SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

1996 4
DOCUMENT # N94000001818 (3)

1. Corporation Name

MANATEE-HEE, INC.

S0o wh

O OO

Principal Place of Business Mailing Address
1524 5 ANDREWS AVE 1326 SE 17TH STREET
STE 206 $TE. 216
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 .
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1994 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 FrIBIvA E\ 650487491 Not Applicable
P ' A ¥ - * -
__] uite, Apt. #, atc Suite, Apt #, etc 5. Cerificate of Status Desired ] $8.75 Additianal
P ?ﬂ Fee Required
i City & State 6. Flection Campaign Financing 0 $5.00 May Ba
23 ;&] Trust Fund Conlribution Added to Fees
Zip Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m "( ;;] ?0] Florida Slatutes DYes ENO
'9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BATTISTINI, PAT 2] Stesl Address (PO. Box Number s Nol Acceptable}
1326 SE 17TH STREET
STE. 216 8
FORT LAUDERDM.E FL 33316 84| City FL las Zip Code

11. Pursuant to the provisions of Sectionsp 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpasa of changing its registered

office or regigiared agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t appointment as registered
agent. | g i -3 Wv ept embligations of, Section 617.0503, Florida Statutes.

oz /5

SIGNATURE y
Bnalure. typed or et name of ragislered agenl and tdle if appicable {NDTE Ragistared Aganl signature required when reinstalngl
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITLE D [ oeLete L1THLE [T change | Additian g
HAME BATTISTINI, PAY 12 KM ks
STREET ADDRESS 1526 SE 17TH ST, STE 216 13 STREET ADDRESS a
CITY-ST- 2P FT LAUDERDALE FL 1LACITY-5T- 2P &
TMLE D [] DELETE 21TITE [ Jchange [_] Addition [©
HAME KASBEE, RICK 22 MAME
STREEF ADDRESS 1326 SE 17TH ST, STE 216 23 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 2.4 CTY-ST- 2P
TITEE D T JoeLeTe ITITLE [ JChange [ Acdition
NAME SATTEE, DREW 32NAME
STREEY ADDRESS 1326 SE 17TH ST, STE 216 33 STREET ADORESS
CATY-5T-2P FT LAUDERDALE FL 34, LITY-ST- 2P
TITLE || DELETE A1TITE [ Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-ST-2IP £4ITY-ST-2P
TITLE [Joeutre 51TITLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
LIy -S51-2IP £4CITY-§1-2P
LE [ oeeete 61TITLE [Tcnange T | Acdition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_2p G40ITY-5T-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nol quality for the examplion stated in Secfion 119.07(3)(k), Florioa Statutes. |

further certify that the information indicated on thyeefityal report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if

made under oath; thal + am an olfieer or directofof the corparation or the receiver or lrustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in s itngdd. or on an attachment with an address.
SIGNATURE: PPl i (alHig G/ﬁ/‘f‘o (59) 204 t¥b

[ED HAME OF 3IGHING OFFICER OR DIRECTOR pale ¥ == Daylime Fhone k
OOOVTA




