 JACKSONVILLE FL 3207 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Gualified
. 02/26/1990
2, Principal Piace of Business [_25_ Mailing Addiess 4, FEI Number Applied For
a1 . % 59-2679806 Not Applicable

Suite, Apl. 4, elc.

”§Lﬂ10. Apt #. elc.

0 $8.75 Additional

5. Cortificate of Status Desired

L_ Country

25|

30]

22 2ﬂ Foe Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Be
2;‘ Trust Fund Contribution Added to Fess
i Zip Couniry

8. This corporalion owes or has paid the curreng year Infangible
Personal Property Tax due June 30. [ u’ Yos e

) Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

MANGUS, JOHN W.
2103 ATLANTIC BLVD
JACKSONWVILLE FL 32207

B1| Name

B2

Street Address (P.O. Box Number is Nol Acceptable)

83

84} City

85| Zip Code

FL

11, Pursiant to the provisions ol Sections G07.0607 and 607, 7508, Torida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, w the Slale of orida, Such chango was althorized by the corporation's board of directars. | hersby accept the appoiniment as registered
agent. | am familiar with, and accept the obligauens of, Section 607.0505, Florida Statutes.

5,

IS
5
i
1y
11;

R T

" ot

SIGNATURE _ i e I,

Signature. typed o printod name of degpatcred agen: atdl Dt apps (NO1L Hegistored Agent signaturs required when rginslating) DATE
12 OF FCLHS AND DIRFCTORS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DP [T oilEiE 11TME [ Change L] Addition
NAME MANGUS, JOHN W. 12 NAME
streeranoness | 2103 ATLANTIC BLVD 1.3 $TREET ADDRESS
CiTY-S1-2IP JACKSON“LLE H. 1.4 CITY-8T-ZiP
TITLE ™We [T nreete 21TINE “ [T change ] Addition
NAME STUART, PATRICIA A. 2.2 NAME
sweeTanoness | 2103 ATULANTIC BLVD 2.3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 2 4CY-81-2IP
TITE B R M AL [T change ] Addition
NAME STUART, PATRICIA A. 3.2 NAME '
smeeraooaess | 2103 ATLANTIC BLVD 4.3 STREET ADORESS
oTY-51-20 JACKSONVILLE FL ] 34.CITY-51- 2
e T Tloner TITE T Change [ Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P ~ 44 CITY-S1- 2P
L [T otLeTe 5.1TIILE [T change  [J Addition
HANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 54 CITY-51- 2P
TINE | T 61 TITLE ‘[Jcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 SIREET ADORESS
CITY - $1-21P 6.4 CITY-51-71P

14, | hereby cermgllhal the informalian supplied with this filkng docs not qualily for the exemplion stated in Sechon 119.07(3)(1), Florida Sialules. | further certify that the informalion

indicated on 1
officer or director of t
Black 12 or Blogk 13

5 annual report or supplemenial annual repart is true and accurate and thal my signature shall have the Bame lega! effect as if made under oath; that | am an

empowored to execdte his report as required by Chapter 807, Florida Statutes; and that my name appears in

he: corparation pgthe recciver o lruslee
it ot d, o, ait allactenont wigh an address.
v / e

1 I N~ CTD Omed L U

CR2E034 (10/97)



