FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Narme

MANCHESTER WILLOW RUN CORPORATION

Principal Place of Business

215 W LEJEUNE RD
MIAMI FL 3319179

Mailing Address

215 8W LEJEUNE RD
MIAMI FL 33 344751

AR

3a. Dale of Last Report

3, Data Incorporated

12/02/1992

or Qualified

(ﬁj"mg{j&:{.‘o 1he provisions of Sections 607 0502 and 607.1508, Florida Stauses, the &

M. PriﬁEiTmﬁl'F’Iacn"'t')rﬂ-l.'fs_inass 2a. Mailing Addrass 4. FEI Number Applied For
Eﬂ_ﬂ.__m__ e 6 66-0399024 _ Mot Applicable
Stiite:, APl #, el L Suite, Apt #, etc. : $8.75 acditional
:22] po 6. Certificate of Status Desired (] Fee Requied
_ City & State | Gity & State 8. Election Campalgn Finanging $5.00 May Be
28 28] Trust Fund Contribution Added to Fes
g L. Countey 1p Country 8. This corporation has liabllity for intangibie tax under 5. 199.032,
Eﬂ_,_,___ﬁ____ﬂ__, 23] m r?.—o] Fiorida Statutes Yes . [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MICHAEL K. NORTHROP 81| Name
215 SW. LE“'EUNE ROAD 82| Street Address [P.O. Box Number is Not Acceptable)
MIAMI FL 33134 .
[:X]
84| City F L lss Zip Code
bove-named corporation submits this statement for the purpose"Er_changing its registered

office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointmant as registered

agent 1 am familiar with, and accegnt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, lyped of Brintod name of regictsred agent ard e of &pplicable {NOTE. Ragisterad Agent signatre required whan reingtating) DATE

[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e T [Torcee TITHLE [Tchange [T Addition §
it ROSEN, CLIFFORD D 12N g
sier acorrss | 215 SW LEJEUNE RD 1.3 STREET ADDRESS ]
Gry-ste Lgum FL 33134-1709 1AGHTY-5T- 28 &
i N LI DELETE 2ATLE [dChange L] Addition |&
NAME ROSEN, NORMAN § 22 NAME
stneeraooness | 215 SW LEJEUNE RD 2.3 STREET ADDRESS
cITy- §1- 1k MIAMI FL 33134-1709 2ACITY-S1-2P
e (I DELETE 31TME T T Crange ] Addilicn
NAME 32 NAME
SIREET ADDRESS 3.3 ETREET ADDRESS
CITY-51- 2P 34.CITY-ST-2P
TILE | TS 41 THLE [T Change LT Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

| erestae | 4ACITY-8T-2P
THLE [T otLete 51TITLE T Change [ Addition
NAME 5.2 HAME
STAFET ADDRESS 53 STREET ADDRESS

| cov-stpe | B # 54 CITY-51-2
TITE 7 DELETE 8.1 THLE [ Change — L Addition
HAME 52 NAME
STREET ALDRESS ' 6.3 STAEET ADDRESS
Ciry-S1- 29 6.4 CITY-ST- 2P

14, | do hereby carlly that the information supplied with this filing does nol
information indicaler on Ihis annual report or supplemental annual
| a0 an officer or dreclor of the ghrporation or the receiv
appears in Rlock 12 or BI 38 changed, or on an altfthms

SIGNATURE: _ AN~

SIGNATURR AND TYPED OR PRINTED NAM

¥ 81a

uality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
Is trug and accurale and that my signature shall hava the samea legal effect as if made undger oath; that

empowsred o execule this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

203\ vk

0182437




