FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT G i
CORPORATION
ANNUAL REPORT

1997 b

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

Secretary of State

DOCUMENT # P93000025595 (8)

1. Corporation Name

BLAISE MANNING, INC.

Prncipal Place of Business

19150 FOX LANDING DR
Ko

BOCA RATON FL 33434
us

Mailing Address
19150 FOX LANDING

BOCA RATON FL 30434
Us

0 O

Jan 30 1997 8:00am

3. Date Incorporated or Qualified 3a, Date of Last Report

04/07/1993 02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650402069 Not Applicable
Suite At #. elc, Suite, Apt. #, elc. i
y i c ' N CDp 5. Certificate of Status Desired d 38'75 Additional
r.'—!—z-l n O 5 ;] Fee Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;?TI ;ﬂ Trust Fund Contribution Added 10 Fees
2ip | Country A Courtry 8. This corporation has hability for intangible tax fider s. 199.032,
24 25] 29—1 5] Flotida Statutes [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOTTLIEB, FREDRICK I. ES 81| Name
551 NW 77TH STE STE 212 82| Street Address {P.O. Box Number is Not Acceptable)
WEST TOWER, SUITE 400
BOCA RATON FL 33487 83
84| City FL 85| Zip Code

agent. | am familiar wath, and accept the obhgations of, Section 607 0505, Flonda Statutes.

SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

I am an officer or director of the corporation o the receiver or trustes empowered to execute this
appears in Biock 12 or 13 1 changecdl, or on an anachment with an address.

SIGNATURE: ! — LT

sy
i

4.?15»‘9/') manning

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

rgport as required by Chapter 607, Florida Statutes; and that my,

Baytime Frane

bate

Slb?lﬁﬁ ;;','Mﬁn;ﬁ o pﬁi'-!éu nana of regstorad agen sad hitle ¢ applcable {NOTE: Reg stered Agent signatura reguired when rainstaling) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D[RWORS IN 12 g
1TLE D T DeLeTe 1ATINE LyChange [ Addition S
NAME MANNING, CHRISTOPHER 1.2 NAME 3
siset anoness | SO0B-EAGLE-RUN-DR— sreerooress | 19150 Fox LA nd ()3 Dr. o
onv-st-ze | BOCA RATON FL 1.4 CITY-5T-2P é)OCH ﬁa}@n . é, 5343#/ &
17LE D [ FoeLere 21TITLE 4 [FChange [ Addition |O
NAME MANNING, SUSAN 2.2 NAME

wiokrss | 9808-EAGLE RONTR— 2asmreet aooness | Q] 50 FOX Laf’)d I nf‘j -Dﬂ .
orv-si-ze | BOCA RATON FL 2 40512 A Aainn  FCTH3 Y3
T D [T DELETE ITTITLE ! hange 1] Additicn
NAME MANNING, JOSEPH 32 NAME & :
sheer Anoness | BOGG-EAGHE-RUN-DR 33 Stweer AboRess | | 91 Q0 FO)( La nd /N m
CITY-Si-71 BOCA RATON FL 34 CITY-5T-2P @C_H R?FHmO g FL’ Bq y‘l
L b [T oeLere a1TImLE T [gAhange [T Addition
NAME MANNING, MamiE- 1Y) AR A 4 2NAME
sineer anoatss | S606-EAGLE-RUN-DR- 43 STREET ADDRESS lq 120 Fox Langin m
crv-si-ze | BOCA RATON FL worse | PO0A RAYSA . =27 3_\1
L [T orLere 51TITLE N I =TT Change Additicn
NEME 52 HAME
STREEY AQDRFSS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 CITY-57-2P
1Tt [T DELETE 61 TITLE [OJchange L] Addition
NAME 6.2 HAME
STHEE} ADDRESS 6.3 STREET ADRESS
BITY-5)- 2P 6.4 CITY -5T- 2P
14. | do hereby certfy thal the information supphed with this !ing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the




