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

PROFIT ¢ $AEED . FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O dam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # H01365 (6)

1. Corporation Name

DONALD M. MCMANUS, C.P.A., P.A.

100 O

Principal Place ol Business Mailing Address
408 MDIAN ROCKS ROAD 408 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34640-2067 BELLEAIR BLUFFS FL 34640-2067 .
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-2400742 Not Applicable
Suite, Apl. #, ot Suite, Apt. #, etc. i
uite. ApL . ete wio. Apt 4. ete 5. Certificate of Status Desired [ $8.75 Audtionel
22| [27] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mey Be
23 J 28] Trust Fund Contribution O Added to Fees
Zp . Couniry Zip ‘Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25! 2_0] ;I Parsonal Property Tax due Juns 30. Oves [ONo
@. Nams and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
MCMANUS, DONALD M 81] Name
m Nom“ Nmm ROCKS ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
BELLEAR BLUFFS FL 33540
8
84| Ciy FL ss] Zip Code

11. Pursuant to the provisions of Soclions 607.0507 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement fer the purpose of changing lts registered
ofhice or registered 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. ! am familiar with, and accep! the obhgations of, Section 607.0505, Flprida Statutes.

SIGNATURE . —
Blgnalre, typed o piinted narw of tegilessd agenl ana hik il apphicatie (NOTE Regterad Agant signatura réquired when reinstaling) DATE
12. OF FICERS AND DIRLCTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D I oeLeme 1 INLE I Change T Addition
NAME MCMANUS, DONALD M 1.2 NAME
saeeraooress | 408 N. INDIAN ROCKS RD 1.3 STREET ADDRESS
CITY-51-2IP BELLEAIR BLUFFS FL 14 CATY-ST-2IP
LE [:)] B IEGE 21 TLE [Tohange [ Addition
NAME MCMANUS, SANDRA M 2.2 NAME
sgeraopress | 408 N.NDIAN ROCKS RD. 2 3STREET ADDRESS
CITY-S1- 21 BEU..EAR BL'.FFS FL 2 4CITY-ST-24P . L.
THLE [T OELETE 31TMLE O change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2IP 34_CITY-ST-7IP
TE TJoELETE 41 TLE L1 Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS '
CITY-ST- 2P 4.4 CITY-ST-2P
TIMLE ~ [T DELETE 5.1TMLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREEF ADORESS
CITY-ST- 2P 54 CITY-§T-20
TLE TJ oeLere 6.1 TITLE [J change  T_I Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2p 6.4 CITY-ST-2IP
14. | heraby cerlify that the information suppliad with Ihis Liling does rat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appeare in
Block 12 or Block 13 it changod, or on an aitachment with an address

Qb /36 / fr/

SIGNATURE: . <C ¢ Frrcmst PN <

...... - ———— T — Y-y

CR2E034 (10/97)



