PROFIT
CORPORATION
ANNUAL REPORT

. 1996 I
DOCUMENT # 524056 (9)

1. Corporation Naime:

MANARD MANAGEMENT SERVICES, INC.

FILE NOW: FILING FE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

ARG

Prncpal Place of Business Maiing Address

1001 N. WASHINGTON BLVD. 1001 N. WASHINGTON BLVD.
SARASOTA FL 34236 SARASOTA FL 34236
3. Data Incorporated or Qualifed | 3a. Date of Last Report
01/04/1977
| 2. Prrcpal Place of Business [ 2a. Maiting Address ) 4. FEI Number Applied For
21 2QQQ T “Soreesen Yo 5] 30Q3 S TNAmowa Nt 59-1759948 Not Apploable
 Sute, Apt. 4, eto. _ Sulte, ApL.§, elc. 5. Cortificote of Status Desired O $8.75 Additional
2 27| N Fee Required
Al & Stato City & State 6. Election Campaign Financing $5.00 May B
. ~ I o ay Ba
23] _owwres “\c\., NN 28] Touoste :\ Trust Fund Contribution O Added to Fees
21 Country | Zp Country B. This corporation has lahility for infangible tax under s 189.032,
20 3N [BEEATR s daaag 6] ST Fiorda Stattes [ Yes TNo
- 9. Name and Address of Current Regls!egg Agent 10. Name and Address of New Registared Agent
Bi| Name
MIHALEY, LORI-NAN -
82 gl Address {£.0. Box Number is Not Acceptable)
1001 N. WASHINGTON BLVD. S N ormtnar xva
SARASOTA FL 34238 83
84/ City |as Zp 00§
e o Larnso FL l AR ES!
11. Purs > provisions of Sections 607.0002 and 6071508, Florida Statutes, the sbove-named corparatian submits this Statement for the purpose of changing its registered office

or regstered agant, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

st daora D% SMao\ey e . \-a4 Q¢
o el Tyt ar b o A e L ) =013 E i€ repanad whew raingtating) DATE o
w2 OFfICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 e
N PID [] DELETE LTI K(Dhange [ Addiion | =
ot MUDDIMAN, G. R. 12 NAME
SIREET AJDRESS 487 SPEERS ROAD 1.2 STAEET ADDRESS 1—.?& ,S' FOVA-TI‘I LInE , OAKEILL & pyT. (MJ‘%
Gl -§ -7 OAKVILLE, ONTARIO,CA 1400 -SE-2P LEL s E8E& &
Cowe ]8T i - [onek 2 1TiLE Ncmnge [J Addiion | ©
RAME MUDDIMAN, ELIZABETH 22NAME
STREEL ADLRCSS 487 SPEERS ROAD 2 3 STREET ADDRESS 3P £75 FOURTH Lyve
CITV-SE- 2 OAKVILLE, ONTARIO,CA ) 24CI0Y-ST-2P CAKVitLe OimT. c*ﬂl‘ﬂﬂ L&‘- 5 58
Lt [J DELETE 31 TILE [ Change [ Addition
HEME 32 NAME
SIRHET ADCRESS 33 STREET ADDRESS
oSt ne o Hsaoveste
THiE [] DELETE 4 3L [J Change  [J Addition
KAE 4.2 NAME
SIHEE D ADEFESS 4.3 SIREET ADDRESS
R o 440 -ST- 20
TILF ] DELETE 5 1TITLE [ Change  [[] Addition
LaM: 5.2 NAME
SIRELE ADDFESS 5.3 STREF) ADDRESS
R L 5.4 CITY-5T-2IF
TIne [J DELETE 6.1 TILE [1 Crange  [] Addition
KAkl 62 NAME
SIREE I AGDR(SS 63 STHEET ADDRESS
R 64CY-S1-21P

14, (do Peretiy cortify Thal e infoniatiog suppiied with this Ting is voluntanily furmishad and does not quaiy for Tha exemplion stated in Section 118.07(3)(K), Florida Statiftes. | furiner
cerlify that the information indicated gin this annual repayt or supplerpental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that L arm an officer or gmecior 14 tho corporatan g the rfeeivh or trustee enpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appedrs in Block 12 or Big ‘ illachmint yfth an address.
, icd 2 ﬁj/ LW 467y
~ by <34 9674

SIGNATURE: .
Daylime Phone & 7




