FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPFFC());:\'TTION i '*‘»’ FLORIDA DEPARTMEN] OF STATE Apr 2 1 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 & L o Secretary of State
OCUMENT # P93000036726 (6)

, Corporalion Namo

Q. STEPHEN MANNING, P.A.

Princlpal Piace of Business

CR2E034 (9/96)

€622 BOUTH POINT OR. §. P.0. BOX 550908
-STEAN0 JACKSONVILLE FL 322550008
JACKBONVILLE FL 82216 vo
3. Dale Incorporaled or Qualificd | 38. Dale of Last Repon
2. Pringipal Place of Businoss T 28, Mailing Address T o 4. FEI Number o Applied For
1 [21] sl | 593182675 - [ |not Appiicanic
Sule, Apl. #, elc. Suite, Apt. 4, ete. iti
o AP — P 6. Certificate of Slalus Desired { $B'75 Additiong!
2 . 271 Fee Required
City & State | Cily & Slale 6. Election Campalgn Financing $5.00 Mey Bo
e 248]__ ~ __Trust Fund Contribution 1 Added 1o Fees
. . Country L Couniry B. This corporation has liability for intangible tax under s, 199,032,
|24 251 o 29] . 3n—| Florida Statutes Jves o 7
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent o
MANNING, G. STEPHEN 81| Namo
6622 SOUTHPOINT DR. S. 82| Street Address (P.O. Box Number is Nol Acceptable) o 1
S1E. #310
JACKSONVILLE FL 32216 83
84) City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Fiorida Statules, the above-named corporation submite 1his statement for 1he purpose of changing s regislered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corparalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0509, Florida Stalutes.
SIGNATURE e e P U U I . .
Signature, typod or printed rame of wg-ﬂf(_d_agtml and title: il H_;![ﬂlral;\c (NOTE- Regsiored Agent signaiure fequired when minstanngh AT .
12 OFTICERS AND DIRLCTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE Lo [ GELETE 11 [ Change [T Addition
NAME MANNING, Q. STEPHEN 1.2 NAME
steeranoness | 12163 TWAIN OAKS LANE 13 SIHEET ADDRESS
CiTY-SY- 2P JAGKSDNWLLE FL e o 'L,q CHY-S1-2IP ] .
TME T DereE 2700 (T Change 11 Addilion
NAME 22 NAME
STREET ADORESS 23 SIHIET AUDRESS
CITY-ST-21p e - ? 4Cny-S1-7I0
THLE [ oret 31TILF . -~ 1JcChange L] Addilion
NAME . 3.2 NAME
STREET ADDRESS 3% STRELT ADDRESS
CiTY-§T-2P B ___Rraciystpe
TrLE T orceTe FRRCI: [(TChange [ Adaicn
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEI ADDRESS
CiTY-ST- 2P e . . A4CNy-81-2IP .
TME “TIeiene 51Tl ‘ O Change [ Addition
NAME 5.2 NAM[
STREET ADDRESS 5.2 STREET ADDRESS
CITY-§1-2IP e S4CIEY-S1-7°
e [T DELETE 64 THLE [ Jchenge T Addition
NAME 6.2 NAMT
STREET ADDRESS 63 STHEET ADDRESS
CiTy- 8T-21p o ) GACITY-§1-7IP ] ) N
14. | do heraby cerlily thal the information supplice with 1his filing doss not qualify for the cxemption slaled in Section 119.07(3)0), Florida Statutes. [ furlher cerlily that the

information indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as H made under cath; that
pration or tho receiver o trustee empowored 10 execute this report as required by Chapter 607, Florida Stalutes, and that my namo
ngeg, or on an allachment with an address.

_ ¢ ¥
80 D MNa G Sleakwe &/ 2/S7 g?z-)/oo/

I am an offiger or director of the cor
appears In Block 12 or Block 13

| SIGNATURE:

.-



