 FILE NOW: FILING FEE AFTEFI MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT# L53604 (9)

, Corparatior Nare

MANGUS-STUART & ASSOCIATES. INC.

o of Husiness. '— Mailing Address | m“l" m lull mll Ilm “m |||| lml Im. mu Ill" Iml Ill“ lm

Sandra B. Mortham

Secretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

"“F-;nr.u:n;xeil.l-'
% JOHN W. MANGUS % JOHN W. MANGUS
2103 ATLANTIG BLVD 2103 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 322073520
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
et e e 02/26/1990 04/19/1996
2. Priraipal Pace of Business 2a Mailing Address 4. FEI Number Applied For
?J,I S 25] 59-2970506 Not Applicable
O Sute AL ot __ Suite. Apt. #, etc. N ) $8.75 Additiona!
22] - - ~ 27 K, Certificate of Status Desired D Fee Foquirad
ity & St  City & State ‘ 6. Elsction Campaign Financing $5.00 may Be
23| g Trust Fund Contribution 0 Addad 1o Fees
L L Cauney Zip Country 8. This carporation has liability for intangible tax uncler s. 199.032,
[24] 2§] 2;] 30] Fiorida Statutes Oves [Iro
N B 9 Na!'qg_ and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
MANGUS JOHN W. 81| Name
2103 ATLANTIC BLVD 82] Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

B3

84| City FL las] Zip Cade

11 Pursusnl 10 the grovisions of ‘mrm)’ls 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registerad
office or registered agent, or both, in tho State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registarod
agent i farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATLIHE

e H;lppﬂ:;fm__ {NCTE Ruogislered Agent signalure redquired when reinstating) DATE

oo

Stipeat e typ e pralec rame of sagiten
12 - __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e I RE T [T OeETE T1TME [JCrange [ Acdilion
Hehdt MANGUS, JOHN W, 12 RAME
siacsianontss | 2903 ATLANTIC BLVD 13 STREET ADDRESS
ori-st i | JACKSONVILLEFL 14C11Y-51-2¢
e DvVP 7 DELETE 21 TMLE [ change [ Addition
havi STUART, PATRICIA A. 22 NAME '
st s | 2103 ATLANTIC BLVD 23 STRAEET ADDRESS
crvsire | JACKSONVILLEFL 2 4L §T-2P
T 8T B [T DiLeE 31TTLE CdChange [ Addition
bt STUART, PATRICIA A 12 NAVE
stret o, | 2908 ATLANTIC BLVD 53 STRELT ADDRESS
| one ooze | JACKSONVILLE FL 34 GITY-ST-2P
B ) [T pELere 41TILE [ change  T1 Addilion
HeM: 4. 2 NANE
SHELE AL, 4.5 STREET ADDRESS
L L SO 44 0Y-ST- 2P
IS | BTG S1TITLE [J Change [ Addition
A 5.2 NAME
SI96CT ADURE S5 £ 3 STREET ADDRESS
Looin-sbab e e e A CITY-81-2IP
it [ I oeLere BATIILE {1 Change ] Addition
JATH ' 6.2 NAME
STREE D RUDRE ' 6.5 STREET ADDRESS
TREAN, 64 Y- 8T 2P
F3a. 1o e oy ot 'le 1 informaiion seppiiod with 1his filing does not gualify for the exemplion stated in Section 118.07(3)(i), Frorida Statutas. | further certify that ihe

ol o thes gnoual ropo) of supplemental annual report is true and accurate and that my signature shall havo the same legal elfect as it made under cath; that
dirzcton of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes and that my name

iorfanmal on gk
I et Glher
agpeats in Blos

r(lg.ﬂ%.k 13 if Ghanged, or on an allachment with an address. = f)
SIGNATURE:—} ﬁQgﬁL.r + R @ <bunet ‘// /97 x‘c Zn

LI P

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 : O O am

CR2E034 (9/96)



