FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT R FLORIDA DEPARTMENT OF STATE

A .
5 iy .
CORPORATION g’y“ S Sandra B, Morthan
ANNUAL REPORT % *g:w Secorelary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Mame
MANE CONNECTION., INC.
Prancpal Place o% Business o 7 Ms‘u‘ur\;j?\iciélre.;;s" S D
36156 GRESHAM RO, WEBSTER. FL. 36156 GRESHAM RD. WEBSTER. FL.
POBOX7 POBOXT?
BUSHNELL FL 33513 BUSHNELL FL 33513 | }
3. Dmebtﬁ%ﬂfa%or Qualtied T:ia. Datﬁﬁiy?&fg
2. Principal Place of Business - | 2a. Maiing Adcress o 4. Ng‘&ﬁsgdgm Appiied For
21] _ 26| i N Not Appiicatis
ite: LR, . 162, N 3t . . iti
L. Suite, Apt. #, elc - Sute, AL 4, et 5. Cenificate of Status Desired [l $B'75 Adc!monal
22| 2?] Fee Required
City & State | City & Slae 6. Elgclion Campaign Financing O $5.00 May Be
2ﬂ 281 o Trust Fund Contritution Added to Fees
Zip | Coudntry i Country 8. This corporation has lability fpr intangible tax under 8 192.032,
(24] 25 29] 30 Floridla Statutas Ué;s CINo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DINSFRIEND, DEE - : -
82| Strest Aadress (P.0. Box Numiber is Not Acceptibile)
36156 GRESHAM RD. , WEBSTER FL. i
P.0. BOX 7 83 U
BUSHNELL FL 33513-7007 _ ,
84| City FL Iss Zip Gode
1. Pursuani 1o the provsions of Gections 6070507 and 607.1508, Fiorda Statles, the above-named corporation submits this statement for the D Jrpose of changing Its registered ofice |
or regisler f, or 1, in tng tn of Florda. Such change was authosized by the corporation's board of directors. | hereby accept the appointment as registered agont. { arr
fgptiar with, and et the oblgationy of, Sectan BOT GA0%, Flonda Statu? 3
L P oied 20 Pt Ao, CF o gisdeers i bl b NETE Bt red Agen? son turg e e rershabe g AT G
12, _— ___OFFICERS ANEJ’P!.’%Q]OHS o 13. _ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIE u [T DELETE | ITIRE ] Change L} Addlon [+
- DINSFRIEND, MELVIN s 5
STREE " ADORESS 361ngng RD' 13 STROET ADDRESS 8
CHTY-S51-2iF - 14 LTY-81- 4 E
p - ‘ e - - - 5
LE [3DELETE 2Lk ] Changs ] Acditian
NAME DlNSFR'END' mE 27 HakiE
STREEEADDRESS awsE‘BSgTGEEFSE{AM RD 2 ASTREET ALIDAFSS
Oy -ST-2IF E B . o 24 CI_!_W"SFVZIF‘ L - o
Tk [] DELEFE K1 [] Change  [] Additar
HAME 37 NAR
STREET ADDRESS 373 STRIEI AUTAESS
0y -5T.2m L L | saciy-sr-ar o o L .
Nk [ DELEIE 4V LE [ Charge [ Addilea
MAME 47 NAME
STRELT ADCRESS 43 SIEEET ADDRESS
CTy-8T-2F R L -MClhr_SI_—_].IE' . o i, J
TIE [] DELETE RN [ Chawge [ Addtion
kAt 52 haNE
SIREE AGDRESS E3STHENT RO
CITY-51-2IF . o . 54 ("”’S,I,;ZV o i o
THLE [ DELETE 5 L ILE [ Changs  [] Agdilion
NAME 67 MARE
STREET ADIGRFSS b2 BTREET ALDRESS:
L CIly-ST-2IF _ . L Ef(?l]j’-Sf-ZlF" . . o e
14, | do herehy Certify that the information suppl od with this Ting is vo'uatary fumnished and does not qualily for the exerng tionr stated i Section 119.07(3j(k), Florida Statutes. | further
certify that the information indicaled on this

oath; that | a office ector of the corporatan o the receiver or tustes empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my nanie
appears in Bock 12 or Block T&Nf ) an attachimenl with an address

SIGNATURE:

1

Anal report or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made uader }
I

I

G OFFICER OR DIRE D Dhrgt hes Prioone, #

3/2 bt S5 SEI S




