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

__PROFIT’
*CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K14916

1. Corporation Name

MANCHESTER FINANCIAL SERVICES CORPORATION

Q186469

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90051 024 ***150.00

Principat Place of Business Mailing Address
190-SE-ANB-GTREET - 100-6E-2ND-TREET '
NATIONSDANK-SHITE-5700 NATIONGBANK-SHITE-3700
WAMFE3919 MIAM-FE-95431 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
02/08/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
211701 B¢ e e\ B 6] 1925 Brickell Avenue | 650096517 ol
Suite, Apt. &, 8t~ - T - T ST T=ER Y- Bdite, Aplo#rete, s I L 8.75 Additional
T . . 5. Certlfcata of Status Desired~~"=[ ]~ ~———""_"~~ - -
22 - 2000 7] Suite D202 Fee Requred
City & Stat? . ) City & State 6. Elaction Campaign Financing tl $5.00 May Be
2_3\ \[V'\\'ngv(\ - pt_, - m Miami. Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4' 2% EI 291 33129 ‘;‘ ade Persenal Property Tax. OvYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Wo' 82| Street Address (P.0O. Box Number ig Not Acceptable) : '
20U Bclieoll . O
33
MAM-H-33 13—
o 84| City . . |35 g: _gde
MNare, FL | 123131

11. Pursuant to the provisions of Secﬁbns 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Fiorida. Such change was authorized

ions of, Section 607.0505, Florida Statutes.

agent. | am familiag with, and ackept the obligat
SIGNATURE ___ ‘-
Signature, lyPae or printed name of registered agent and tite if applicable.

—

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

4199

(NOTE: Regeatered Agent signature required when reinstating) DATE é

12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TILE TP [ DELETE 1.1 TITE ; Cfchange  [JAddiion |
NAME FREEMAN, ROBERT A 12NAME 3
sreeTaoneess| 2601 SO BAYSHORE DR, STE 1425 4.3 STREET ADDRESS 0
CITY-ST-2IP MIAMI FL . 1.4 CITY-ST-ZIP &
TITLE D (] DELETE 217Me Clchange  [JAddition | ©
NAME S0L, GODOFREDO 22 NAME

—.| _STREET ARDRESS .27.AVE.SUR;EASAJE_COLONIA.FLOR BIANCA. .. . _ || 23smeeTapoRess| = ... T )
CITY- ST 2P SAN SALVADOR EL ! ' 2.4 CITY-ST-2P =
TTE [ [] pELETE 31 TME JAChange 3 Addition
N BEFELER, GEORGE 32 e _
STREETADDRESS|  100-SE-2ND-STREET-37TH-AVE s~ | s3sReeTA0ORESS 1O BrieVead Bopr . 2000
CITY-ST-2P MIAMHFE— 34 CY-ST-2P LAAYY 200 ST wt PR S 3 |
TME [ DELETE 4ATRE ) " .[OChange  [J Addilion
NAME . 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS |
CiTY-57-ZIP 4.4 CiTY-57-2IP
TME {J DELETE 5.1 TITLE [Ochange ] Additon
NAME 5.2NAME !
STREETADDRESS| ' £.3 STREET ADDRESS :
CITY-ST- 2P 54 CITY-$T-2P ’
TME [ DELETE 6.1 TIMLE (OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 4 CITY-ST-21P .

14. | hereby certify that the information supplied witl
indicated on this annual report gRgupplemen
officer or director of the corporg
Block 12 or Block 13 if changg

MGNATURE: -
P

AN

SIGNATURE AND TYPED OR

h this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in |

ddress, with all other like empowered.

RAIRIED

439 ﬁ

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date” Daytime Phone # /



