_FILE NOW: FILING FEE _AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # 531255 (8)

1. Gormporation Name

MANALAN, INC.

I ARG

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

Pringipaa! F’iarr:;; ol Business Mailing Address
PO BOX 12003 PO BOX 12008
TALLAHASSEE fFL 32317 TALLAHASSEE FL 32317
3. Cate Incorporated or Qualified 3Ja. Date of Last Reporl
| S 04/12/1977 02/22/1995
2. Principal Place of Bogingss 2a. Maitng Address 4. FEI Number Applied For
|21 - 7 o N o 59-1735272 Not Applicabio
Bt Apl#, ote, Suite, Apl. #, elc. 5. Cortificate of Status Desirad 0O $8.75 Ad{:!ilional
22 e . Fee Required
o Oy & State | Cily & State 6. Election Campaign Financing $5.00 may Be
231 28] . Trust Fund Contribution ) Added to Faes
A ~ Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24[ ) 2ﬂ ) El 3@_ Florida Statutes 'd‘(es [ Ne
_ 8. Name and Address of Current Registered Agent ] 10. Narng and Addross of New Reglstered Agent
81| Name
LANDRY, MARTY 82| Street Address (P.O. Box Number is Not Acceptable)
10515 BLUE WING CT
TALLAHASSEE FL 32312 8
84| Ciy FL 85| Zip Code

18 Pursuant 10 the provisions of Sections 6070502 and 607 1608, Florda Statutes, the above named corporation subnits this statement for the purpose of changing its registered office
or registerad agent, or bath, in he State of Florida. Such change vas autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farn liar with, and ancepl the obigations of, Seclion 607.0506, Farida Statutes.

SIGNATURE

CR2E034 (12/95)

Siupibpe Type ! fru fed e o tedishe] syt aved W appieatbe THOTE Frugrtered Agent signatiee reguired when renstanng) DATE

[_ 2. TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLF STD ] DELETE 1.1 TITLE [] Change [ Addilion
HAME LANDRY, MARTY 12 NAME
STHEE T ATDRESS 10515 BLUE WING CT 1.3 STREET ADDRESS

L ov-sme | TALLAHASSEE FL S 14 CITY-5T-2IF
it [} DELETE 2 1TME [ Change  [] Addilion
MR 2 2 NAME
STREFT ADDRESS 2 3STHEE] ADDRESS

Rt e 24CITY-51-2P
HIN; [ DELETE 3 1 HILE [ Change [} Addition
MARE 32 RAME
SIHEETALDRE S5 3.3 SIREET ADORESS
CHY-ST I o - 34CITY-51-7P
LIIR: 1 DELETE 4.1TINLE [ Change [ Addition
NAML 42 NAME
SIRET | ALDRES 43 STREET ADDRESS

| clvosT e 4aciy-sl-2p
i ) onete 5 1THLE [ Charge [ Addition
NAR 5.7 NAME
S HeH ] ADRESS, 53 STREET ADDRESS

| Oy 5far e e e BACTYCST-2P
s [] DELETE & 11ILE O Change [ Addition
HAM: 62 NAME
SR | BLRESS 63 STREFT ADDRESS

LRIRG £4CHTY-51-1F

14. b o mu), ce alify that the infanation supphed with this filing is vol intarily furnished and does nol quality for the examption stated in Section 119.07(3)k), Florida Statutes. | furthar
cerlify that the informaban indcated on this anaual report or suppiamental annual report is true and accurate and that my signature shall have the same legal effest as n‘Eade under

oath, that tam an officer or direclor of the corparation or tne receiver or trusteo empowered to execute this report as required by Chapter 607, Florida StatutesZand y name

apprars i Biock 12 or Block 13 1f char 'I_Jt’_l’| or on an attachmenl with an aderess.
SIGNATURE: 5/ | ._:IJ ¢
IGEJATUHE AND TYPED OH PRINTED NAME qQF SIGNING 0 R OR DI?ECTOR Dnn-me Prone




