FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT GF STATE Jan 2 8 1 99 7 8 O 0 am

CORPORATION ‘Sandra B. Mortham

ANNUAL REPORT Secretary ol State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H05854 (5)

. orporation Name:

THE L. C. MANN CORPORATION

Principal Plase of UIJE;II’IC‘SS o : Mailing Address ”llllll Imllm I"l’ Ilm m,"

ARG

323 ARLINGTON RD 323 ARLINGTON RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-7633
3. Date Incorporated or Qualified | 88. Date of Last Raport
I ) N R 05/31/1984 03/20/1996
3. Principal Place of Bus nss Lga Mailing Address 4. FEI Number Applied For
) 2] 59-2693165 Not Applabic
Sumter, Apl # el Sule, ApL #, ele. "
2 ' = ' v 8. Certilicate of Status Desired [ 8.75 Additionial
iy & State T “City & Siate 6. Election Campaign Financing %5.00 way Be
@,,__ o o8] i Trust Fund Contribution 3 Addad to Fees
2ip Lo . Ip Country 8. This corporation has lizbitity for intangible tax under s. 189.032,
el ] ] 30 Florida Statutes OYes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agemt
MANN, L. CHARLES 81| Name
6427 WALTHO DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City ‘ FL 85! Zip Code

1. Pursuant o 1 f Soctions 607 0K32 and B07. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oliee or r¢g goant cr bettan the State of Flvida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent | am Tarmt i with, andd accent the obhgatons of, Sechan 607.0505, Florida Statutes.

SIGNATURL e .
S - ',;:- RTINS NIRRT e 1 Lt Bl 1‘:’ anpd ekl (NDTE: Regsterad Agent sipnature equirad when reinstating) DATE P

iz, i N T ORGE TS AND DIFEGTORS 8. ADDITIONSICRANGES TO CFFICERS AND DFRECTORS N 12| @

me | PTD TTorem 11TILE [JChange L] Addition |5 :

" : N, L. CHARLES 12 MAME § ;

st aauiss | 8427 WAITNO DR. 113 STAEET ADDRESS @
| covsrze | JACKSONVKLEFL 1ATITY-S1- 2P .

TILF 510 I oeiete 21 TITLE [Tchange [ Addtion |©

NAME HAYES, CAROLINE 2.2 NAME

sirer anoness | 323 ARLINGTON ROAD 23 STREET ADDRESS

erv-s 20 | JACKSONVILLE, F _ L 2 4GTY-ST-27 :

T T [T beLETe 3t TME [T change L] Addilion j

NAM: 3.2 NAME }

STHEE) ADLRTAS, 35 STREET ADDRESS ‘
L ) . 34 CITY-S1-21

il ; [ oriere 41 TME [T crange ™ [ Aadition :

Hamt | 4 2 NAME '

STREET ALIORLSS 43 STREET ABDRESS

oy Slpe | 44CTY-5T-2P

I ) ST - [J neLeTe S 1 TIILE [T Crange L) Avditien

KA 5.2 NAME

STHEET ADOAESS 5.3 STREET ADDRESS

Cy- 57 i 54CITY-§T-21P

i e ] DELETE 61 TIILE [Jthange 1 Addition

KeM: £.7 NAME

SIHFHT A00 B 6.3 SIAEET ADDRESS

Clv-st-ap 6.4 CITY-5T- 1P

T4, Tdo herety coraly ral Bie intormalan supphod wib this Hing does not qualily for the exemption stated in Section 119 07(31), Florida Statutes. | further certify that the
Inforration ince atea on this annug’ report or supplemenlal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal
1 aen an oflicer Gr dhrec o of 1 Grrporation or 1he teceiver of trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 on Block 131 chanyg altachment wilh an gddress.
/ =/7 97 g4 2/-K¥

SIGNATURE: \ (71 KR T
SkiNANHERANG TYPED DR PRINTED NAME GF SrGNING OFFIGER OR DIRECTOR Dare Dery. e Frone b
0033007




