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

CORPORATION
ANNUAL REPORT

PROFIT e
S

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiViSlOt‘J-OF _C_QEE’ORATJONS

DOCUMENT # FQ6000006430

1. Corporation Name

MINOS MANAGERS, INC.

Principal Place of Business

1450 S. DIXIE HIGHWAY
BOCA RATON FL 33432

Mailing Address

1450 S. DIXIE HIGHWAY
BOCA RATON FL 33432

FILED
May 04, 1999 8:00 am
Secretary of State

| 05-04-1999 90007 038 ***150.00

AR UMM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

SMITHER, ROBERT M JR
1450 S. DIXIE HIGHWAY
BOCA RATON FL 33432

: : 12/09/1996
2. Principal Place of Business 2a. Mailing Address — 4. FE! Number Applied For
ol |4 D, SWINTN AVE a6 “ 5. SNINON MVE | 650711487 Not Applicable
Suite, Apt. #, etc. T . Suile, Apt. #, etc. N - -$8.75 additional
E} ‘ ) ;1 5. Certifcate of Statu's Desired O Fea Required
City & State : City & State 6. Etection Campaign Financing $5.00 may Be
E‘ ggm : ’ﬁ/ E‘ DEL%A Bmt‘{" ) f‘ﬁl Trust Fund Contribution - Added to Fees
Zip i Country 1 Zip ! Country 8. This corporation owes the current year Intangible
m 26 l ] ' EI U{)P( '5] :S&P l: i m 11{6A’ Personal Property Tax. O vYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81] Name

83

82 S!ﬁAddgs. {P.O m hilﬁg?émm Accﬁ(pﬂ:‘a/bg

| Derem BeRcr

FL || 25444

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- ]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changindits registered

SIGNATURE
Stgnature, typed or grinted name of registered agent and ttle if egplicable. {NOTE: Reg Agent sigi required when rei g DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME PC £ DELETE 11 TILE [OcChange [ Addition
NAME FREAKLEY, EDWIN M 1.2 NAME
sweetanoress| 200 CARTER'S GROVE LANE 13 STREET ADDRESS
CITY-ST-21¢ LYNCHBURG VA 24503 14 CITY-ST.ZP
TIME DvST ] DELETE 21 TNLE Change  [] Addition
NAME SMITHER, ROBERT M JR 22 NAME l4. 5. SW ’ma(\[ k’/é'
streeranoress| 1450 S. DIXIE HIGHWAY 2.3 STREET ADDRESS
orv-stze | BOCA RATON FL 33432 2.4CITY-ST-2P mw ml—{" £ 3 %444
TIMLE [ DELETE 31TME | 4 [CChange  []Additicn
NAME 32 NAME '
STREET ADDRESS 33 5TREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TME {J DELETE 41 TMLE JChanga [ Additicn
NAME 4. ZNAME
STREET ADDRESS 43 §TREETADDRESS
CITY-ST-2P 44 CITY-ST-2P
THLE ] DELETE 51TMLE [IChange _[J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITLE [ DELETE 6.1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor
officer or director of the cofporft

on of the feceiv or tru:

iIAA

or supplemental annual report is true and accurate and that my signature shall have the same leg i
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

sddress, with ali other like empowered.
5 CAMEFTE R, SmirHak 32 4 [, o/%9

al effect as if made under oath; that | am an

(s¥)zyz-zyoo

|

CR2E034 (11/98)

h TYRED OR PRINTED NAME O W G QFFICER OR DIRECTOR

Date Taytime Phone #



