FILED

CORPORATION
ANNUAL REPORT

Loy 18

1997 E

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

orporabion Nanie

MANE CHANGES, INC.

H02024

8)

Principal Place of Busingss

4801 S. UNWERSITY DRIVE
WIAMES STINSON
DAVIE FL 33328

Mailing Address

4601 S. UMIVERSITY DRIVE

WJANES STINSON
DAVIE FL 33326-639

L

3a, Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

05/04/1964

2. Principal Piace of Business

21]

2a. Mailing Addrass
26]

4. FEI Number

58-2350058

Applied For
Nol Applicable

'éuite, A[Jtﬁ #, ot

22

|27]

Suite, Apl. ¥, etc.

m/ $8.75 Additiona!

5. Certficate of Status Desired Fee Requlred

P s

2|

Ciy & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be

s 28] Trust Fund Contribution Added to Feos

i Country - Zip Country 8. This corporation has liability fohiﬁ:eagibla tax under 5. 199.032,
05

s0]

Florida Statutes [ No

9. Name and Address of Current Reglstered Agent

10. Nama and Addrass of New Registered Agenl

STINSON, JAMES
4801 8. UNIVERSITY DR.
DAVIE\FL 33328

"L heishiie. Duuw

B2| Streel Agdress (P.Q. Box Number is N ET
Yol S Re
B3
B4 Crlyb 85| Zip Code
aute FL "] 33238

agent. | am

1. Parsuanl o Lie provisions of Seclions 6070502 and 607.1508, Florida Statutes, the Above-named corporation Submits e Slatement for Tha PUrpose of Changiey s registared
offtice or registered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
mgar with, and aoeept the obyi

; fiong of, Seclion 607.0505, Floriga Statutes.
Vicnwure (LA L m/(/muga . 3// / 9 47
Lo Slgv\jr: L bpit o P e Cdme of igiteredd agent and tite st applicablo (NOTE: Regislered Agent signature required when reinstating) w F
2. ___OFFICERS AND DIHECTORS ~— # 13. ADDITIONS/CHANGES TO OFFICERS AND DIRPCTORS IN 12
T PD IWPDECET TATITE Cheristine, b unNN , P D [ thange [ Addition
NabeE STINSON, JAMES +2NAME <
sineeranorsss | 4801 S, UNIVERSITY DR wssweeraomess | B0, S b'\’ )
arvsiar | DAVIEFL J/ 14CITY-S7.2IP thhe. L 23348 yd
i STD YDLLETE 21 TIE Bavbave. lestev STD 8 Change LT Addilion
"STINSON, LINDA 22 NAME < s D
stwertaoomss | 4801 S, UNIVERSITY DR 23smeeraovaess | 4 B, S. v
Gy -§1-20F DAVIE FL 2 40TY-S1- 2P Davie FL» 3,22 DR
e [T peELeTe 3.4 TILE : [T change  T_] Addition
NAME 32 NAME
SIREET AUDLSS 33 STREET ACDRESS
GITY-§T- 730 ) 34, CITY-S1- 2P
e [T DELETE 41 TILE [T change [ Addition
MNAME 4 2 NAME
STREET ABDRLSS 43 STREET ADDRESS
Cily- §1- 2 44 CITY-ST-2P
TIILE [T pecere 5.1 TILE L] change [ Addition
Naks: 52 KAME
STREET ADLRESS 53 STREET ADDRESS
CdOy-ST- 7P 54 CITY-5T-2IP
e o LY OELCETE 6.1 TILE L) Changs  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IF 6.4 CITY-5T-2IP

14, [ do heretyy cerlify that Ihe informaton supphed with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. 1 furiher certidy that the
inforrnation incicated on this annua? reporl o supplemental armual report is true and accurate and that my signature shall have the same logal effect as #f made under oath: that
Lam an afhcer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 131 changed. or ar an attachment with an address.

S|GNATURE: / 'sm@x%mﬁéﬂmé "Fric;n" :I;I':E':

__(954) 134~ 8890

Daytmea Fhone #

Mar 10 1997 8:00am

CR2E034 (9/96)



