SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $375.)

[ PROFIT o HLOMOADEFARIMENT OF STATE ’
CORPORATION
ANNUAL REPORT

1996 ot
DOCUMENT # G31720 (7)

1. Corporation Name

1L MANUEL, INC.

1 ORI B BGG

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DIVISION OF CORPORATIONS

13464 SW. 108TH GIR. N. 13464 SW. 108TH IR N.
MIAMI FL 33186 MIAMI FL 33186
3. Date Ir:cor;)eralﬁ:ci_ar_dnjalmed 3a. Date of Last Heport
03/30/1983 05/01/1995 _
2. Prncipal Place of Business 2a. Malling Add-ess 4. FOY Number Appred For
;\ . 2E\ 58'1679983 Nal Apphoable |
te, Apt. #. elc Suite, Apt. # el .
Suite, Ap e - ite, Ay el §. Certificate of Status Desired! L] $8.75 Adcpnona\
?{l 27] Fee Required
Cry & State | Ciy8 Sl 6. Election Campaign Financing 0 $5.00 May Be
;\ . I 28-1 N Trust Fund Contribubion - Added fo Fees
Zp | County - 4p | Country B, This corparation has latalty for intangible lax under s 199 032,
24] 25 . . i}_\ 30| , Florda Stalutes [ ves [L] No N
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent B
81| MNama
JUSTINIANI, EUGENIA E. _ -
13464 SW 108 ST CIRCLE N 82| Swect Adaress (PO Bax Namber is Not Aceaptable)
MIAMI FL 33166 -
84 City T FL las' Zn Cone

11, Pursuant to he provisons of Sechons 6507 G502 and 607 1508, Florida Stattes, lne ahove-named carporation sabmits s staterment for tne purpase of changing its rogwslerud
office or registered agent, or bath, in the Stale of Flonda Such change was aathonzed by the corparabon’s board of d ractors thereby accapt the appontment as rogataered
agent | am famiha- wih, and accept the abligations ol Section 607.0505, Florida Statutes

SIGNATURE . o e e e O, [ e

U i TP T e A are et apais il PIOTE Pl e ‘ O LN T AN Ot o
i2. _C_)_f_i I_':\EF'HS AN DIRECTORS 13. A[)DI]!OPJSF‘CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE EPD [T peieTe TiTinf [T thawe [} Aowen |5
NAME EUGENIA, JUSTINIANI E 1.2 NAME 3
sraeeranceess | 13464 SW 108 ST.CIRN. 13§ IREET ADDAESS g
ciTy-§1- 7 MIAML, FL 00000 I 140y 5T 2P ] B
TIHE [ ] oeweee PER G [ ] cnange [ auttion |©
NAME 32 NAM
SIAEET AGDRESS 23 STREE T ADOPESS
CiY-SI- 2P 7 40T S1-FP ] _ R
TIRE (] DELETE 31TIE [] crange [ ] Aaiiton
NAME 32 NAME
STREET ADDRESS 3351806 | ADDRESS
CITY-ST-2IP B 31 Ol -57- 2P
TITLE ] weLene a1 THLE T cnange [] Acdien
NAME 47 NAME
STREEY ADDRESS 4 3SIAEET ADIRESS
eIy -ST-2IP o L4CTY-51- 20
TITLE U DELFTE 51TIILE [J Change (_| Addilion
NAME 52 NAME
STREET ADDRESS 53 SIRET ADLKESS
CIIY-S5-2IP 54 CITY -5T1-2IF e
L [ ] Decere §11I1E L1 enage ] adiwion
NAME 62 RAME
STREET ADDRESS 63 STREE T ADDRESS
CITY-51-2P ——REaChY-ST-2P

14. | do haraby cartify thal the enfarrnatrmls..)mvhecﬁ};im this filing is valuntariyXurnished and does not qua‘ify for the exemption staten in Section 119 Q7{3)k). Flonoa Sta
further certify thal the inforrtian nckcated an th.s annual repaet of supplemsglal annual report is true and accurate anel that my signature shall have the sarie oy ¥ 2
made under oath, that 1 am an officer or directgr of the ceperaion or the recelwy or trustec empowered to Exacule g repoit as requited by Cnapter 617, Florga Statate ad

L5

T gt e Fra

sranATdR v RINTE DY SIGHING OFRIQER-OR DIRECTOR
SR e PRI I I R ) M




