FLORIDA DEPARTMENT QF GTATE
Sandra B. Mortthiam

‘ r PROFIT
- CORPORATION
j ANNUAL REPORT

1996 ) “'* — -
DOCUMENT # L64362 (1) |

S (111117111

Sacrelary of State
DIVISION OF CORPORATIONS

MANNKIND ENTERPRISES, INC.

Principal Place of Business ‘ P-.-n‘i;'u!wr\gﬁ»&(rnﬁms.:;
TANNING DEN 2300 BEE RIDGE RD
SUITE 207 2510 PARMA STREET
SARASOTA FL 34239 SARASOTA FL 34231 S . e
us us 3" Date incorporatad or Qualied | 3a. Date of Last Report

04/09/1880 ~ 05/26/1995
2. Princpal Piace of BUS"KSS ;?S.i Mling Address T 4. FLI Nurber T Applied For
?1_] 2_G—l . i 65’01%339 Not Apphcablef

$8.75 Additonal

Fee Required

ite, #, Btc. Suite, Apt Wets
Sul Apt il t 5. Certif.cabe of Status Desired [:l

22
City & State 6. Elaction Carnpaign Financing 0 $5.00 May Bo
;:,TI Trust Fund Contribiution : Addod to Faes
2o ] | L. Caoantry B. This corparabion has habilily por intangiols tax undar s 192.032,
-2:] 2;} 301 Florica Statutes Yes [JMNo

9. Name and Address of Current Registered Ageﬁ_l____

and Address of New Registered Agent

81 Nah]e

MENDOLERA, JAMES §. 82 Stroet Address (.0 Box Nuriber is Nat Acceplabisl
2510 PARMA STREET L) . »
SARASOTA FL 34231 83

FL as‘ Zip Code
b this statcment for the porpose of changing s registered office
frectors | heruby accept the appointient as regislersd agent | am

3508, Fionaa St
Suich ghange was 2thon
CH7.0505, Flonda Statutes

T Farsaant 16 T provis. ot of Soator
or registered agent, or both, in the g i
famiiar wilh, and accept the otligations of. Saclan

SIGNATURE . . R

[ e e L [RENY —_—

Er o 3. T ADDITIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 17 §

TITLE 1ATILE . [ Charge dtion | e

RaME MENDOLERA, JAMES J. 12w PNENDOLERA, S Nidied g il e

swieraooness | 2510 PARMA STREET L3 sthee aopss | oo K fAemA Srfecr S

Cly.S1 2 SARASOTAFL 3ve3/  Roaowsioe L SHEusv ™, fb- 3y Y

TILE [Josiete Z 11T 0 Charge [ Addtion | ©

NAME 22 HEME

STREET ADDRESS 24 STRERT ADNRESS

greseme L 24007 51-2P i ]

THLE 1 DELETE ERRRIT O Cmange ] Addion

NAME 32 HAKE

STREET ANDARESS 35 STHFET AGDRISS

CiTY-57-2IF

TITLE [l OELETE [] Coange  [J Addition
NEME 40 H

STREFT ADDRESS 4357REET ADORE S

CilY-§T-DF ) C Qesowesew L ] }

THLE [ OFLETE 5 1LTE [] Gnangs [ Addion
NAME 57 hiME

STREET ACORFSS §4BIHH | ATURESS -
Oy -ST-21P N R )
TILE []DELFTE [} Crargz  [] Additen “
NAME £ 7 NAME

STREET ADDRESS £AGIHIEE ADDRESS

cav-st-me | gacry.sT rb b

32, L do farely Gartfy that the nformation Sappisd itk this g is volartandy farnishes W s mat G Ak for the exemption stated in Sechon 19 07(3)(K). Florida Statutes. | further
gertfy that the information indicated on this annug! repart o supplemental annual raport is true and accurate and that my signalarg shall hase the sane legal effect as if made under

oath; that | am an office Jreclor of Lhe corporation o the receiver or frustee ermpowered to execute this report & required by Chapter 607 Florida Stalutes, and that my name

appears in Block 12 or B 3 if changed, oegn an attachmenl with an address
SIGNATURE: T HLj5g6 Gu oIl
Tidies Dhegt oo Pl W |




