FILE NOW: FILING FEE AFTER MAY 1 IS

$225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Socretary

FLORIDA DEPARTMENT QOF STATE
Sandra B Mortham

DIVISION OF CORPORATIONS

of State

DOCUMENT # J68661

MANION & ASSOCIATES, INC.

(4)

0T

VFV’I‘WICIDJ! P\u;é af L%L-|-5:iness
4302 EAST 10TH AVE

SUITE 304 BLDG C
TAMPA FL 33605

Mailing Addreas

4302 EAST 10TH AVE
SUITE 304 BLDG C
TAMPA FL 33605

. Date Incorporated or Qualified

04/20/1087

3a. Date of Last Report

02/16/1995

2. Pincipal Place of Basngss

21| SO0 8 INGTBAUGH

kv

S COBL Linnwer bosT

. FE! Number

Wﬂr:ﬁdb@b

Applied For
Not Applicable

Suit LH, etc.
i 24
& State MRy
28]

5. Certifcate of Status Desied [ $8.75 auditonal
Fee Required
6. Election Campaign Financing $5.00 May Bo
floPOn- -

Trust Fund Contritution Added to Faes

Thmeo

%) FL

L Countey ' o Country 8. This corporation has kabifity for intangible tax under s 199.032,
24 3;@3‘\'!}@ & K Lﬂ] 29 ?%9—‘{ 2] 1L 0 Florida Statutes D ves [no
" g.vadme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
n‘\g?::émgéﬁgfl bR. 82| Stroet Address {P.O. Box Number is Not Acceptable) —
TAMPA FL 33624 83
84| Ciy 65 Zp e
. FL

farnihar with, and accept the obligations of, Saction 607,0505, Florida Statutes,

1. Pursiant 1o the provisions of Sections 607.0502 and 607, 1608, Fiorida Staltes, the sbove named carporation submils this statement for the purpose of
or regpstured agent, or Loth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment

changing its registered office
as registerad agent. | am

SIGNATURE . e e e, I I _
Syt bk d o0 printed nacie ol oo | agent ane te i i appl cabhe NOTE Rugsrered Agent sigratre requied whan reinstating) DATE
[ 12, o TOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
nmie | POD [1DELETE T1TILE [ Change  [J Addition
HAME MAN'ON. WILUAM J 1.2 NAME
SIHIET ACDRESS 14128 FENNSBURY DR. 13 STREFT ADDRESS
Gy g1-ie TAMP&FL 14CITY-8T-71P
we  |[T8TT T [] DELETE 2 HTINE [ Change [ Addilion
KAM: MANION, MARTHA C. 29 NAME
aietiaeess | 14128 FENNSBURY DR. 2.3 STREE [ ADDRESS
civest-ae _T_AMPA FL o o Z4CITY-ST-ZP
iTH ] OELETE 3 1TMLE [0 Chenge [ Addition
i 32NAME
SOHEL T ALRESS 33 STREET ADDRESS
| Covestze 34CIY-5T-2P
n [] DELETE 4 1TILE [ Change  [] Addition
HAME 42 NAME
SIHLIT ADDAESS 43 STREET ADDRESS
SR L —_ 44Cmy-ST-20
NiLE [ DELETE 5+ TIILE [] Change  [] Addition
AN 52 NAME
STREET AT 53 STREE] ADORESS
Ll §ge o o _ 84 CITY-S1-2IF .
THLE (] DELEfE 6 1 THTLE {O Change [ Addition
NANE £.2 NAME
SR T ADTRESS 6.3 STREET ADDRESS
b ooy st 5ACITY-ST-2P

certily that tho information indicated on this annual repert or supplomental annuat
oath; that | an> an oficer or director of the carporation or the receiver
appearns ir

SIGNATURE:

14, 1d5 hieraty cerdy thal the mformation suppliad with this fing is voluntariiy furmshed and does not

or rustee empowerex! 10 exacute this report as required by Chapler 607, Fiorida Statules; and that my name
lock 12 or Block 13 ff changed, or on an attachment with an address.

L/.j. MAnteN

'aTURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
reporl Is true and accurate and that my signature shall have the same legal effect as if made under

o 5§¥‘__-?ﬁ ~P6 2GS0

Daytime Prone ¥

e, |

CR2E034 (12/95)




