FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ELORIDA DEPARTMENT OF STATE
Sanden 5. Mortham Jan 17 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPGRATIONS Secretary Of State

DOCUMENT # K545 (9)

e AR

Principal Place: of Business ' Mailing Address
% HYMAN MANES % HYMAN MANES
§525 EAST BROADVIEW DRIVE 9525 EAST BROADVIEW DRIVE
BAY HARBOR 1SLANDS FL 33154 BAY HARBOR ISLANDS FL 331541917 ‘
3. Date Incorporated or Qualied 3a, Datg o'i Last Report
2. Principal Place of Businoss Y 28, Mailing Address 4. FEI Number Appliad For
21 251 650102397 Not Applicable
Sutte, Apt. #, elc Suite. Apt. #, olc. it
e F 5. Certificate of Status Desired 0 38'75 Additional
22 ;! Fee Required
City & Sure | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution 0 Addad 1o Foes
Zip | Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24 i 25} 29“ m Florida Statutes Yes [ Mo
9, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
MANES, HYMAN T
8525 EAST BROADVIEW DRIVE B2} Sireet Address (P.Q. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL 33154
B3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered agenl, or bolh, inthe Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. Lare famuliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

g e e G B sanred ngenl i bile e o ol (NOTE hegistored Agert sigratare reqaited wher e nstaling) DATE
12, OF IGF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T DPT T TR 11TILE [Tchange L Addiban
NAME MANES, HYMAN 12 NAME
siree 1 sooress | 9625 E. BROADVIEW DRIVE 13 STREET ADDRESS
TITY-S1-7IP BAY HRBR. ISLDS. FL 14 LITY-$T-21P
TLE [T perere 2HTTE [ change  [J Additon
hAME #2 NAME
STREE T ADDRESS 23 STREET ADDRESS
Ciiy-81-21p ) o 2 4TITY-ST-2P
e - T [T veLETe 31TIE Dl Crarge [ Additon
hAME 32 NAME L
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 71 N o 34, CTY-ST-2P
TILE [T peLeTe 41 THTLE [ Change  [] Addition
NAME 4 2 NAME
STREE] ADLESS 43 STREET ADDRESS
Ci1¥-S1- /1P 445TY-5T-21P
e [] DELETE 51 THLE _ [Jctange 17T Addition
NAME 52 NAME
STREE] ADLRESS 53 STREET ADDRESS
CITv-S1- 210 ) S4TITY-ST-71F )
THIE ] DELETE £1I7LE {1 Change  [] Addition
NAME 6.2 NAME
STREET ADURESS 63 SIREET ADDRESS
OTy-S1-20 64 CITY-ST-2P
14. 1 do hereby certly thal the information supplied wilh this fling does not qualdy for the exemplion stated in Section 119.07(3Xi}. Flonida Statutes. 1 further certify that the

infarmation indicated o this agnual repaort or supplemental annuaa! reporl 1S true and accurate and that my signature shall have the same lagal effect as if mada under oath; that
I arm an officer or directgr oMo corporation or the receiver or truslee empowered to execute this report as raguired by Chapter 807, Florida Stalutes; and that my name
appuars in Block 12 or 13 if changed, or on atachmgnt with an address.

SIGNATUR W0 & Y L i nlB7 36 Fol-7700

Daytirnn Phona #
P NMun mal\ FA M o2 - e




