SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT Pk - FiL ORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B Martham

ANNUAL REPORT

1996 =
DOCUMENT #  P93000013649 (7)

1. Corporation Name

MANATEE - AMERICAN FINANCIAL CORP.

Princip31 Place of Busirass T Ma!rlng Anaress o |||||’||l ”I ll‘ll ”lll Ill" I|m ||“| ||‘|| Hlll ||||| ||||| |‘I‘| ‘IH I|I‘

Secretary of State
DIVISION OF CORPORATIONS

1825 NE 164TH ST. 1825 NE 164TH ST.
STE1 STE
:sMIMII BEACH FL 33162 USWAMI BEACH FL 33162 3. Date Incarporated or Quabfied 3a. Date of Last Report
i T 02/24/1993 042871995 -
2. Principal Place of Busiress 2a. Mailing Address 4. FE1Number Apphod Far
21 i 26 L 650422273 Nal Apphcab: |
Suite, Apt #, el Suite, Apt. #, e1c . $8.75 Aadditional
- rtifcare of St 5ired
ZI 271 5. Certihicate of Status Desiren D Fee Required
| City & State | Oy &Sate 6. Elcction Campaign Financing [] $5.00 May Be
23.2 26] ) Trust Fund Contribubion 0 Added to Fees
Zip N Courtry | Zip | Counlry 8. Tris corporaton has hability for intangiole lax under s 199 032
;;I 25] 2?[ 36[ Flonda Stalutes |:_| Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VALINSKY, JAY
ONE FINANCIAL PLAZA, SUITE 2308 82| Stree’ Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33394 o
84] Cuy o FL 85! Zip Code -

11, Pursuan! lo the provisions of Sections 607 0502 and 6071508 Flovida Statutes. the above-named corporanon submits this staterment for
office or registored agant of both, in the State of Flanda Such change was authanzed by the corporauon’s board ol drestors 1 hereby
agenl tam famihar wath and accept the obligations of, Section 617.0505, Fiorida Statules

SIGNATURE

purpase of changing s reg sterad
spl the appaointment as registered

CHagevand et Laap atie | GNOTE B genenad Age

Pt e p At e A7 e

y g Dal:
12. OFF 1CFRS AND DVREC [ORS ) 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
TITLE CPST [ oeete 14 NILE [T crage [T agirtion
NAME TESCHER, MARC B. DR. 12 NAME
STREET ADORESS 1825 NE 164TH ST, STE 1 13 STHEET ADDRESS
CTy-51-2IP N MIAMI BCH FL 140HTY-5T-21P i
TLE vD ] oeete 21TIE T 1 cnange [ ] Addion
NAME GOLDMAN, JAY 32 HAML
STREET ADORESS 1825 NE 164TH STREET SUITE 1 2 VSTREET ADDRESS
CAY-ST-2 N.MIAMI BEACH FL 7 40Y-§1 2
TIE |BEGE 31T [T crange [ aaftor
HAME 32 NAME
STAEET ADDATSS 3ISIRLE | ADCRESS
NG 34 0IV-ST-2P o
TITLE D OELETE STTILE [ ] cnange ] Adeditas
NAME ! 4 2 NAME
STHEET ADDRESS 43ETHENT ADDRESS
CITY- 5T-21F 14017751 2P o o
TIIE [_] DeLETE S1TIME L] Crang: ] Adtiton
NAME 52RAME
STHEET ADDRESS SASTAEE T ADORESS
CITY-5T- 29 540117-51-71F |
Tt 13 orsie B1LILE (] crangs [ ] Adeun
NAME 62 NaME
SIRCET ADDAESS £ASIRM T ADDRESS
CIFr-51-21P EACIFY-51 7

14. | da hereby cerlify that the Information suppliod with this Fing is volunlanly furnished and does not gualily {or the exemplion stated in Section 119.07(3)k). Flonda Statutes |
further centily tha the irformanan innyealad on this annual reporl or supplemental annua! report is rue and accurate and that my signature shall hava the same g elipclasf
made under oatn, that L am an gffic the receaver or trustee empowored o eecute this report as required by Chapter 617, Floricla Statetes, and

1
that my namie anpears in Blog with an address
7 GG 74§ )P 7
T Tl T vk

SIGNATURE: :

Euiti s Fras

CR2E034 (3/96)




