_F\LE NOW:WH\T!NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA OE
7 oant B. Mortha Apr 07 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL HEPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # 571994 )

. Corporation Nare

FIRST MANGO MANAGEMENT, INC.

| Frneipal Place of Bus T Mail.ng Address ”ll“

377 MAITLAND AVE., SIHTE 209 377 MAITLAND AVE.. SINTE 208
ALTAMONTE SPRGS. FL 32701 ALTAMONTE SPRGS. FL 322015443

3. Date Incorporated or Qualified 3a. Date of Last Report

05/12/1978 06/05/1996

T2, Principal Flace of Busricess 2a. Mailing Address 4, FEI Number Applied For
2l 26 59-1819054 Not Appiicaio
Suite A #, ote Suite, Apt #, elc. i
""" e A ‘ . P 5. Ceriificate of Status Desired O $B'75 Additional
;'1 e Few Requirad
. City & State 6. Election Campaign Financing $5.00 May Be
B e 28] Trust Fund Gontribution a Added 1o Fees
. Gountry L Country B. This corporation has liability for intangible 1ax under s. 199.032,
)  [as] o 29| [30] Florida Statules Oves [JNo
g, Name and Addrass ol Current Registered Agont 10. Nameo and Address of New Registared Agent
WHITING, JEFFREY 81| Name
377 MAITLAND AVE-. SUITE 209 B2| Street Address {P.0. Box Number is Not Acceptabie}
ALTAMONTE SPRINGS FL 32701
B3
B4l City FL 85| Zip Code

117 Pursuant 1 10 provisions of Sections GO7 TB03 and 6071508, §lorida Statutes, the above named corporation submits this statement for the purpose of changing its registerad
affice or reg steced agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as regislered
ageal | aai far ae wilh, and accepl the obhigations of, Section 807.0505, Flarida Statutes. :

SIGNATURT e
oty o penbodd i of regpeeteed agent end e it appicanle INCIFE- Ragrstarad Agent signatare required when reinstating) . DATE
(12 T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
It P [_J DELETE. 11 TILE Tl Change [ Additian 3
NAME WHITING, JEFFREY 1.2 NAME 3
st oerss | 37T MAITLAND AV, STE 209 13 STREET ADDRESS o
| cirsrze | ALTAMONTE SPRGS, FLO000O 14 DITY-S1- 2P &
1l [] DeLeTe 21 TIILE : T change T Addition €
RN ‘ 22 NAMI
STREFI RODRL iz 23 STREET ADDRESS
Cly S 2 i 2 4Cy-ST-2IP #
TR [T orcete T1TLE [T nange L] Addition
NN 32 HAME
STRIFI ALY S 3.3 STREET ADDRESS
L CreSE b 3.4 CITY-ST-2IP
Tt [T belEre £1TTLE [TChange [ Addition
NSk 4.2 NAME
SIReD D ANDHESS 4.3 STREET ADDRESS
G -G 7P 44 CITY- §T- 2P
e o 1 oeLete 51TINE D Change [T aadition
HAKT 5.2 NAME
STHILL SIDES 5.3 STREET ADDRESS )
RN S4CITY-§T- 7P
“‘i“l’[?‘ T o Commmme D DELETE 6.1 TITLE El Change D Addition
Heht: 6.2 NAME
SiRE T ANDRE S 63 STAEET ADDRESS
oY SEop 64 CITY-$T-2P

14, 1 do hereby certify that the nformation supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, t further certify that the
informiztion inchic ated on this annual repart or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| um an ofhcor of girector ol tho corporation o the receiver of Irustee empowered (o execute this repert as required by Chapter 807, Florida Statutes; and that my name
appeats in Bieck 12 or ock 13 1f changed, or on an allaghment with an address.

SIGNATURE: Ca O FrBERFREY WHITING 1/8/97 407/331-741

BND TYPEC OR PHINIEO NAME OF SIGNING OPFICER OR DIREGTOR Daie Daylrns Fronc ¥

—-—




