SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO HElNSTATE $750.)

PROFIT
CORPORATION
ANNUAL REFORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F35236 (1)

1. Corporation Name

JAMES W. MCMANUS, INC.

AR A

Principal Place of Buginass Mailing Address
% JAMES W MCMANUS % JAMES W MCMANUS
515 SAN SALVADOR DRIVE §15 SAN SALVADOR DRIVE
DUNEDIN FL 34608 DUNEDIN EL 34698 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
05/16/1981 1
2 Princjpal.P P sin 28, Iﬁa&n 0 ANF Ir]c - 4. FEI Number QZI_O_U Applied For |
ciﬁ }a(&% ﬁ §?REE'[ 2;} 1' “9\. A ﬁ; STRE ET ... jm324 Not App icablo
;’;J Sultesﬁplt T‘-‘ Eet% 4 5 ;| SS LLIJ iie-‘l-EpL; 4051(: 5. Certificale of Status Desired O $$;15R:;ﬂir1;<;nal
City & State h - | City & State 8. Elsclion Campaign Financing $5.00 May be
El PDUNEDIN s FL "ﬂ DUNEDIN s FL Trust Fund Contribution (] Added to Ig:es
Zip - Country | P Country B. This corporation owes or has paid the current year Intangibla
ETI 54698 LE;‘ USA 29.1 34698 _3;| USA Personal Property Tax duc June 30, l_m ves  [No
9. Namea and Address of Cun:g_g!_fleglsle[e_g _A_g_gr)! §0. Name and Address of New Registered Agent
MCMANUS, JAMES W 81| Name MCMANUS, JAMES W.
515 SAN SALVADOR DRWE 82| Streot Address {P.0. Box Number is Nol Acceptakle)
DUNEDIN FL 33528 1497 MAIN STREET
8 SUITE 245
841 City 85| Zip Code
“%  DUNEDIN FL | [ 34698

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, tha above-named carporation submits this siatement for the purpase of changing its registered
office or registeredigent, or both, in the Stale ot §lorida. uch change was autharized by the corparation’s board of directors. | hereby accept the appointment as registerod
agent. | am famil; “tion 07,0505, Florida Statutes.

ith, and acco?ho,ol)hg s of, / /
;ﬁl o prnied Name F tegelored RJﬂh[ Al I Wi if npp'v‘ahh - 77(7Nfﬂl‘ randi’gn&@@&i'5T§'.f.a|um required when ;EJIHS-I.HIHQJ o T %fjm % TooTmTmmme

SIGNATURE

t2, V OFFICERS AN_F_)__DIRF CT10RS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE ViD T oecete LATLE [ Change [ Agdition
HAME MCMANUS, SHIRLEY A 1.2 NAME

smeersporess | 516 SAN SALVADOR DRIVE 1.4 STREET ADDRTSS

CITY-§T-21P DUNEDIN FL 146TY-S1-2F

TILE PO T DELeTe 21 TITLE [Tchange [ J Addition
NAME MCMANUS, JAMES W L 22 NAME

sareraopress | 515 SAN SALVADOR DRIVE 2.3 STREFT ADDRESS

CITY-5T- 2P DUNEDIN FL 24 LITY-51-2P

TILE I DELETE 3ATILE [T Change 7 Adddition
HAME 3.2 NAME .

SYREET ADDRESS 39 STREET ADDRESS

CiTY-$T-2iP : 34 CITY-5T- 2P

TILE J peLETE 419718 [ Change [T Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-$T-2IP ‘ 44 CITY-51-20P

e [ DELETE 5.1 TITLE [T cCnange [T Adeition
NAME 5.2 NAME

STREET ADDAESS . 53 STAEET ADDRESS

GITY- ST- 2P 54000Y-ST-7P

THLE [ becere 6.1 TITLE [J change [T Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRISS

CITY-§1-21P 64 CITY-51-2IP

14. | do hereby cerify that the informalion suppliod with this fling does not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes. [ further certily thal the

information indicaled on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same Iegal effect as if made under cath: thal

| am an officer or gireclor of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 oraﬁ( 131 changod ar on an allag mlWan address
S, VIR T N IEE LT 4 0%2’/%-,

FLORIDA DEPARTMENT OF STATE Sep 1 5 1 997 8 : Ooam

CR2E034 (4/97)



