FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 852971

1. Corporation Name

MANDOPS, INC.

Principal Place of Business

Mailing Address

i}

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90157 037 ***150.00

OO G

[25]

29] [30]

14255 US HWY ONE 14255 US HWY ONE
SUITE 240 SUITE 240
JUNG BEACH FL 33408-1405 JUNO BEACH FL 33408-1408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed ¢
05/25/1982
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number ~ Applied For
21| [26] 59-2156668 Not Applicable
Suite, Apt. #, efc. . Suite, Apl. #. etc. , , $8.75 Additional
—2;] |\ ;l 5. Certifcate of Status Desired | Faa Required
|__ City & Stats City & State 6. Election Campaign Financing I”_:l ~$5.00 May 82~
25] '2—8_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Personal Property Tax. [Jves ONo

9. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
81| Name
GLENN SCHANEL 82| st é’ (P c/)‘{sAJN bS"cr:ftff Ut,f;l-L
14255 US HlGHWAY ONE ree; ress (F.U. BO ul r 15 Nol Accepl e
SUNTE 240 L JY2E3 S thlb&ahflf e
JUNO BEACH FL 33408 .
84| Cit Cns 85| 4
Uﬂam LE e e FL‘ . gfi?o?

11. Pursuant to the provisions g
office or registered agen

Gr foth, in the

actions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statemerit for.the. purpose of changing its.registered,

ta of Ylorida. Such change was authorized by the corporation’s board of directors. | hereby ag

pt theg!appointment as registeréd’
agent. | am familiar, d/accept the qblig: s of, Section 607.0505, Florida Statutes.
SIGNATURE C 1~ / 7 / ?
S1gnalW‘:r printed name of registfled agent and title if applicabls {NOTE: Registered Agent 8 requirec whan rei T v DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S [ DELETE 1ATNE ClChange [ Addition
HAME SPITZ, JOSEPH G. 12NAME
streeTaooress| 4300 SO US STE 1, STE 203-268 1.3 STREET ADDRESS
CITY-ST-ZIP JUPITER FL 14 CITY-ST-ZP
TME 10 ] DELETE 21 TITLE [CiChange [} Addition
NAME HARDING, PETER 22 NAME
sreer sooress) 36 LEIGH ROAD 23 STREETADDRESS
CATY-ST-7IP EASTLEIGH EN 2.4 CITY-§T-2P
TME PD (] DELETE 31 TITLE . - - T ) [JChange ~ [ Addition |
HAME SAMPSON, MICHAEL 32 NAME
streer~oress| 36 LEIGH RD. 33 STREET ADDRESS
CTY-$T-2IP EASTLEIGH, ENGLAND 34, CITY-5T-2IP
FTLE D . [] DELETE 41TIME [JChange  []Addition
NAME SAMPSON, PATRICIA 4, 2NAME
s7ree7 anoress| 36 LEIGH ROAD 43 STREET ADDRESS
CITY-ST-ZP EASTLEIGH EN 44CITY-5T-2IP
1ITLE [ DELETE 51 TITLE [JChange  []Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P ' 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

indicated on this annual report of supplemantal annual report is true and accurate and that my signatur
officer or director of the corporation or the receiver or trustee empowered 10 execule this report as requi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empo

SIGNATURE:

wared.

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Flarida Statutes. | further certify that the information
i e ghall have the same legal effact as if made under oath; that | am an

ired by Chapter 607, Florida Statutes; and that my name appears in

SLI-d30437%

0561572

CR2E034 (11/98)

5D Joseph § Spi7z 1/7/77

Daytme Phone #



