SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

comEE o FLORDA DEPATENT OF STATE Aug 27 1998 8:00am
ANNUAL REPORT

1998 ONISION O CORPORATIONS Secretary of State

DOCUMENT # pg4000008671 (7)
MANATEE CAPITAL CORPORATION

0

Principal Place of Busginess o Mailing Addrass
133 BAY DR. 7133 BAY DR.
PH #4 PH #4
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 DO NOT WRITE IN THIS BPACE -
3. Date Incorporated or Qualified
02/03/1934
2. Principal Placa of Business ' _2a. Mailing Address 4, FEI Number . | _1Applied For
21 — 2ﬂ 65‘04642 14 Not Applicable
#. ete. Sulte, Apl. #, iti
Sulle, Apt. #. stc. . Sulle. Apt #. etc 5. Cerlificate of Status Desired D $8'75 Add.mona!
2 2?| Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
;31 _ 28] - Trust Fund Conlribution [] Added 1o Fees
Zip Gountry Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 El E’ Personal Property Tax due June 30. Yos |:| No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent i
81 MName =
CT CORPORATON SYSTEM Toele T Hammes
1 E UTIVE ER DR. B2| Street gdr EH] (P.Osox Numbe@oﬂcepta ler) . N
SUITE 200 1960 "Stnset Halbor Drive, PHR
TALLAHASSEE FL 32301 83
B4| City, . o 85] ZipCode_ .
Migm, Begeh FLI| 25 »9

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am faglliar with, and accgg th ations of, section 607.0505, Fiorida Statules.

&5hs8)ag

SIGNATURE
{NOTE' Ragislerad Agenl signature required when reinslating) bate 7

ant and tilke il apphicabla. —
12, / j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
me ] DIDELETE 14 TTLE PRES I DENT, 77 change E] Addiion | £
NAME BENVENISTE, MARK V 12 NAME Douaglas C.Trivers fark 3
street aporess | 550% INTERSTATE NORTH PARKWAY 1.3 STREET ADDRESS 5509 Trniterstate /\7 orth way iy
CITY-ST-2IP ATLANTA GA y 14 CITY-51-2IP Atlanta P G eOrard 30338 . | %
TIMLE P B verere R “eaeredor ’ L chenge [ agsition
NAME CHAPES, RICHARD J 2.2 NAME Nick: B. 055
streer aporess | 5508 INTERSTATE NORTH PARKWAY e ooRess | 508 Thtersiade Mo v Par kueay
CITYgTZI ATLANTA GA 24 CITVST-ZIP HarAa , Georaia. 30228
TIME [ ] oecere BATIME ) i [ change {1 Adition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [ Joecere 41TLE [] change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CITYST.ZIP 44CITYST2IP J
TME [ Joecere s1TILE CJ changs [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITEST-2IP : L B 5ACITV.ST-2P
TIE D DELETE S1TITLE D Change [:| Addition
NAME _ 5.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITYST-ZIP

14. | hereby certify that ihe information sup{)lied with this filing does not qualify for the examption stated in section 118.07(3)(1), Florida Statutes. | furlher certify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same IeEal effect as If made under path; that | am
an officer or direplor of the corporation or the recelver of trustpe empowered o exacute this raport as required by Chapter 607, Florida Statutes; and that my nama appears
in Block 12 or Block 13 if chdyged, or on an altachment with An address.

IR AT IESE . <HL T A o OB RRECE Py o/ O/QQ




