FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT Secrotary of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90181 021 ***150.00

DOCUMENT # PQ3000041259

1. Corporatian Name

MANATEE RESOURCE ADVISORS, INC.

BRI A

Principal Pla ce of Businass Mailing Address
3601 SOUTH EAST OCEAN BLVD. 3801 SOUTH EAST OCEAM BLVD.
SUITE OO SUITE o1
STUART FL 34996 STUART FL 3499 DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed
06/10/1993
2. Principal Place of Business 2a. Mailing Address 4, FE\Number Applied For
[21] [26] 65-0420867 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap efc uite, Apt. #, etc 5. Cerlifcz te of Status Desired ) $8.75 Acc!ltlonal
E] ;’ Fee Req Jired
City & State City & State §. Election Campaign Financing M $5.00 Mvay Be
—2;| ;l Trust F and Contributicn Added io Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
24 25 29 W Personal Property Tax. Ces }iNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere 1 Agent
81| Nam
FRANKLIN, R J ShmE |
1501 NE OCEAN BLVD 82| Street Ad?’ess (P.O. Box Number js Not Acceplable)
83 . !
STUART FL 34496 I LA e s
84| City 85| Zip Code
FL " 3554

11, Pursuznt to the provisions of Se cions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its r2gistgred
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpor: tion's board of cirectars. | hereby accept the appcintment as reg sten
agent. 1 am familiar with, and accept the obligations of, Section 607.G505, Flurida Statules.

1
SIGNATURE BT 724/ Ictr s &5'0_7 4// 20// 79
Signature, or printed na ne of registerad agent and title if appheable. (NOT =: Registered Agent signasure rags ired when reinstating} Fi [ DATE T

ey 4 DFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTOFS IN 12 &
TmE P [J DELETE 11 TITLE [Clchange  []Addiion E
NAME FRANKUN, DAWD M 12 NAME g
streeTanoriss| 3747 SW BRAISSIE WAY 1 3 STREET ADDRESS Q
CITY-ST-2Ip STUART FL 14 CITY-S7.21P & |
THLE [} O DELETE 21TITLE j::,/} = HKgrange O Aaditon | O l
NAME FRANKLIN, ROCKWELL J 22 NAME
streeranoress| 1501 NE OCEAN BLVD 2ssmeer avoress | (208 NE 1 7B Vo i‘
CITY-5T-2P STUART FL 2.4 OITY-ST.ZIP eT LAveoero e F— 33304
TITLE T [J DELETE 31 TMLE [lChange [ Addition 5
NAME FERRARQ, FRANK A 32NAME :
streerapor ss| 3601 SE OCEAN BLVD 3.3 STREET ADDRESS
CITY-ST-2P STUART FL 34, CITY-5T.2IP
TITLE ] DELETE 41 TITLE [ClcChange {1 Addition '
NAME 4.2 NAME
STREET ADDR 158 43 STREET ADDRESS
CiTY-5T-2IP 44 CITY-5T-2P i
WILE [ DELETE 5.1TITLE [Jchange [ Addiion 1
NAME 5.2 NAME l
STREET ADDR 255 53 STREET ADDRESS ‘
CTY-ST-2 54 CITY-ST.2IP

TME ] DELETE 6.1 TITLE []change  [JAddition i
NANE 6.2 NAME

STREET ADDR =SS 63 STREET ADDRESS '
CITY-ST-7P 6.4 CITY-5T-2P

14. | here 3y certify that the information supplied wi h this filing does not qualify “or the exemption stated n Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ac:urate and that my signature shail have 11e same legal effect as if made vnder oath; that am an
officer or director of the corpor ation or the rece ver or trustee empowered tc execute this report as re quired by Chapler 607, Florida Statutes; and the t my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

| ! st
SIGNATURE: M&Mwﬂ“ Frigwican % / 2/ / 99 ) 76 L6tz |
: fURE AND TYPED UT. PRINTED NAME OF SIGNING OFFIC =R OR DIRECTOR [ Date Daytims Phone # 1




