FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

'PROFIT
CORPORATION
ANNUAL REPQRT

1997

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

DOCUMENT # F56286

MANDISH RESEARGH, INTERNATIONAL, INC.

0)

| Principa Place of Business Mauling Address

FILED
Apr 14 1997 8:00am
Secretary of State

AR

5065 STATE RD 46 5065 STATE RD 46
MIMS FL 32754 MIMS FL 32754-5410
3. Date Incorporated or Qualified | 3a. Date pf Last Repori
o 11/25/1881 04724/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ 26] §0-214444 Not Appicable
Suite:, Apl #, elc., Suite, Apt. #, etc R iti
- i A E uie Ae 5. Certificate of Status Desired [ $8.75 Addftional
El ;ﬂ Fee Required
ity & State __ Cily & State 8. Eiection Campaign Financing $5.00 May Be
%31_ — ZB—I Trust Fund Cantribution Added to Fees
o ap | Country Zip Country 8. This corporation has ability for intangible tax under s. 199,032,
24| ) 25} 29| 20} Florida Statutes ves [JNo
8. Name and Address of Gurrenl Reglstered Agent 10. Name and Address of New Registered Agent

MANDISH, T.0.
5055 STATE RD 46
MIMS FL 32764

81 Name

82

Streat Address (P.O. Box Number is Mot Acceptabla)

83

84| Chy

85| Zip Code

FL

aganl. barn familiar with, and ac:cept the: obligations of, Section 607

SIGNATURE

| . _ .
11, Pursuant o the provisions ol Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such changgo\ga's: authorézed by the corporation's board of directors. | heraby accept the appointment as registered
larida Statutes.

| am an otficer or diregtor
appoisrs in Block 12 or Blo

SIGNATURE:

IGHATUAE AND TYPED OR PAIN

g St vt g £ PRI T € regpeshanad agel anG e i anpheat, [N TE: Rogsterad Agant signature raquired when reinsiating) DATE
OFf ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e o T DELETE 1L T Crange [} Addition
NAMF MANDISH, T.0. 12 NAME
sl aeiess | B055 STATE RD 46 1.3 STREET ADDRESS
| onvstze | MIMS FL 14 EITY-§T- 2P
il ST L1 pecete 217 [ change ] Adastion
HAsE MANDISH, DONEATH M. 22 NAME
swenranieess | BOSS STATE RD 48 23 STREET ADDRESS
Lenv-si-ae | MIMSFL . 24 CNY-S1-2p
T i p LT oeiere arTme T Change [T Adsition
NAME mNDK, VICTORIA 3.2 NAME
stueet annress | AT, 219 33 STREET ADDRESS
| crvsi2e | CARROLLTOWN PA 34.0ITY-ST-29
HIE L OFLETE 41TITLE [ Change L Aadition
HAM: 4.2 NAME
STREET ANIDRESS 4.3 STREET ADDRESS
| oovsrps ) 44 CiTY-ST-2P
e (] DrLeTE 51TILE T3 Change [ Addition
KANE 5.2 NAME
STHEET ADIR: 55, 5.3 STREET ADDRESS
_Liy-st-ak o - 5.4 CITY-81- IiP
1L [ DELETE 6.1 TILE [T Change 1] Addilion
NAME ' 6.2 NAME
SIREE | ATIRE 55 6.1 STREET ADDRESS
ey si-pe | 64CHY-5T-21P
14, 1 do hereby corlify that the: mformation supphed wilb this fling does nol Yualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cetify that the

information indicaled on this annual report of supplemental annual report is frue and acgurate and that my signature shall have the same legal effect as If made undar oath: that
rorponuon or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
(hanged or on an atlachment with an address.

¥ Cagtime Phong &

902/57 o7 247052,

CR2ZE034 (9/96)



