Aﬂ;} FIOVED

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 i
S F) LEh

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OI: CZ)RPOP:ATIONS 97 ”A Y f 2 PH ‘ ! 0 f:
DQCUMENT # L60046 (4) TRt O STATE

MANAGENET, INC.

T D

Princina! Place of Businoss

2557 SW 23RD CRANBROOK DR,

Maihng Address
2557 5W 23RD CRANBROOK DR.

BOYNTON BCH FL %3426 BOYNTON BCH FL 334355720
3, Dats incorporated or Qualitied | 9a. Date of Last Repon
03/26/1990 04/02/1996
f’nnc;pal Placg of Business 2a. Mailing Address 4, FEI Nurmber Applied For
340@ ﬁ Cooirag Bvo . 28] 2000 | DJ . e ea*f) 650192165 [ Not appiicable
Ui, Apt #. elc, Sulte. At 4. elo, . . 8.75 Additional
ﬁ‘. e 3;{5 o 1;] s‘ e 3\% 5. Certificate of Status Desired JE Feo Required
- & State & State &. Eloction Gampaigh Financing $5.00 May Be
23] Pom Yavso Genu;. E 28] %5 penso Beten nes Trust Fung Contribution Added to Fees
Zip _ Coyniry Zip ) Copntry 8. This corporation has liability for intangible tax under . 189.032,
2] D064 ] fg 6] P30wd |30 &w&m Fiorida Statules plves [1No
L __ 9. Name and Address ol Current Reglsterad Agent 10, Name and Address of New Reglstersd Agent
GETSON, NORMAN B., ESQ. e e, Alea P
2450 HOLLYWOOD BLVD. B2| Swreet Address (P.O. Box Number is Nol Aggeptapl
SUITE 501 N deer b, Semted ZERD
HOLLYWOOD FL 33020 -ﬁ-:/ra; 3%
4] Ci -1 Code
7/ Pomlere Betest FL *| %70

607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purgose of ¢hanging Its reglslered
th, i the State of Florida. Such change was authotized by the corporation's board of directors. | hereby eccapt the appointment as registered

ollice o registerad dé
cpdpt the obligations of, Section 607.0505, Florida Statules.

aganl. | am famili

*
SIGNATURE  _

G136 Yrea o prinled name of fegitiarad Agent 2 Wie H Applicatue (NOTE Rogistared Agent signature 1eduired when reinatating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPS KDELE?E 117ME [T Crange  ThdAdaition
HAML LENZI, KAYE 1.2 NAME W rudt.
swertsooniss | 2557 SW 23RD CRANBROOK D LaSTHEET s e ¢ s SARE far{uc g2

| cny g1-qw BOYNTON BEACH FL 1ACITY- §1-p ZL‘K_@E_O_M $206 i/
i [T oecete 217ITLE sre [T Change mddttmn
HAME 22NAME M &L 24 8uTN S

~ ; v e B
STHEET ADDRESS 23 STREET ADRESS ?., 7 ‘d Sl oD
ony_s1.2v saon-sie | Ppacdanio Setcus K. 3904
1k L T OELETE | R [T Change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
£I7-ST- 2P 3401 2P
ILE [T DELETE 41 TITE [:] Change L} Addition
HEME 4.2 NANE TOOO =oHy——
STREET ADDALSS 4.3 STREET ADDRESS -0%/ 14/ 97"’010?8“"051
GITY-S1.20F 44007Y-S1-7P wrik165, 00 wekk]Bh. 00
HILE 1T DeLete 59THLE [Jchange ] Addition
NAME 52 NAME
STHEE? ADDRESS 5.3 STREEY ADDRESS
-7 20 SACITY-5T-2IP
Til:E LT OELETE 6.1 TITLE [:] Change LI Addition
NAME 62 KAME g 2
STHEEN ADDRESS 63 STREET ADDRESS
CITY-§1- 2 £.4 CITY-5T-21P

infarmation indicated on this anaual re|
| am an officer or director of 1he corgy
appears in Block 12 or Block 13 1t

SIGNATURE: °._

HATURE AND TYPEDG OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ad, or on an altachmem with &n address.

14, | 8o horeby cortity that the inforration supplied with this filing does not quatity for the exemption stated in Section 118.07(3)(), Floriga Statutes. | further certify that the
t or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
10N of the receiver of trustae empowered 10 execute this report as requirad by Chapter 807, Florida Statutes, and that my name

/ wy) %3-977/

£ Mgt Ay

Dayima Plhone B
FoL¥ry

CR2EQ34 (9/96)



