FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPATTMENT O Jan 22 1997 8:00am
ANNUAL REPORT - Secrelary of State I‘E 7
1997 N / DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # N44633 (8)
1. Corporation Name
MAN TO MAN, INCORPORATED
KO ER AR
8§10 CONTENTO STREET 810 CONTENTO STREET
SARASOTA FL 34242 SARASOTA FL 34242-1818
3. Date Incorporated or Qualified 3a. Date of Last Report
081091991 1/25/1006
2. Principa! Piace ol Busingss 2a. Mailing Address 4. FEI Number Apphed For
A 2] 650279577 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. » ) $8.75 Additional
;ﬂ ;l 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
a m Trust Fund Contribution Added to Fees
Zp Country Zip Cauntry 8. This corporation has liabitity for intangible 1ax under s. 199.032,
24 25 [29] [30] Florida Statutes Oves Ko
9, Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
GOPHNGER. BOIES P., JR. 82| Street Address (P.O. Box Number is Not Acceptable)
910 CONTENTO STREET
SARASOTA FL 34242 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
affice or regislered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s boaard of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sipnature, typed o printed name of reg.stered agent and litle if applicable {NOTE: Registerad Agent aignature racquired when rainstating) DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE L1TILE c/0 Tl Change L] Addiion
NAME MULLEN, JAMES F. 12 NAME MULLEM, JAMES F.

sreetaooress | 3758 BONAVENTURE CT 1.3 STREET ABDRESS 3758 BONAVENTURE CT

CITY- ST.20 SARASOTA FL 14 CITY-5T-21P OTA., FL

TE ) [T DeLETE 24 IITLE P 95 9 D BT changs  [.J Addition
NAME STULTS, ELWIN M., Il 22 NAME STULLTS, ELWIN M,, III

steer aopress | 4417 MINK RD. 23 STREET ADDRESS 4417 MINK RDAD

Ty -ST-2P SARASOTA FL 2.4 CITY-5Y-7P SARASDTA, FL.

TIILE T [T DecETe 31TTLE [Jchange T Addition
NAME COPPINGER, BOIES P., JR. 32 NAME

staer anoezss | 910 CONTENTO S8T.

3.3 STREET ADDRESS

CTY-5T-2PP SARASOTA FL 34, CITY-5T- 2P

TILE % DELETE PRRILT: [Jchange L] Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP &4 CITY-ST-20P

T [T oee 51 TITLE [ crange [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CiTY-ST-2IP 54 CATY-S1-21P

THILE ] DetETe 61TLE LT Crange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S7-21p B4 CITY-S1-70

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Bleck 13 if changed . or on an attachment with an address.

BOIES P. CAPPINGER, JR,

A NS [~10-8F (1) Twg 173

SIGNATURE AND TYPES OR OFFJLER OR DIRECTOR Dala ¥ ¥ "Daytime Phone ¥ (043728

CR2E037 (9/96)



