SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998.
AMOUNT DUE ON OR BEFORE 09/30138: §550 (F mssowm MINIMUM AMOUNT DUE TO REINSTATE: sm;

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MANTIS CORPORATION

F96000000371(2)

Principal Place of Busin_é_ss_—i

100 ROSWELL SUMMIT. #200
1080 HOLCOMB BRIDGE RD.

Mailng Address

100 ROSWELL SUMMIT, #200
1080 HOLCOMB BRIDGE RD.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceratary of State
DIVISION OF CORPORATIONS

FILED
Sep 30 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS 8PACE

ROSWELL GA 30076 ROSWELL GA 30076
3. Date Incorporated or Qualified
o o 01/22/1896 _
2. Principat Place of Business ga. Maiting Address 4, FEI Number Applied For |
[21} ) o 2_5] o o 58-2118490 Nol Applicable
Sui t.#, elg. Suile, Apl. #, etc. ] it
uite, Apt. #, elg ) uile, Apl. #, elc §. Coerlificate of Status Desired I:] $8'75 Add.mnnﬂl
@ o B _ 27] ) Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
;_;I______ e 24_31_ L Trust Fund Contribution [:] Added to Fees
Zip . _ Country Zip . Country 8. This corporation owes or has paid the cureént year Intangible
t_z_iL I . 25J 29| ______ e §°L,, Parsonal Property Tax due June 30. +Yes No |
AN Nama and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
" C T CORPORATION SYSTEM 81| Nome
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
84| City FL 55‘ Zip Code

agent | am famlhar with, and aocep'l the obligations of, seclion 607.0505, Florida Statutes.

1. Pursuant fo the p prowsions of sections 607 0502 and 6071508, Florida Statules, the sbove-named corporation submits ths statement for the purpose of changing its registered
office or registered agent, or beth, In the State of Florida. Such change was authorized by the corporation’s board of directers, | hereby accept the appolntment as registered

SIGNATURE . ..

Signature, mmd ar prmlad nama nl mgislamd agw nnd e ai'plw able

- (NQTE: Ragrsterad Agont signatura roguired when reinsieting)

DATE

4 |
CRZEQ34 (5/98)

[12. o _9_F__F_|CERS’A}I:[S DIRE .f6_|3§ ] _1_3.747‘“&7, ADDITIONS.’CHANGE.S TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 11¥ILE Ze 5., Chan Addilion
NANE TURNER, RICHARD § 12 NAME lﬂRR aJé‘FB B 1
streeraporess | 5540 WATERFORD GREEN GLEN 13streeranoress | G 7Y /eav‘ Res? b
cITy:sTzIe MARIETTA GA 30088 ~ Yracnvsrae 2 osa)e.// Ga. 3oO°7S5
TLE P [\Z{U&m 21TNLE change [_] adaition
NAME MCDONOUGH, JOSEPH J 22 HAME
streetaporess | 3155 PARK CHASE 2.3 $TREET ADDRESS
ST aP ALPHARETTA GA 30202 L 24GTYSTZP i
TILE D [ Iperete 34TIILE {1 change ] Addiion
NAME CURNYN, JAMES A 3.2 NAME
srreeTaopress | 9285 CHANDLER BLUFF 3 STREET ADDRESS
CITYST.Zp ALPHARE"A GA 30202 o Rt
THLE [Joeeere C1Tme 10 change [ addition
NAME GEENBEHG LOUIS T MD 4.2 NAME
steeeTaporess | D945 TAMARACK DR 4.3 STREET ADDRESS
cnvstze | INDIANAPOLIS IN 46280 o Nasoestae
TITLE [Cloeete B1TITLE T changs [ Asdition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-STZP o ) _  Esscmesrap

TITLE [ Toecere 6.1 TMLE T change [ ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CTvsTzie L 64 CITY.51.ZIP

14. | heraby cerli lhat the information sup{nhed

in Block 12 or Block 13 if chanpen n altpfhpeedfyvith

SIGNATURE:

an officer or direcior of the corporalign o lhe recgdver or trustee ompowered fo execute this repor as required by Chapter 607,

/-5

#hth thi flhng does not quallfy Tor the exemption staled in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplespéntal angual repor is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

296 .69F Yoo




