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

PROFTY
CORPORATION
ANNUAL REPORT Secretary of State.

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sancea 5. Morthar Feb 05 1998 8:00am

1. Corparation Name

MANTOVANI MANAGEMENT COMPANY, INC.

DOCUMENT # PQ3000071724 (7)
AV AR O R

Principal Place of Business Mailing Address
7652 ASHLEY PK CT P O BOX 618127
SUITE 302 SUITE D
ORLANDO FL 32835 ORLANDO FL 32861 DO NOT WRITE IN THIS SPACE o
us us 3. Date incarporated or Qualified )
10/15/1993
2. Principal Place of Business 2a. Mailing Address . 4. FElNumber -~ Applied For
1] 126] £0-3200408 | [Not Applicable
Suite, Apt, #, eic, Suite, Apt. #, eic. ]
e P 5. Certificate of Status Desired O $8'75 Addltional
El E[ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
EE ;;I Trust Fund Contribution | Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intanglblé
—2—4—[ ;5-' El ;‘ Personal Property Tax due June 30, ves Ono 7
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FINCH, PHILLIP R 81| Name
201 EAST PINE ST. 82| Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 1200
ORLANDO FL 32802-3063 8
84| Cily g FL 85| Zip Coda

11. Pursuart to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registerad
office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505. Flarida Statutes. A

SIGNATURE N e

Sigrature, typed o printad name of registerad agent and Wl if appiicable. {NOTE: Registered Agent signatura tequired when relnstating) i DATE
12, QOFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE | 1.4 TILE [ Change | Addition
NAME MANTOVANI, TONI ANN 1.2 NAME
seeTanpress | 7479 CONROY-WINDERMERE RD., SUITE D 1.3 STREET ADDRESS
CITY-5T-2IP ORLANDOQ FL 32835 14 CITY-5T-7ZIP
TITLE [T DELETE 24 TITLE [T change ] Addition
NAME 2.2 NAME o
STREET ACORESS 23 STREET ADDRESS N o
GITY-$1-2IP 2,4CITY-8T-2IF
TME [T DELETE 31 TILE [T Crange [} Addition
NAME 3.2 NAME
STREET ADDAESS 3,3 STAEET ADDRESS
CITY-ST-2IP ] 3.4, CITY-ST-ZP
TTLE [T DELETE - 41 TITLE I Chenge T Additicn
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- ZIP 44 CITY-5T-2IP L
TITLE N [T peteTe - 5.1 TITLE [ change ] Additicn
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CIY-§1-2Ip B o
TITLE [T DELETE 6.1 TITLE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -5T-2IP 6.4 CITY-5T-ZP

14. | hereby certily thal the information supplied with this filing does not qualify for the exemﬁtlon stated in Section 119,07(3)0}1 Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar director of the caorparation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Flotida Statutes; and that my name appears in

ent wilky

i,

Block 12 or Block 13 if changed, or o 37 )
SIGNATURE: /%f;"; o

CROE034 (10/97)



