FILE NOW: FILING FEE AFTEFI MAY 1 IS $225.00

( PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT|ON Sandra 3. Maortham
ANNUAL REPORT Socretary of State
1996 -k:g,;,;,, ,.«:“-—" BIVISION GF CORPORATIONS
1. Corporation Name (6)
HANCOCK MANAGEMENT COMPANY, INC.
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HANCOCHK, WILLIAM R JR. (821 Sitroot Address €. B3x Novihar v Mot Acceptalia) ™ ;
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ey that the mformation indicaled on this annual repoert o supplernantal annua' repor is true and ac (umtc andd that my signature shalt have the same logal effect as if made under
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