SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT #  §27672 (2)
MANCUM CORPORATION

Principal Place of Business T Ma'ing Address ] n““"l “I "I“ ||||| I““ “lll "l"\ln |ml |ml ||I“|“" I‘ll. l".

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
gecretary of State
DIVISION OF CORPORATIONS

360 § STATE ROAD 44 380 § STATE ROAD 434
SUITE 1018 SUITE 1018 ) o ) ) B
ALTAMONTE SPRINGS FL 327141221 ALTAMONTE SPRINGS FL 327141224 (3. Date Insorporated or Qual-hed “Taa. Date of Last Repart }
01/24/1991. : 10/1996.
2, Principal Place of Business 2a. Mail.ng Address 4, FEY Number Appled Far |
21 [26] £0-3051053 Nat Applicablc |
Apt. # Suit L # et
Suite. Apt. 4, etc uite. Ap i 5. Certhicate of Status Desireed g $8'75 Adqmonal
—2;1 —2_71 Fee Reguired
Cily & State City & State 6. Election Campaign Financing [} $5.00 May Be
23] I O ) Trust Fund Contribution Added to Fees
Zp Country Zip | Country 8. This corparation has labilvy for intangible tax under s 199032,
m 25—1 ;;] 301 Fionda Statutes _[j Yos D Mo

9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81 Nanie:
ARONOFF, LEN M e
101 E. LAYREN-€F LNBR.O T B3| Swect Aotress (PO, Bax Number 1s Nol Acceplable)
TR FREN PARK FL 32730 - - B —

84| City 85 _ZT[EEIdE’_i
' FLP o |

$1. Pursuant 1o the provisions af Sections 607.0502 and €07 1508 Florida Slatutes. the above-named corporabion submils this staterment for the purpose of changing its r@gistered
office or regislered agent or both, in the Srate of Florida Such change was authonzed by the carporation’s poard of dractars | barehy accept the appaintment as registored
agent. | am familar with, and accept the obhigations of, Section 6070505 Flonda Statutes
L]

SIGNATURE

= T e At s o wvan e i
12 = ADO) TIGNSIGHANGES TO OFFICERS AND DIRECTORS W 12| &
TE D | DECFTE INET; c/b/, B e ] Addian |6
HAME RUTH GARCIA 1.2 NAKE RUTH RALC\ b8
STREET ADDRESS 1185 ASHIUM DR vasteerianoness | LUEDS P yn 'y &
crv.srze | W. MELBOURNE FL 32004 , wovsre | W . Mielbooine FL 3ok g
TIILE PD pT-4EISE 21TILE ] change [ adian (O
RAME DENNIS W, POWELL 22 NAME
STREET ADDRESS 248 AFTON SQUARE APT 104 23SIHEFT ADDRESS
CITy- $T-2P ALTAMONTE SPRINGS FL 32004 2 40Ty S1-2IF R o o
Lt VPD [ oeeeie 3UIILE P/ = PL crange [ Aaditinn
v JOSEPH H. CARLSON ST 32 JosePl N . ChRLsor
street ADoRess | 891 KENSINGTON ST 33 STREET ADDRFSS 231 Lesiv cTOoMD ST
GITY-§1. 7P LAKELAND FL 33803 o 33 CTY-8T-2P LpBEMOD P 23005 o
TITLE s [ ] peuere IRRTLY: £/0 X ohege [ Aiten
NAME EMILY CUMMINGS 4 7 NAME MLy \FU MMV EGS
streer anoress | @615 YUCATAN DR A3 STREF1 ALORESS NS YUCATARO
cny-§1-2P ORLANDO FL 32807 _ 440TY-5T-2F oRLALND FL 3Z e |
THTLE [T DeLete S1TILE T 1 change [] Adaion
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CiTy-51-2P S4CIY-SI- 2P o
WILE [T oetere €1 TILE EI_—JE!I;I i1 141100 L 1Sng [T aganen
NAME 52 NAME "DB.-"&_.'}’-.”':‘E‘"UI QRT3
STAEE [ ADDRESS 6 3STREET ADDRESS FHH30, 5
CiTY-ST-21P §ACIY-ST-2I

14, 1 do hereby certfy that the infurmation supphed with this filing 15 voluntarily furnished and does nol qualty for the exemphon stated n Seclon 117
further cerLity that the ntarmatior indicatod on this annual report or supplermiental annual report is true and accuratle and thal miy SgnatunC el t

made under oath; that | am an officer or dreglor of Ine carporation ar the receiver of trustee empowered lu execute this report as (egued By Chinter
that my name appearsgn Biock 12 or Black1

SIGNATURE;

f changed, or on an atlachment with an address

ey W, CARLSoD _ Bf11[86 401 16p-4599

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lere Priooe ¥

eaTien P



