f
L

*f£ILE NOW: FILING FEE AFTER MAY 1 IS $5650.00

PROFIT SR
CORPORATION ARy
ANNUAL REPORT

1997 T

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POSHMENT # P38357

MANN TECHNOLOGY, INC.

(0)

Principal Place of Business

Mailing Address

FILED

May 29 1997 8:00am
Secretary of State

GOV AR A

2] 27]

5. Corificate of Status Desired [l

0665 BASH ST. 8665 BASH 5T.
INDIANAPOLIS N 46256 INDIANAPOLIS IN 46256-1202
3. Date Incorporated or Qualified | 3a. Dale of Lasl Reporl
04/10/1992 05/01/1896
2. Prjneipal Place of Business 2a. Mailin _Address 4. FEI Number Applied For
al 3655 Bash St Bl 8653 fod SH 35-1810573 Not Apploabia
Sulte, Apt. #, etc. Suile, Apl. #, elc.

$8.75 additional

Fee Required

B s, T

City & State
al SHopLs,

=1V

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added {o Fees

EZI%'ZS"O

28]

;l Country L{ 5 /*‘

7ip é[&ﬂzb‘(oﬁ

Caunte
Wl USA

B. This carporation has liability for intangible tax under s. 198.032,

Florida Statutos

[ ves WNG

9. Name and Address of Gurrent Reglstered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

B1| Name

82| Street Address (P.O. Box Numbcer is Nat Acceptable)

83

84| City

FL

86| Zip Code

11.aPursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submils this staternent for the purpose of
office or registered agenl, or both. in the Slale of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
‘agen. | am familiar with, and accep!t tha obligations of, Section 607.0505, Fiorida Slalutes.

changing ifs registered

SIGNATURE e R 7 : R s
Sigraiwre, typed of prinlad name of registerod agenl and lile if appl catlo {NOTE: Re-g stered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [0 [T DeLEve 11TIE [ change ~ T Addition
NAME MANN, GERALD D. 12 NAME
streer aopress | 8865 BASH ST. 13 STRLET ADDAESS
Ty - §1-2p INDIANAPOUIS IN 1400V 8128
meE 5 T betere e I Change L] Addition
NAME MANN, EDNA E. 22 WM
swReer aporess | B685 BASH ST, 23 SIHFEL ADDRESS .
cirY- S1- 2 INDIANAPOLIS IN A 2 45ITY-§1-7P \
TIRE AS p\nunt 3t [J change [ Acditicn
NAME RENNER, E WAYNE 32 NAME
streer aporess | 6605 BASH ST 33 STREET ADDRFSS
BY-S1-2F INDIANAPOUIS IN 34.C01Y-81- 210
TME [J orLete 411MLF Ochange [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREED ADGRESS
GITY-ST-2P 44 CITY-51-71P .
TILE T oiceie 5.1 TITLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS D &
CITY. ST-21P BAGY-51-2P
TILE T Cettte 61TILE T change [ Addiflon
o o SONNNES04ES
STREET ADDRESS £.3 STKEET ADDRESS —DE'*JE_JE:-’IS (-=01103--023
CiTY-5T-2IP . B4 CIY-5T-7Ip i 155 . DD

14. | do hareby cei

| am an officer or director of tho corporation
appears in Block 12 or Black 13 if change

Fa1T 1P L JET. . S . N

\/ .

rtify that the Information supplied wilh this filing doos nol qualify for

chment with an adgross.

Ve X

[Aﬂn i 7 fl Mn.. a

aby cer the exemplion stated in Scction 119.07(3)(1), Florida Statutes. | further certify that the
nformation indicated on this annual report or sypplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oalh; that
he recaiyer or truslec empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

/h“‘)l'\\ ¥ ontien W YRR Y o

CR2E034 (9/96)



