FILED

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

MANDOPS, INC.

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

(1)

Feb 10 1998 8:00am
Secretary of State

AR MR

Principal Place of Business Mailing Address

14255 US HWY ONE 14255 US HWY ONE
SUITE 240 SUITE 240
JUNO BEACH FL 33408-1405 JUNO BEACH FL 33408-1408 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Quatified
R o 05/25/1982
2. Principal Placa of Business r‘:!_a. Mailing Address 4. FEi Number Applied For
1]  |2¢] 50-2 156668 Not Applicable
Suite, Apl. #, elc | Suile. Apt #, elc . ) $8.75 Additionar
22 27~| 6. Cerliticate of Status Desired O Fes Required
City & Stata L City & Stato 8. Election Campaign Financing $5.00 may Be
;‘ ~ I ';a] _ Trust Fund Contribution Added to Fees
Zp Cauntry Z1p Country 8. This corporation owes of has paid the current year Intangible
m 'EI ‘ L 2;] ;01 Personal Property Tax due June 30. OYes Oio
9. Name and Address ot(_':_uu_'ren__t Reglstered Agent 10. Name and Address of New Reglstered Agent
SPIIZ, JOSEPHG "G Lenad)  SculnEL
14255 US H ONE 82| Stact Address (P.O. Bo:?um% 76 Not Acceplabl ?
SUITE 240 /#2588 (). 8. AMQ;M
JUN H FL 33408 83 y
Swre 240
Ba| City 85| Zjn Coge
Towe Bedcst FL [®| 358

sgiions 607 DLDZ und 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
L the Stade: of EXSAda Such change was authorized by the corporation's board of directors. | hereby acceyha appoiniment s registered

Soction 607 505, Florida Statutes / 5 ,

11. Pursuant lo 1he provisions ol
office or rogistered agent,
agent. | am famihar v,

.

SIGNATURE _ i ——a LALA
Slyrators typrrd ef PRt e of tegpe fered @l undd Hie d appziv Bhlke KOTE Hegsiered Agent signature fequirag when 1einsialing) I
12, ] OFFICE RS AND DIRFCTONS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITE [ CrremTem e T [Joeiere 11 TITE [Jchange LT Addition
NAME SPITZ, JOSEPH G. 1.2 NAME
sraeet aponss | 4300 SO US STE 1, STE 203-288 1.3 STREEN ADDRESS
chy-s1-2p JURTER FL o LALITY-51-2F
THLE 1D [T becete 21WTLE [Fcnange T[] Aadition
RAME HARDING, PETER 27 NAME
sweerappress | 38 LEKGH ROAD 2.3 STREET ADDRESS
CITY-ST-21P EASTLEIGH EN 2 4 CITY-5T- 2P
TITLE PD 1 cerete 31TME O crange LT Acaition
NAME SAMPSON, MICHAEL 3.2 NAME
stheeraoomess | 36 LEMGH RD. 33 STREEY ADDRESS
CATY-SI-2P EASTLEIGH, ENGLAND 34 CITY-51- 29
TILE D 7 oecete 411TLE T Change ] Addition
HAME SAMPSON, PATRICIA 4.2 NAME
smeeranoaess | 38 LEKGH ROAD 4.3 SIREET ADDRESS
Gy 5T- 2P EASTLEIGH EN o 44 CITY- 5T-2P
TITLE [J Deete 511HLE T Crarge LT Adaition
NAME 52 NAME
STREET ADOHESS 53 STREET ADDAESS
CATY-ST- 2P ) 54 CITY-ST-2IP
me o [T oecete 61 TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
emy-stpe | o 54CITY-51. 2P
14. | hereby certify that the information supplicd with this ling does nat qualify for the exemption staled in Sectien 118.07(3)(), Florida Statutes. | further certify that the information

indicatéd on this annual repor of supplemental anrwal repior s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diroctor of the corparation or the receiver or truslec empawered 1o execule this report as required by Chapter 807, Florida Btatutes; and that my name appears in

C Teeon O MASZL&Z 12tfes  SL) L)y ®

SIGNATURE: . bweon (o Seda

CR2E034 (10/97)



