SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANTEL ENTERPRISES, INC.

Principal Place of Business

3167 INVERNESS
FT LAUDERDALE FL 33332

Mailing Address
3167 INVERNESS

FT LAUDERDALE FL 33332

FILED
Aug 11 1997 8:00am
Secretary of State

AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

08/02/1994 08/01/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650512648 Not Applicable

Sulte, Apl. #, elc,
22]

Suite, Ant. #, etc.

27]

6. Cerlificale of Siatus Desired

m $8.75 Adoitional
Fae Reqgulred

City & Stale Cry & State 6. Election Campaign Financing $5.00 May Bo
E EI Trust Fund Contribution Added o Fees
A4, LD Country Zip Country B. This corporation owes or has paid tha current year Intangible
S 25 E] 30 Parsonal Properly Tax due June 30. Oves One
279, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- El.. HANS 81| MWame
7 INVERNESS B2| Strect Address (P.0. Box Number is Not Acceptable)
-LAUDERDALE FL 33332

83

84| City

FL |35| Zip Code

b oa
:33_%

3NATURE

—

hvas authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
05, Florida Stalules.

.

{NOTE . Regisloied Agenl sgnalung reguired when reinstaling)

DATE L4

B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D O becete 11TTLE ] Change [ Aadition
HAME MANTEL, HANS 12NN
sreeraporess | 3167 INVERNESS 1.3 STREET ADDRFSS
gty 8- 2P FT LAUDERDALE FL 33332 14GTY-ST-2IP

e D [T DeLETE 2170t [Otrange [T Additian
NAME MANTEL, KATHERINE A 22 NAME
-smeer apomess | S167 INVERNESS 2.3 STREET ADORESS ,
IFY-ST. 2P FT LAUDERDALE FL 33332 2.40MY-51-2IP
TITLE [T DELETE A1 TILE [T change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-hp 34.CiTY-S1-2IP
TmE [T oEteTe 41T0LE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- TP 44 CINY-ST-2P .
TLE [Jorene 51TIMLE TTChange [ Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STAEET ADDRESS
CiTY-§1-2¢F 54 CITY-ST-21F
TILE T nECETe 6.1 VITLE [ change T[T addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY- §1-2IP 64 CIY-S1-21p
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | {urther certily that the
information indicaled on this annual roporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or direcior g the corporatipn or the receiver of fruslec empowered [0 exgoute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 o%k il changlud, o on an aﬁhﬁ)ﬂl‘with a%r% W}E qwfs -~
L IWp a1 iy P PR <.l [

CR2E034 (4/97)



