" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
7R Sandra B. Mortham
- Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000071724 (7)

MANTOVANI MANAGEMENT COMPANY, INC.

Principal Place of Business

Mailing Address

FILED

Feb 13 1997 8:00am

Secretary of State

AN

652 ASHLEY PX CT P O BOX 61127

SUITE 309 SUTED

ORLANDO FL 32635 ORLANDO FL 3260618127

us us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl

10/15/1983

02/27/1096

2. Principal Fiace of Bus “2a. Mailing Address 4. FEl Number | Appried For
’;] 25] A hot Applicable
Suite, Apt. #, clc. Suite, Apt. #, etc o . e $8- Additional
r2—2-] ;7_’1 5. Certificate of Status Desired | Fee Required
City & Stat | Ciy & State 6. Efection Campalgn Financing $5.00 May Bs
2s] 28] _ Trust Fund Contribulion Added 1o Faes
| 4ip __ Country i Country B. This corporation has liability for intangible ta under 5. 199,032,
241 251 a m Fiorida Statutes [ ves - o
9, Name and Address of Currenl Reglstered Agent . - 10. Name and Address of New Registered/Agent
81| Name
FINCH, PHLLIP R
201 EAST PINE ST, 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 1200 .
ORLANDO FL 32602-3068 _ . [53
84] City FL 88| Zip Code

|11, Parsuant to the provisions of Seclans 607.0502 and 607, 1508, Fronida Statdles, 1he above-namad Gorporation submils this statement for the purpose of changing s regisiered
offize ar regislored agent. or bath, in the State of Flonda. Such change was authorized by the carporation's board of direstors, | hereby accept the appointment as registered
agenl. | am famniliar wilh, and accapt the obligations of, Saction 607.0505, Florida Statutes. : . .

SIGWAYURL
Slgnarte typed of ponled Mzt of Wogisterud agem and tite if applabio (NOTE: Regislerad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L ) L] DELETE 11 TITLE [T Change L] Addition
e MANTOVANL, TONI ANN 12 NANE
sisger anoness | 7479 CONROY-WINDERMERE RD., SUITE D 1.3 STREET ADDRESS
orv-si-ze | ORLANDO FL 32835 14CITY-5T-2P
T [T DELETE 21 WTLE U Chenge [ Addition
NAMF 2.2 NAME .
STREEY ADURESS 2.3 STREET ADDRESS
LITY-51- 2P N - 2.4 CATY-5T- 7iP ’
e | T T [T DeLETE 21 TITLE I Change ~ [T Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-SE-7IF 34 CITY-ST- 1P ’
TiILE [T oeete 41TITLE [ Chage [T addition
NAME 4 2HAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 i 440ITY-5T-79
TilLE [T oeLere 51T [T Change L Addition
HAME 52 NAME
STHEE) ADDHESS 53 STREET ADDRESS
CITY-SI- 7% B S4LITY-5T-21P
T |REEES 61 TILE [Tchange L Addition
NAME 62 NAME
STREET ADDIRF 55 €3 STREET ADDRESS
GIFY-§1-71P o 64 CITY-S1-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify that the

ntak gathual report is frue and agourate and that my signature shalt have the same lagal effect as if made under oath; that
eiver ferusleg empowered to exaecute this report s required by Chapler 607, Florida Statutes; and thal my name

alt T TR an Budress / /é g{o?,S?&”b?Og
/1307

informalian indicaled on This annual4@gort or supplegentat
tam an olficer of diroctor ol the gdrpofation pethe
appears in Block 12 or Block 13f chnged or o

SIGNATURE:

—

272-553-5YS

Davtime Phona ¢

AND TYPED OR PRINIED NA!

CR2E034 (9/96)



