l“‘

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 3

CORPORATION
ANNUAL REPORT

1996

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary ol State

DIVISION

OF CORPORATIONS

1. Carporation Name

MANDARA, INC.

DOCUMENT # M21249

(1

)
R

AW

f—

Principal Place of Business

8901 TWIN LAKE DRIVE
LONG LAKE ESTATES

Mailing Address

960 SOUTH BROA
SUITE 120

DWAY

S(S)CA RATON FL 304361546 HICKSVILLE NY 11801 3. Date Incarporated or Qualified | 3a. Dale of Last Report
09/30/1985 11/06/1995
| 2. Principal Place of Business | 2a. Malling Address 4. FE) Number Applied For
21| 2 11-2760817 Nof Applcabie
Suite, Apl. 4, etc. | Suite, Apt. #, e'c. . ! $8.75 Additional
EIJDQQD wa ._?(H\ < I 2_’] 5. Certificate of Status Desired 0 Feo Required
| Sity&Stale | City 8 Slate 6. Election Campaign Financing $5.00 May Be
El_cﬁmiif)ﬁ}\ Y2 ?L,, ?5\ Trust Fund Contribution a Added to Fees
Zip Ny Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
l2a] 2207 { 25] {AS /\} 29 [30] Florida Stalutes BMves ONo
9. Name and Address of Current Registered Agent 10. Name pnd Address of New Registered Agent
81| Nameg, -
"itl K. Hblskain
FHEWAN, ELINOR EXECUTO 82| Straet Address (F.0. Box Number ig Not Acceplable)
- 8801 TWIN LAKE DRIVE To 90 oW T S
LONG LAKE ESTATE 83
BOCA RATON FL 33496 5 ‘
City 85| Zip Code
Cora( Sprines FL |*| 8351

or registere

o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-ramed corporation suBmits this Sdament for the purpose of changing its registered office
Florida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as ry
i b lorida Statutes.

.
— N Helslenn _
Nt and it if applicable TE: Ragstared Agont sgrature req.srad when reenstaligys

A5,

istered agent, | am

gl

SIGNATURE
Sig G
12, ND DIRECTORS 13, . ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
TIE BRYDELETE 11Tl g Tree DR-Change [ Addition |5~
N FRIEDMAN, ELINOR, EXECUTOR 12 NAME HoL STE’; o  EXECeTOR 3
sweeraopress | 8301 TWIN LAKE DR, LONG LAKE ESTATE 1357Rec1 aponess | FOF9O M 751 o
CITY-ST- 2P BOCA RATON FL 33496 14CITY-ST-2IP CoRne SPRwes 33 w7l &
TITLE [ DELETE 2 1TILE [ Change [ Addtien |
HAME 72 NAME
STREET ADDHESS 23 STREET ADDRESS
CIrY-ST-21F 24 LITY-51-2P
TITLE [ DELETE 31TLE [0 Change [ Addilion
e 22 NAME
STHEE T ADDRESS 33 STREET ADDRESS
LY -ST-2F 34CN0Y-51-2P
TILE ) DELETE 41 TIE {J Change [ Addition
RAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY- -2 14CHTY-8T- 7P
TITLE ] CELETE 5171LE [ Change  [C] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| o5tz 54 CITY-5T-2P
TITLE [ DELETE 6 1TITLE [ Cnange [ Addition
NAME 62 NAME
STREFT ADURESS 63 STREET ATIDRESS
CITY-51-21P 6.4 CTY-ST-2P

appears in Block 12 or Bl

SIGNATURE: ___

14. | do hereby certily that the information supplied with this filing is voluntariy
certify that the in‘armation indicated on this annual repo ar supplemental
oath; that | am an officer og_director of the corporation or the receiver or tr

13if Fhanged. or on an Att; e

annual repart is true and accurate and that my signature shall have the sama lagal efiect as if made under
uslee empowered 10 execuite this report as required by Chapter 807, Fiorida Statutes: and that my name
with an address.

furnished and does nol qualify far the exemption stated in Section ¥19.07(31K), Fiorida Statutes. | further

. o+ /lfgjé. 3C T ONE

SIFNING OFFICER OR DIRECTOR

Daytime Phone &




