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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

.,

r‘ B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANION & ASSOCIATES, INC.

J68661

(4)

Principal Place of Businiss

Mailing Addross

FILED
Mar 26 1998 8:00am
Secretary of State

AT TRD AR

S008 W LINEBAUGH AVE 5008 W LINBAUGH AVE
8EE M STE M
TAMPA FL 20624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/20/1987
2. Principa!l Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 _ (26} _ B9-2804352 Not Applicable
ite, Apl. #, . Suite, Apt. #, . ;
Suite. Ap ae ue. AR ole 5. Ceortiticate of Status Desired ] $B'75 Additional
E] ,‘;l Fae Required
Cily & Siale City & State 8. Election Campaign Financing $5.00 may Be
;;I — E] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cuy‘yaar Intangible
_'EI ;ﬂ 29] 30 Perscnal Property Tax due June 30. Yes []No
9. Nams and Address of Current Registered Agent 10, Namo and Address of New Reglsterad Agent
2]
MANION, WILLIAM J. 81| Namo
14128 FENNSBURY DR. 82| Steel Address (P.0. Box Numaer is Not Acceplable)
TAMPA FL 33624 sl
84| City FL sstip Code

11. Pursuant lo the provisions of Seotions 607.0507 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or bath, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hersby accept the appeoinimant as ragistered
agent. | am familiar with, and accept Ihe ohiligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . __ .. . s S
Stgnature fype 1 an prnted namie ol regrdvrcd agedtt aed $lic i applieatie {NOTE " Registered Aganr signature required whan rewstating) DATE
12. OF 1 ICERS AND DIFTCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE POD T T DELETE 11TILE O Change [ Addition
NAME MANION, WILLIAM J. 1.2 NAME
steeet aboress | 14128 FENNSBURY DR. 1,3 STREE? ADDRESS
CITY-51- 2P TAMPA FL . 140TY-ST. 2P
TIRLE ST I oeLete 21TITLE [J Change  "[J Audition
NAME MANION, MARTHA C. 2.2 NAME
smeeraporess | 14128 FENNSBURY DR. 2.3 SIREET ADGRESS
CITY-5T- 2 TAMPA FL o 2.4 CITY-ST- 7P
TITLE [T OLETE 3.1 TILE [T Change T Addition
HAME 37 NAME
STREET ADORESS 3.3 STREET AUDRESS
CITY-S1- 2P 34.CITY-ST- 2P
TME T oeLeTe FRRON: [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADIRESS
CITy-ST-1 ) 44 CITY-5T- 7P
THLE T oeLee 5.1 TILE [ Change L Addition
NAME 5.7 NAME
STREET AGDRESS 5.3 STREET ADDRESS
LITY- 5T-2IP 54 CITY-ST-7IP
TEE h DELETE &1101LE T T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-S1- 7

14. | hereby certify that tho information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on 1hls annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgotor of the corparaban or the receiver or lrustge empowered 10 exccute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmont wilh kn address.

rF YT JSFL.OEI .Y .= ‘.\ MAL "‘D !‘\ ;r M A MIAA’




