FILE NOW: FILING FEE IS $61.25

NONPROFIT '
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
<) Sandra B. Morlham

3 Secrelary of State
D VISICH OF CORPORATIONS

1996

DOCUMENT # N446::'§3

1. Corporation Name

MAN TO MAN, INCORPORATED

(8)

Principal Place of Business Malling Address

DT

310 CONTENTO STREET 910 CONTENTO STREET
SARASOTA FL 34242 SARASOTA FL 34242
3. Date Inc,:agoraled or Qualified 3a. D:a:a‘ ;ébeﬁt Hegon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650279577 Nat Applicatie
Sute, Ant. 8, el Sulte. At #, ete. 5. Certificate of Status Desired 0 $8.75 addiional
22 (27| Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution = Added 1o Fees
2 Country Zp Countey 8. This corporation has liabiity for intangible fax under s. 199.032,
24 [25] |29 30 Florida Stalutes O Yes yotNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COPPINGER: BOIES P-- JR. 82| Street Address (P.C. Box Number is Not Acceptable)
810 CONTENTO STREET
SARASOTA FL 34242 €3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, F.orida Statiftes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of directors. | hereby accept the appointment a3 ragistered agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . e e
Stgratare typed or prited NaTre of regstored agenl and Bt f applaa e NOTE Reg stared Agant signatura requined whe renstalis gy DATE
12. CFFICERS AND DIREGTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIREG [ORS 1N 12
TILE PD [ JDELETE 1 TIILE [JChange [ Addition
NAME MULLEN, JAMES F. 1.2 NANE
sreeranoness | 3758 BONAVENTURE CT 13 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 1.4 CITY-ST-2IP
THLE S0 [_1OELETE 21 DILE CiCrange L] Addition
NAME STULTS, ELWIN M., 1 22 NAME
streer aporess | 4417 MINK RD. 23 STREFT ADDRESS
CTY-ST-2IP SARASOTA FL 2 40TV -§T-29
TITLE TD CIDELETE 31 TILE [QChangz [ Addition
NAME COPPINGER, BOIES P., JR. 32 NAME
sracer anoess | 910 CONTENTO ST. 33 SIREET ADDRESS
Ty ST 7P SARASOTA FL 34 GITY-§1-21
TILE [CIDELETE 41TITLE Octharge [ Addition
HAME 4.2 NANE
STRELT ADDRESS 13 STREET ADORESS
CITY-§T-2IP 44CIIY-51-2P
TITLE [LIDELETE 51TITLE [Change [ Aduition
NANE §2 NAME
STREE} ADURESS 53 STREET ADDRESS
CiIy-S1- 2P 54CITY-ST-2P
TiLE [CIDELETE &1 TITLE [1Cnange [ Addition
KMz £2 NAME
STHEE! ADDRESS 63 STREET ADDRESS
CiTy-S1 2IF 64 CI1Y-8T-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE: __

"BIGNATURE AND TYPed OR PRINTEDR AW
Boiesa=s F.

F SIGNING OFFI
Conci

dress

G

14, | do hereby certify that the information supplied witn this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)ik), Fiorida Statutes. | further
certify thal the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporabon or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name

1/17/96 (_941! 349-1719

Date

" Bature Prane M

CR2E0Q37 (12/95)



