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

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT rh  FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

DOCUMENT # K082§b M (1)

1, Corporalion Nama

MCMANUS ENTERPRISES, INC.

o AL RO

Principal Place of Businoss Mailing Address
907 PARK AYE 807 PARK AVE
LAKE PARK FL 33403 LAKE PARK FL 33400 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/22/1987
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 e ) 650019701 Not Applicable
Suite, Apt. ¥, ofc. Suito, Ap1. #, elc. n ] $8.75 Additional
22 ez 5. Certificate of Status Desired O Foe Required
City & State _ Ciyg State 6. Election Campaign Financing $5.00 May Bo
;5] L 231 Trust Fund Contribution | Added to Fees
Zip Country 4w Country 8. This corporation owes or has paid the current year Intangible
24| 25 e E?Jf,, 30 Personal Property Tax due Jung 30. [Dyes CIno
9. Name and A of Current Hqg@gmq_“@ggﬂg_’ 10, Name and Address of New Reglistered Agent
MCMANUS, MARYBETH 81| Name
807 PARK AVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403 a
83|
84| City FL ]ssJ Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 8071508 Florida Statutes, the above-namad corporation submits this stalemant for the purpose of changing its registared
office or regiglered agont, or both, in the Stato of | shango was autharized by the corporation’s board of girectors. | hereby accept the appointment as registered
agenl. | am m{md coept tge obhga

-

SIGNATURE _ ™ .

€07.0505, Forida Slatutes.

Slgnatien, Iypad of pocticd e o eyttt appl < TINGTE Flogislorod Agenl eignalure required when rainstating) DATE
12. ORI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE T T T T T ke 11TME "] change LT Addition
HAME MCMANUS, LALLIE 1.2 NAME
STREET ADORESS 1531 STONEHAVEN DR STE 1 1.3 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL - 14 CITY-§T1-2IP
TILE T T o 21TILE [ Change ~ E_T Addition
NAME 2.2 RAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2IP . - 7 2.4CITY-57-2IP
TIHE T T T O ke 31 TILE [Jchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34.CITY-§T-2IP
TMLE T T T T Otk A1 THLE [JGhange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2P o 44CIY-57- 2P
TLE TJ oecere 51 TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP ~ ) 54 CNY-ST-2P
TME I W RITAT 81 1NLE [T Crange L] Addition
RAME 6.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIiY-ST-21P e 64 CHTY-ST-2P
14. ! hereby cerlify that the information supplied willl this fiing does nol qualify for the exe Section 119 .07(3)(i), Florida Statutes. [ further cerlify that the Informatlon

that my signatup: shall have the sama legal effect as if made under path; that | am an
ired by Chapter 607, Florida Statutes; and that my name appears in

Sel

indicatad on this annual repart or supplemental annual report is true and accurate
officer or director of the corporation o the receiver or nustoe empowored {o exgefite this reporl as re
Block 12 or Block 13 if chyinged. angon an atlackroent wiltyfin address.

-

- oledacPang

SIGNATURE:

BIINATURE AND TYPED O PRINIED NAME OF SIGNING I

CR2E034 (10/97)



