PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

Biate

DOCUMENT # P92000009305 (3)

poration Name

MAN HOLDINGS, INC.

FILED
v | May 191997 8:00am

Secretary of State

R

Prin¢ipal Place of Business Mailing Address
601 LAUREL OAK DR, 801 LAUREL OAK DR,
SUITE 640 SUTE &40 |
NAPLES FL$300%" 3, OF NAPLES FL 341082707 1
: 3. Date Incorporaled or Qualitied 3a. Date of Lasl Report
; 12/02/1992 05/01/1996
2, Principal Place of Business 2a. Mailing Address | 4. FEI Numbar Applied For
21] E;l : 65‘03?4475'(0 Nal Applicable
Sulte, Apt. #, efc. Suite, Apt. 4, elc. : i
P uie. AP 5. Cerlificate of Status Dosired '$l $B.75 Addtional
2] 27| Fee Required
City & State City & State I 6. Elgction Carmpaign Financing $5.00 May Bo
;l , : Trust Fund Contribulion Added to Fees
Country Zip | Country 8. This corporation has liability for intangible tax under s, 199.032,
E‘ 29 3ﬂ Floricia Statules Mves [Ino

9. Namo and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

WOODWARD, MARK J

801 LAUREL OAK DR.

SUITE 640

NAPLES FL 82083 3 \/7Op

81| MName

82| Streot Address (PO, Box Numbor is Nol Accoptable)

83

L 84| Cry

FL

8s

Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 67,1508, Florida Statutes, e above-named corporalion submils this staternent for the purpost of changing ils registered
office or reglelered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Seclion 807.0505, Florida;Statutes.

SIGNATURE ) '

Signatura. typed o plintod narme ol reg stered agoent Bnd Wia i appicablo (NOTE" Finglslerod Agent signalure required wher reinstaling) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE [+ | BEENE PR I Change | Addition

HAME FERRAQ, AUBREY J 2NAME

staeer aooress | 4001 N. TAIMIAMI TRAIL, STE. 350 3 STREET ADDRESS

CIrY-81-7P NAPLES FL J\f/ 0 3 ALY-S1- 7P

TLE 1] T DeLETE b1 TITLE EJChange [ Addition

HAME PIRES, ANTHONY P JR. b2 NAME

staeer apress | 801 LAUREL OAK DR., STE. 640 3 STREET ADDRESS

CltY-§1.2P NAPLESFL .34/ OE’ b 4TnY-51-2IP

TITLE [ DACETe B1TNLE [ Change ] Addition

NAME ) B2 NAME

STREET ADDRESS (.3 STREET ADDRESS

CAY-§T1-2P BA.CITY-ST-ZIP

TIILE L] peerte b1 TITLE [T change [T Addition

HAME ' h.2 NAME

STREET ADDRESS H.3 STREET ADDRESS

CiTY-ST- 2P H4CiTY-5T- 2P

E [ DECETE B4 THLF [ change [ Addition

NAME b2 NAME

STREET ADDRESS B.3 STREET ADDRESS

Ciy-81-218 E4CMY-ST-2P

e - [T peteTe Bt TITLE O change [ Addition

NAME E.2 NAME

STREET ADDRESS P2 STREET AODRESS

“Cimy-1-7P B4 CY-S1-21P

14. | do hereby certify that the information supphied with this filing docs nat gqualify for, the exemplion stated in Section 112.07(3)(), Florida Statutes. | further certily that the

Information Indicated on this annualaforl or supplemental annual reporl is true

| am an officer or director of the geffforation or the receiver or Trygtec empowere
shagfled, or Quetrrac)) with an addres;
PPREL ;\%‘l)' AR

appears in Block 12 or Block

P N T TR e

nd accurate and that my signature shall have the same legal effect as if made under oalh; that

e execute this report as requi(ecyxpier 7, Florida Statutes; and that my name
)-nhA /V‘ﬁ /Q‘I.\\f‘tll P T

CR2ZE034 (9/96)



