v
. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPFI’:‘C(;)FS\TFION #{" D FLORIDA DEPARTMENT OF STATE M ay O 5 1998 8 OOam

MR Sandra B. Mortham
ANNUAL REPORT !

; PR Secretary of State
1998 Secretary of State

. DIVISION OF GORPORATIONS
PQGUMENT # 524056 (9)
MANARD MANAGEMENT SERVICES, INC.

T R

2099 § TAMIAMI TR 2099 5. TAMIAMI TR
SARASOTA FL 34239 SARASOTA FL 34239
, us us DO NOT WRITE iN THIS SPACE
‘ 3. Date Incorporated or Quslified
H 01/0411977
H 2, Principal Place of Businass 24, Mailing Address 4. FEI Number Applied For
? ';';I 26 5&]159948 Not Applicable
: Suite, Apt. #, elc. Suile, Apl. 4, ele.
: Izl i P 6. Corificate of Status Dosied ] 9B+ 70 Addiional
i {22 ;l Fea Required
City & State City & Stale 8. Elsction Campalgn Financing $5.00 may Be
E 2_BI Trust Fund Conlribution (] Added to Fees
£ Zip Country | op Country 8. This corperation owes or has paid the current year Intangible
i m _zﬂ 2;] ;(ﬂ Personal Property Tax due June 30. Clves  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MIHALEY, LORI-NAN 81| Name

2099 3 TAM'AM' TRAIL B2 Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238

83
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in 1ho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07. 0505, Flarida Statutes.

2 | SIGNATURE ______ — .
: Signatwe. typed o prenled neme o fegistered agent and Itie i apahcablo (NQOTE Fogisiered Agenl 8:gnalure required when reinstaling} DATE p
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
- [T FTD 7 Biiere e [T change LT Adowon | S
: NAME MUDDIMAN, G. R. 12 NAVE §
5 | smeeraponess | 835 4TH LINE 13 STREET ADDRESS i
U cmv.steze QAKVILLE ONTARIO CA 14 TTY-57-2IP I3
F e [ T BFIETE 217t [ Change L] Addition |
E 1 wame MUODIMAN, ELIZABETH 22 NAME
£ | smeeravoress | 835 FOURTH LINE 2.3 STREET ADDRESS
i | omy-sr-ze OAKVILLE ONATRIO CA 2.4 CITY-§1- 2P -
o] e [J DELETE 31TILE [ change T Addition
F NAME 32 NAME
i | STmEET ADDAESS 3.3 STREET ADDRESS
| orv-sze 34.CITY-5T-21P
N [J oELETE a1 TITiE [T crange [ Addition
L e 4.2 NAME
%_ STREEY ADDRESS 4.3 STHEET ADDRESS
£ cirv.st-20 44 CITY-ST-2IP
i [ me [T becete 5.1 TITLE T3 Change [ Additior
L] Nawe 5.2 NAME
; STREET ADORESS 5.3 STREET ADDHESS
¢ ] om-st-zp 54 CITY-8T- 7P
Il oTme T DELETE 61 TIILE [T change T Addition
e Name 6.2 NAME
7| STREET ADDRESS 6.3 SIREET ADORESS
i _emv-gr-zp §4CITY-51-2
14, | hersby cerlify that tha information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Staiuies. | further cerlify that the infarmation

indicatéd on this annual report or supplemental annual report is fruc and accurate and that my signaturg shall have tha same legal effect as it made under cath; that | am an

officer or director of the corporation or lhegeceiver ofirustoe enfpowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, Wltachmer wilh an agldross

CIAMATIIDE. A A



