r PROFIT (& FLORDA DF PERIMENT OF STATE
CORPORATION . ,
ANNUAL REPORT

1996 b & - ‘
DOCUMENT #  P94000078809 (8)

1. Corporation Name

MANAN, INC.

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

Sangdra B ortham

Secretary of Sute
DIVISION Of CORPORATIONS

RN

Principal Place of Busingss ) o N'u.!hrlrlgl Adeliess
2009 N. UNIVERSITY BLVD. 2009 N. UNIVERSITY BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Iearporated or Quared | 3a. Uate of Last Report
) _ | _ 10/26/1994 04/14/1995
2. Principal Place of Business . géj--ﬁ};i\ihg A ) B 4. FE Nunber ’ - Applied For

[21] B E3 - ) 59-3274815 7 [ Thot Apphcatie

. e e .
Suite, Apt. #, elc O Suite, ARt i et 5. Certficate of Srats Desred (] $8.75 Additional
El 2?1 Fee Required
City & State - Cry & State 6. Elechion Gampaign Financing O $5_00 May Be
23 25] Trust Fund Contribution Added 1o Feas
2p _ Gountry | Zip Country 8. This corporation nas iabinty for mtangible tax under s 1899.032,
m 2;| 29] a0 Florica Statites 3 ves WMo

9. Name and Address of Current | jisterad Agent

81 N:mlén

RUMPH! J. 0U|NTON 821 Streot Address (PO Box Number is Not Acceptable)

3100 UNIVERSITY BLVD. SOUTH
SUITE 11 83
JACKSONVILLE FL 32218

84 Cu;: Zip Code

FL |®

11, Pursuant to the provisions of Sections 607 0507 il BOT. 1506, Flonda Statules. the above named corporation subimits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda, Such change was autharnized by the corporalion’s board of drectors. | hereby ascept fhe appaintrnent as registered agent. | anm
famriliar with, and accept the oblipations of, Sechion 6270505, Flanda Stalates

CR2E0B4 (12/95)

SIGNATURE oL - E e . . U e -
R A R A TE SR AR | LIS IS [T S T T CATE

12 ORLcERE AND DR CToRs T - ADDITIONS/CHANGES TO OF HICE IS AND DIRFCTORS IN 17

i D CIDELETE 11NRE ' i [ Crangs [ Additon

NAME PATEL, DAKSHESH J 17 NAME

STREET ADDRESS 2009 N. UNIVERSITY BLVD © 3 STREFT ADLAE 55

oiv-51-7P JACKSONVILLE Fl-i L 4Gy -ST-aIr L

TITLE [7] DELELE ERRTHE ] Change  [[] Addilion

NAME 27 NeMe

STREET ADDRESS 23 STREET ADDRLSS

TY-5T-2P L ) 2ACIY-SLAF | o

TITLE [] DELETE 41T [ Change  [] Adaion

HAME IINAME

STREET ADDRESS 33 STREET ADDR: 63

Oy -51-21F ) B o g ey size - N _

1111 O DiLETt &L [] Crenge  [] Additizn

NAME £ P hAME

STRELT ADRESS 4 A STREET ADDRTES

CITY-51-21P ) o B RLI R _ e )

e [V DELETE W CTILE [ Crange ] Addition

NAME 5 2 NALE

SIREET ADDRESS 53 5Hi L] ADORESS

v ST o e fenesze L _ e

THTLE [J DELETE 61 TILE [ Caznge  [] Addtien

NAME 2 NARL

STRECT ADDRESS 3ASTHEET ADDAESS

CIY-ST-2P 40T -8T Qv

14. 1 tio hereby Cerlify that the nraration s jpked with e Ty e et ey T ahasd and tioas nat qually for e exen ghon stafed ~Baction 11907315, Florida Statutes. | further
certdy thal the informatian indicaled on tnig annual report or supplenenta’ a1iual rep ot is rue and acourate and that my sanature shalt have the same legal effoct as if macde under
cath: tha: | arr an officer or director of the Carporatiaon O the ¥ feor o brumde onpoered b exacite Iis roport as regained by Chaater 607, florida Statutes: and that my name

appears in Block 12 or Block 13 if changey!, or onan L wmm an address. , \0

SIGNATURE : : \. ,
OF SIGNING OFFICER OA DIRECTOR Lrzs Gt Phoe 7

" SIGNATURE AND T




