FILE NOW: Fll:ING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE
" Ganee 5. Morthar Jan 31 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P94000003798 (3)

1. Corparation Narme

MANNING RESORTS, INC.

% MR. ALAN MANNING % MR. ALAN MANNING
118 POINCIANA LANE, HARBOR BLUFFS 118 POINGIANA LANE, HARBOR BLUFFS
LARGO FL 34640 LARGO FL 34840
3. Dale Incorporated or Qualified 38. Date of Last Report
e 01/14/1994 03/06/1996
2. Principal Flace of Busmess 2a. Mailing Address 4. FEJ Number Applied For
e e ;a 59-3224230 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, elc. it
Y AR K — P §. Certificate of Status Desired O $8.75 Additonal
E 27] Fee Required
| City & State | City & State 6. Etection Campaign Financing $5.00 May Be
23] 251 Trust Fung Contribution Added to Fess
ap __ Country s Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 2] 29| [30] Florida Statutes K ves [Ino
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
JACOBSON, RICHARD A B1} Name
501 EAST KENNEDY BLVD. 82| Street Address {P.O. Box Number is Nol Acceptable)
SUITE 1700
TAMPA FL 33802 &
B4} City . FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporalion Sabmits this staterent for the purpose of changing e regisiered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. tarmdamiliar with, and accept the obligations of. Section 607.0605, Florida Statutes.

SIGNATURE .
Slgrature typed of ettt name of regisleed agent and Litic it appicable (NOTE: Reppstersd Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLE D [T orLere +1 TIFLE PRESIOENT [IChange T Addition
NAME MANNING, ALAN 42 NAME
sraeeranoarss | 118 POINCIANA LANE, HARBOR BLUFFS +3 STREET ADDRESS
CMY-SI- 2P LARGO FL 34640 LACITY-SY-2IP .
THTLE [T oeLere 21 TITLE L change L] Addition
NAME 22 RAME
SIREET ADDRLSS 23 STREET ADDRESS
CiTY-S1- 2P o 2.4 L7Y-51-7P
TILE [T oeiere 31TME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2iF 34.C0Y-ST-2iP
TILE T Jteiere ATTTLE [ Change L] Adaition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS !
LG 10 L B ‘ A4 CITY-BT- 2P
TILF T T orLEre 5111LE [Jchange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21F e 54 CHTY-SI-2IP
TIE L] DELFTE 61TN1LE [T change [ Asdition
RAME 62 NAME
SIREE L ADOIRESS £.3 STREET ADDRESS
Gy-glpp | 64 CITY-ST-2P
14, | do hereby certily thal the information supplied with this ling does not qualify for the exemplion stated in Section 118.07(3)(). Florida Statutes. | furthet certify that the
informahon indicatad on this anraal reporl or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
l'am an ofhcer or director of the corporgfpn or thix receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il chafgld. or orﬂn ath an address.
Mo N Ve ooyt by I l , o\
SIGNATURE: (A4 ISt QULHED 27 BI3-44(-4939
SHINATURE AND TEPEC OR PRINTED NAME QF SIOMNG OFFICER OF tNRECTOR \ \ Dae Daytime Phone #
pIANARARE AND TRPED OB LRINTED NAME OF



