Frrineapal Place of Business

2

[21_

22

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Namic

ANDREW L. MANN, P.A.

10001 W OAKLAND PARK BLVD

SUITE 200
SUNRISE FL 33381

- Punepal Place of Busingss

|

Suite Apt. ¥, ete

Tty & State

FL ORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Socretary of State
DIVISION OF CORPORATIONS

27|

0035198 (8)

Maling Address
10001 W OAKLAND PARK BLVD

SUITE 200
SUNRISE FL 33351

?a. Maiing Address
| :
126]

O

il

. Date incorporated or Qualified

05/10/1994

3a. Date of Last Report

02/14/1995

. FEI Numbsr

650488146

Applied For

Mot Applicable

"'S'tnic;, Apt. &, elc.

Oty & State

. Certdicale of Slalus Dosired

O

$8.75 aaditional
Fee Required

. Flection Campaign Financing

$5.00 May Be

23' El Trust Fund Contribution Added to Fees
71 ~ Gountry L - Country 8. This corporation has habiity for intangible tax under s 199.032,
24| 25 20| 30| Fiorida Statutes Xves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81] Name
MANN, ANDREW L 82] Strect Address {P.0. Box Number is Not Acceptable)
10001 W OAKLAND PARK BLVD
SUITE 200 83
SUNFISE FL 33351 84| Cy FL |ss 2 Codo
1. 2t 16 the provisions, of Secticns 607.0502 and BO7 1508, Fiondi Statites, 1e above-Naned corporlion submits e sialement for e purpose of Changing 1S regetered OHce
o registered agent, ar bothin the State of Florida, Sach change was authorized by the corporalion’s board of directors, | hereby accopt the appointment as registered agent § am
farniiar with, and accept the oblgations of, Sacbon 607 0605, Fiorida Statutes.
SIGRNATURE A . U e e
S e el D0 rrted ik 00 1 NUTE Hogpeterod Ageit s giature i iesd whi re nstatrgl DATE
1z2. o ORs 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12
i PSTD [ DELETE 11TILE [ Crange  [] Addition
Han ANDREW, MANN L 12 NAME
i aomaess | 10001 W. OAKLAND PARK BLVD., SUITE 200 13 STREET ADDRE S5
Ul 8F 40 ) VSUNRlSVE FL o e Rty s
1t [[] DeLETE 2 1TTLE [] Change  [] Addition
[P 27 NAME
SIAED) ADDAT 2 3 SIREET ADDRESS
Gl-S1- 4 o B zaTny-sT-ae R
I [ DELETE 31 MLE [ Crangs [ Addition
KA 32 NAME
SIREEEALRGY 33 S'ReE} ADORESS
CHV-S1- 20 - o 34CITY-ST-2P
T [ DELETE 41T [ Chaage 7] Addition
[YEAA 47 HAME
STRIEDANTR[NS 43 STREE ! ADORESS
Gy st oA . ~ e 4.4 CITY-5T-2IP
If; [1DELETE 51TILE {O Crange [ Addtion
NEM 52 NAME
SHU1 L ADDRESS 53 STREL T ADDRESS
crvsL e L o 54GITY-5T-7iP
I [T DELETE B 1TIE [J Change [ Additon
JEUAH B 2 NAME
SIkLE Y ATDKE S HASTREET ADDRESS
Covestae L . I W BaCny-ST-ae
14, 1o heretyy cerlly that tha nformation supphed with ths fing is voluntarily furnished and does not quaify for the exemplion stated in Section 119.07(3)(k), Florica Statutes, | further

aathy, tat [ aom & oflicer o director
appcars in Frock 12 ar Block 13

SIGNATURE: .

I i,
cerify that the information indicated on this annuzy’ report or supplomental annual report is trus and accurate and that my signature shall have the same legal effect as if made under

B corporglion o the recaiver or trustee empowered 1o execute this repont as required by Chapter 807, Fiorida Statules. and thal my name

il T

figaed, or on an attachment with an address.

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

3/ 96

o5 MI-Hee

"Daytrie Frone 0

CR2E034 (12/95)



