FILE NOW: FILING FEE

CPROFIT
CORPORATION .’ Sandra B. Mortham
ANNUAL REPORT

1998 - DIVISI(?:CCIJ‘;MC?({;:PS(’;::TIONS Secretary Of State
DOCUMENT # P93000043825 (7)

1. Corporatiaon Name

MANIFOLD VENTURES, INC.

g},

FTER MAY 15T IS $550.00 FILED

AT W

Principal Place of Business mMaiImg Addross

17 SHORE DRIVE. N 2520 Sw 22 5T
MIAMI FL 33133 #2189
us MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 06/16/1993
2. Principal Place of Busingss 2. Mailng Address 4. FEI Number Applied For
£ R - 650421794 Not Applicable
Suite, Apt. #, ctc _ Suile, At #, otc. . ] $8.75 Addltlonal
"ﬂ 6. Cortificate of Status Desired ) O Fee Roquired
City & Stato ~ Cay & male 6. Eleclion Campaign Financing $5.00 May Bo
» o 28 - Trusl Fund Contribution O Added to Fees
Zip _ Gounlry L Country 8. This corporation owes or has paid tho current year Intangibte
24 e 2&177 o ?3] o EJ Personai Properly Tax due Jure 30. ﬂ Yes [ Mo
... & _Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SAXON, KYLE R 81| Name
1700 A'LFRED l DUPONT BLDG. 82| Streel Address (P.O. Box Number is Not Acceptable)
189 E. FLAGLER ST.
MIAMI FL 33131 83
B4| Cily FL 85| Zip Code

11, Pursuani to the provisions of Soations 607 0602 and 607. 1008, Florida Statules, the above-named Gorporation submits Ihis slalement for the purpose of changing its registered
oflice or registered agenl, or both, in the Stake of Floadn. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with. ard acce? the ablgabons ol Sectien 607.0505, Flarida Stalutes.

SIGNATURE ____ .. . . e

Sigr e typert] £ prisite) e 11 T st B0 s B o u{r\'!?i"-_-il_-h;_ (NCHE Fiegisiered Agenl & gnature regquired when einstating} DATE
2. T T o RS AN DIRCCIORE T T 1, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e P T DeCEiE TATITLE T Change 1) Addition
NAME DELANO, OLUGBEMIGA 12 NAME
smeel aporess | 2520 SW 22 ST, #2-189 1.3 STREET ADDRESS
CITY-ST-2P MAMICFRL N 140Y-S1-2P
TIHE Vs T DECETE 21TILE [J Change L] Aodition
NAkE DELANO, OLUTAYOD 2.2 NAME
stReer aooress | 2520 SW 22 ST #2-189 23 SIREET ADDRESS
CITv-S1- 2 MAMIFL S 2 4CIY-ST- 2P
mE 'L | 31 TILE [J Ghange T Addition
NAME DELAND, OLUFISOYE 32 NAME
staeer aooness | 2520 SW 22 ST #2-189 33 STREET ADERESS
CiTY-S1-2P MAMIFL 24 CIIY-5T-IP
TLE CJoerere 41TIE [T Crange LY Adaigion
NAME 4 2NAME A
STREET ADDRE 5 43 STREET ADDRESS
CTY-51- 2P e L4EITY-S1- 2P
TiLe T beiEe 51TIILE [T Change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-21F S 5.4CHTY-51-2F
TIE [7J ket 617TLE [J Change L] Addition
NAME £.2 NAME
STAEE! ADDRESS 63 STREET ADDRESS
ChY. ST-2IP GACIY-ST-2P

14. | hereby cafh‘l"y that the information suppslied with s 1ling fows not qualily for tho exemplion stated in Section 119.07(3)(), Florida Statutes. T further certify that the information
indicated on this annual reporn or supplernanla, ugf repfnl is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
ofhicer or director af the carparation o thir rgeaver hftrustle empowered to execule this repart as required by Chapiler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 1f changed. or on an t 3 i address,
SIGNATURE: _ 310 /98

N
]
]
\
3

,%’\ FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O Oam

CR2E034 (10/97)



