i

ETI 2]

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROH I
CORPORATION Sandra 8. Mortham
ANNUAL BEPOR]

1997 T Lo meemons Secretary of State
DOCUMENT # P92000008695 (8)

L Corpeerioes Blarn

MANIS ENTEFIPH!SES. INC.

AR A

Thancpal Prace of 1 e s T Muing Address

7501 NW 4TH STREET #112 7501 NW 4TH STREET #1412

PLANTATION FL 23317 PLANTATION FL 33317-2046

3. Date Incorporaled or Qualified Ja. Date of Last Report
2. Prnapal Fane of Business ] 28, Mailing Acidress 4. FEI Number Applied For
2l o (mel 65037 1041 Nol Applicable
) Sietee, Apit EL e . Suile, Apt R el 5. Certitcate of Status Desred [:] $8_75 Additional
;_:_z_l o o .;?J ’ Fee Required
o Ly & B Gty & State 6. Election Campaign Financing $5.00 May Bo
gal . L gg] e Trust Fund Contribution l Added to Feas
gy Country L . Country 8. This corporation has liabilily for intangible tgx under . 199,032,

9] . 3OJ Florda Statutes [ ves Ao

9. Name and Address of Currenl Fl glstered Age ) 10. Name and Address of New Reglstered Agent ]
MANlSCALCO SHARI 81| Name
10886 GYPRESS GLENN DRIVE 82| Sueot Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 L
83
84 City FL 85| 7p Cods
1. ol Sections G07 0505 and 607, 1508 Fiorida Statules, the above-ramed corporalion sUDmils this staternent for the purpose of changing its regisleread

4] : o both, i e Srate of Flotida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
ageat Las I;;rum.“r weh it accept the obhigations of, Section 607.0605, Florida Statules.,

SIGMATURE

S Tt O L i ot T el ] Vap g ihzi‘ TG TE Rogalered Agect signaliie equired wheon aistating ) DATE
12. i l J\'\I J DIHF l"l()l If: 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m D - T nicre L [T coange [ Addition
AR MANISCALCO, SHARI 12 NAME
s s | 10866 CYPRESS GLENN DRIVE 13 STHEE ] ADDRESS
Qlv st CORAL SPRINGS FL 33071 14 01¥ 51 7P
nek T I W MU 14T Z1TMLE ] crange [J addtian
NEM: 27 HAME
SIREE LA 23 STREET ADDRESS
L Clrs e o S 2 4CITY-S1- 2P ‘
Tt [ virere 97 Tk [ charge T acdition
[ 32 HAME
SR AD 3 3 STREET ADDRESS
-8 A B B 34 CNY-St-1P
i ' ' o ouire 41 TN [J change [ Addilion
oy 4.7 NAME
SREFT 8L 4.3 STREE [ ADDRESS
SIRRIIeLS 4401Y-51-21P
I ! B B B B T T FERTT [T change [ Addition
AL y £ 2 NAME
SURERT AT 53 STREET ADDRESS
Gy S0z 401 §1-2P
T T U ok Renme [T Change ] Acdition
N 67 NAME
STHEE | AL S5 63 STREFY ADDRESS
OS] b4 CITY-57- 2P

14,7 1 do iy conlity that 1 Hkor; e 5 apspeliceed with this 'hllnn doas nol qualily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforveancsiezi el Onth 5 An i ;mrl or suppleinelal annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that
s an oft s o cirecton of the corpaat on ar tne receiver an trustee empaowered O execule this report as requirect by Chapter 807, Florida Statutes; and that my name

appiears ik 12 o Blogk< 20 changed, or on an atfehoent with an address.
. y . -
SIGNATURE: / 5 - . ’ .
fiE AND TYPBETOR PRINTED aaWk Dae

Caytims Phoro #

FLOMIOA DEPARTMENT OF STATE Mar 25 1997 Sooam

CR2E034 (9/96)



