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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANTIS CORPORATION

F96000000371 (2)

Wﬁirncr;;;:;éﬂ”f’J.:lr,:e of Business

100 ROSWELL SUMMIT, #200
1060 HOLCOMB BRIDGE RD.
ROSWELL GA 30076

Mailing Address

100 ROSWELL SUMMIT. #200
1080 HOLCOMB BRIDGE RD.
ROSWELL GA 300764046

FILED
May 14 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

01/22/1996

3a. Date of Last Report

2 F:iri'm:\'pél Place of Business

2a. Mailing Address

-

4. FEI Number

58-2118490

Applied For

Not Applicable

‘”uf‘ Al B, ftL

i Suite, Apt. 4, atc,
27|

5. Certificate of Status Desired O

$8.75 Additional

é"&’ Fae Required
| Lty & State Cily & State 8. Etaction Campaign Financing $5.00 May Bo
_2_1_’._1 o o ;l Trust Fund Contribution Added to Fess
I __ Country - Zip Country B. This corparalion has liability for imtangible tax under . 199.032,
2a] 25 28) 30 Florida Statules Yes mo
8  and Address of Current Registered Agent 10. Name and Address of New Registered/Agent

cT CORPORA“ON SYSTEM 81] Name

1200 SOUTH PINE ISLANC ROAD 82| Streel Address (P.O. Box Numbar is Not Acceptable)

PLANTATION FL 33324

83

84| City

FL

85| Zip Code

SIGHATURL

05, Florida Statutes.

- Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o tegislenad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, § an farnibar with, and accept the obligations of, Seclion B07.

I ml an u!ll- o dlreclnr

he corporation of §
3if d,

%) an atlachmont with an address

o ,‘,'L' v l,| il o punt < namg Of reggesteed gl ano ttle 1 appteakis, ” (NOTE- Registerad Agant signature raquirad when reinstating) DATE
(12, T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T SDC 7 DELETE 11 TLE [Jchange |1 Addition
ke TURNER, RICHARD S 1.2 NAME
siwery aobeiss | 5540 WATERFORD GREEN GLEN 13 STREET ADDRESS
LTi-50 71 MARIETTA GA 30088 1A CITY-ST-2IP
1LF P [ DELETE 21 THLE [Jthange [T Addition
eMt MCDONOUGH, JOSEPH J 22 HAME
simee snbrins | 3155 PARK CHASE 2.3 STREET ADDRESS
e st | M A GA 30202 2 460Y-ST-F
T D ] DELETE 3ATIE [T ehange L3 Addition
et CURNYN, JAMES A 32 KA
st aconiss | 9255 CHANDLER BLUFF 3.3 STREET ADDRESS
| cy-s1 ALPHARETTA GA 30202 34.6ITY-51-2P
e D [T oeteE ALTLE CJChange [ Adcition
New: GREENBERG, LOUIS T MD 4.2 NAMIE
siket” st | 0545 TAMARACK DR 4.3 STREET ADDRESS
s | INDIANAPOLIS IN 468260 4.4 CITY-S1- IiP
T [ petEiE 5.1 TLE [Jcrange 13 Addition
KM 5.2 NAME
SIREET ALLIHE GG 5.3 STREET ADDRESS
st f 5.4 CITY-ST-2P
Lk [ beckre B4 TLE TJChange  [J Addition
NbRE B.2 NAME
SIREE AGIRESS 6.3 STREET ADDRESS
Cr-§1-219 6.4 CITY-ST-2IP
14, | do hereby cortify Ihad the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infonnation incicated orchis annual repart o supplememai annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
: receiver or trustes empowsred to execute this repon as required by Chapter BO7, Florida Statutes; and thail my name

R RIRO  R N <
e Wi 47 (270)643-ysgoD
pt OR PRINTED NAME OF SIGNING DFFICER OR HRECTOR Date Daylime Frone’s

CR2EQ34 (9/96)



