FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘l I ———
? T PROFIT FLOFIOA DEPARTMENT OF STATE ¢ 1D
i
! CORPORATION Sandra B Mortaarr . l
' ANNUAL REPO#{T Scoratary af State
] . - . .
: . 1996 % DIVISION OF CORPORATIONS gg SEP 19 PH 315
. . [
!
1
. | DOCUMENT # HO01365 (6) SECRETAY OF STATE
1 1. Corporation Name U_AH rLOR‘DA
1
: DONALD M. MCMANUS, C.P.A., P.A.
1
1
b S [, e ]
' Principal Place of Business FAal g Adidross
1
' 408 INDIAN ROCKS ROAD 408 INDIAN ROCKS ROAD
' BELLEAIR BLUFFS FL 34540-2067 BELLEAIR BLUFFS FL 34640-2067
i 3. Date incorporated or Cualifed | 3a. Dale of Last Report
; 05/01/1984 05/01/1995
: 2. Principal Place of Busness 2a, Mailng Adilress 4. FL1 Numiber Apphed For
PV 26| 59-2400742 Not Applcatie
]
: X Suite APt #, et i
! Suite, Apl. #, etc. | Suie APt #, e 5. Cedficale of Status Desired 0O $8.75 Adc!monai
| FE;I 27I Fee Required
: City & State Cily & S State 6. Eloction Campaign Financing $5.00 May Be
| E ] 281 - | Teust Fund Gontribytion a Added to Feas
| p | Country | /I[‘ - Counltry 8. This corporation has habilty for intangible tax under s 199.032.
: 24 25] 291 30_] Florigt Statutes [ ves [No
i SN Kt SN Lokt NOVURTRPRRYURP el
1 g. Name and Address of Cgr[ggt Registg(gq Qgg_r_\_l_________ - 10, Name and Addrass of New Reglstered Agent
! a Bt| MName
!
: MCMANUS, DONALD M. 82| Street Address (P.O. Box Number is
: 408 NORTH INDIAN ROCKS ROAD - _
: : BELLEAIR BLUFFS FL 33540 83 a0
I
' —_—
| 84! Cry 85| Zip Code
: FL | |
. 11. Pursuant to the provisions of Sadl NG (407 050 . nits thes statemeant far the purpase of changing its ragiistered office
. or registered agent, or both, in the Sate of Elorisa S wn(lla i
! famibiar wiln, and accept the obiigalions of, Sccton 6070505, Flon(ld C;mtu s
: SIGNATURE -
: Gogradt e £y 0 Gl Lt il e LT 1 a - A e B T A Byt et g fabes e DAL
12. ¢ AI\'_J DIR' [ TJF ) o 13 Af)[)ITION‘% CHANGEC} TO OFF_!_QEF!‘%__P:\NVJ DLF'_I_E_E,_IE_)_F_%B N1
! THLE DP [:l DELETE RRIIN: [ Chargz L Addwon |
! NAME MCMANUS, DONALD M. 12 Nas j
1
; STREET ADDRESS 408 N. INDIAN ROCKS RD 13 57HET T ATIRESS ;
. CITY-ST-ZP BELLEAIR BLUFFS FL o o e BRI B e I |
! TITLE 5D EE 2 11N [J Change [ Addnar |
NAME MCMANUS, SANDRA M. 220
! STREET ADDRESS 408 N.INDIAN ROCKS RD. 23S ADGRTSS
: Cry-s1-ze BELLEAIR BLUFFS FL vsTze N .
\ MLE [ Change  [] Addtien
1
N NAME A7 NAME
l STREET ALOHESS 33 STHEEY ADDRESS
: Cry-51- 29 S e R IRCICSTIE L
HTLE [CHOELEIE 400 (7] Cnange ] Addition
NAME 42 HAME
STREET ADORESS 4 3 SIReFT ADDRESS
CHiY 51 2F e e e AL SITE [ e
TITLE [ DELETE 51N [J Charge  [J Addiion
KaME 5% MANE
STREET ADDRESS S 3STREET ADDRESS
: - e
Clre-s1-ap [P -1 0L L S - -
A TILF [ DELETE 6 1TINLE Change [} Addnion
f NAME 62 NN
! STREET ADDRESS 63 STRZET ADDRESS
) CITy-§'-2P o o - galidy Sraw
| 14. | do hereby catbly thal the informatior soppicad with this fir is volntarty furmished and does not qualty for the exemption Slated in Section 119.07(31(k). Florda Statutes. | further
- certify that the information ncecatecd on s ancoal report o supplerenta anauad report is true and ascorate and that my signatare siall Bave the same lega! effect as if made under
: oath; that L am an officer or deector of the corporatan or the re o or brusteo e'np-:mwure:-::i ta e te this report &s reguiredd Dy Chapler 607, Florida Statutes, and that my namie
) appeas in Block 12 o Block 1301 cluaaged, or anoan ol Shroent witl an address
| SIGNATURE: | Q—,—M,L ID Ty~ VP Ajvten (853D 563767
AE AND TYPED OA PRINTED HAME OF SIGNING OFFICER OR DIRECTOR i Dt Plons
[ T s . ;M HaugJ

0473538 FP




