E4 <

~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e

EROFIT
; COFRORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 30, 1999 8:00 am

. Secretary of State

| 03-30-1999 90017 018 ***150.00

DOCUMENT# P G037 4q ¥

1. Corporation Name

MANATEE T°9 waN @ ENTER /H¢

Principal Ptace of Business - Mailing Address

2535 N AIMEST oNE ST

SUITE /42
SPRINCFIELY, OH #5503

DO NOT WRITE IN THIS SPACE

a Dateén?rporated or Qualifed

23 /92

Principal Place of Business 2a. Mailing Address

4. FEI Numb

Applied For

3/)- 13¥297/

Not Applicable

Sure, Apt. #, efc. Suite, Apt. #. ete.

22]

27]

O

5. Certifcate of Status Desired

$8.75 additional

Fee Required

==zCity & State e o i e e S, City & State e .- }..6..Eleclion.Campaign Financing__ £5.00.May.Be .-
23] 28] Trust Fund Contribution - "Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m J2_5| E;] WI Parsonal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAmMES E. VALENTIVE
82| Street Address (P.O. Box Number is Not Acceptable)
A7 /MERMAIPS BICGHT
NAPLES, FL 339%0 ‘ |
84| City - FL 85{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such.change was authorized by the corporation’s board of directors. | hereby accept the appointment.as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, ryped of printed name of registered agent and ttis if applicable. INOTE: Registared Agent siy raquired whan a) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DLCP ] OELETE 1.1 TILE [JChange [ Additicn
NAME CHARLES CRR B/LL ) 12 NANE
sTReeT aDoRess| 2 &f 7 S/¢€ ﬂ}”l- #/LL k . 13 STREET ADDRESS
crvsrar | SPRINGCE (ELD, OH 14CITY-ST-ZP
TIMLE D vVa. [ OELETE 21 TMLE [Change [ Addition
NAME THAMES VBLENTINE 22 NAME
STREET ADORESS| 22 é NERM g'/ DS BIGHT 2.3 STREET ADDRESS
TY-ST. 2P PLES, A L4CMTY-ST-ZP
TITLE v S LI DELETE 11 TINE T T 7 TT[OCnange  [JAdaton
HAME Bl EN 77V E, m 32 NAME
STREET ADDRESS 13_7 2 ER }n Alds BIéC HT 33 STREET ADDRESS
CITY-ST-2P VAPLEs, FE 34.CITY-8T-21P
TITLE 7 [ DELETE 41TITLE [ Change [ Addition
NawE g BiiL, LHARLES . 2N
STREET ADDRESS d Sle NAL el R -D. 43 STREET ADDRESS
CITY-ST-ZIP FRINGF/ E!—b, ﬂ// 44 CITY-ST-ZP
TME ] DELETE 5.4 TILE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CcTY-sT-2I° e 54 CITY-S$T-2P
TME ] DELETE 6.1 TLE Ochange [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2ZP s4cy-st-2p

14. © hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certify that the information

indicated on this annual report or supplemental apnual report is
officer or director of the corporation or the receaiyé
ap-aitay

Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE AND TYPEBOR PRINTED NAME OF SIGNI

true and
Bowt

alw) V2

hecurate and that my signature shall have tha same legal effect as if made under oath, that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i OFFICER OR DIRECTOR

Dayume Phone 2



