FILE NOW: F\LING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

\"1

\‘u. s 1"'53

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

| DOCUMENT # ¢

((lrpmdh 50 M

MANALAN, INC.

531255

(8)

| Fone |;:m Place of Bosingss

Mailing Address

FILED
Apr 10 1997 8:00am
Secretary of State

R W

PO BOX 12003 PO BOX 1
TALLAHASSEE FL 32017 TAMMSSEE FL 923112008
3. Date Incorporated or Qualitied 3a. Date of Last Report
B 0471211977 01/31/1896
2 TPrncipal Place of Hus o __?_a. Mailing Address 4. FE| Number Applied For
21| . 2| 69-1785272 Not App cabie
Saite At ® oo Suite, Apl. #, elc. iti
L e ‘ I P B. Certificate of Status Desired ] $B'75 Additional
2| , 27 Fee Required
Gty & St | City & State 6. Election Campaign Financing $5.00 may Be
23] e Trust Fund Contribution Added 1o Fees
dp _ Country | ap Country 8. This corporation has liabifity For intangible tax under s, 193.032,
25] 29] (30 Floricda Statutes Yes [ Mo
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
 LANDRY, MARTY 8i[ Name
10515 BLUE WING CT B2 Streeq\ dzss (P}% mu?emlot pr
TALLAHASSEE FL 32312 (/) J a

83

“Tallalasec "3

1. Farsuant o th ISI00E ¢ 'r'\'( 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice o regis agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
anert | arn famibar vty and accepl the obhgations of, Section 607 0505, Flarida Stalutes.

SIGMNATURE e . e
e el pegeteted pgenl and Gite @ zppheable {NOTE: Regatored Agent signature required when reimstaling) DATE
OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
[ DELETE 11 TILE Wthange [ Addton | &
s LANDRY, MARTY 1.2 NAME h W B d ‘ 3
s e | 10515 BLUE WING CT 1.3 SIREET ADDRESS % L FRONK Sho 8
oo | TALLAHASSEE FL wese | T la hgssee | FL 3R312~ o
e CTORLETE 21 TI1LE T change L[] Addition | O
W 22 NAME
GTREE T ATk 0 2.3 SIREET ADDRESS
O -S1- 2y 2 40ITY-§1-2IF
T [ DEceTE 31 TilLE [ 1 Change [T Addition
hawt 3.2 NAME
STREFI ALTRESs, 1.3 $TREET ADDRESS
Cil-51- 210 34 GIY-ST-2IP
e [ oecete 41 HTLE ] Change  [L3 Addition
AN 4, 2 NAME
SIHEEL ADL=E SN 4.3 STREET ADDRESS
Cire-51-ap 4.4 CITY-5T- 1P
KT [J beuere 51 TLE [J change [ Addition
AL 5.2 NAME
SIRELT ADIPESS 5.3 STREET ADDRESS
L7-51- A0 54 CITY-S1-2P
v [T betese By THLF [T change T[] Addition
NAAL 6.2 NAME
STREETADDRE 6.3 STREET ADDRESS
it 5700 64CITY-S1-21P
|14, 1 Gy herety centify Tat the infarmation supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the

infarmat-arn isdicated oninis annual reparl or supplerental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officen o duector of the corporation or the receiver of lrusles empowered 1o execute this report as required by Chapt/ﬂ? Florida Statutes; and that my name

appents i Blocy 12 or B'ack 13 it changed. or on an attachment an address, ?
47 %04/943-117

Doyt Phone #

SIGNATURE:

SIGNATURE AND TYFED GR PHINFED NAME B SIGNING OFFICER OR DIRECTO Gaie 1

PP




