Sy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANTRUST, INC.

Principal Place of Business

1190 N.E. 34 (T
QAKLAND PARK FL 33334

Mailing Address

1180 NE. 34 CT.
OAKLAND PARK FL 33334

FILED
Mar 02 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

11/18/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] b obpye- 28] ot'a W 650541532 Not Applicabla
Suite, Apt. #, etc. Suile, Apl. #, slc. iti
utte. Api. 4, 6t wie. ael. 7. @ B. Certificate of Sialus Desied [ $8.75 Additional
22] 27 Fes Required
City & State Gity & State 8. Elaction Campaign Financing $5.00 May Bs
E ;l Trust Fund Contribution Addad 10 Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 El 20 ;‘ Personal Property Tax due June 30. [ Yes [ No f{-A.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAFIQ, TAHERA M 1] Name As above
846 NE. 34 CT, 82| Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
B3
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appoiniment as registered

agent. | am famil:ar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sighalure. lypod of prnlod name of reagislared agenl and Iitle if apolicahio (NOTE: Registorod Agant signature required when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D T DeLETE LATIILE [T change” [T Addilion g
NAME RAFIQ, TAHERA M 1.2 NAME §
steeet apoeiss | 846 N.E. 34 CT. 1.1 STREET ADDRESS o
CIFY- 5121 OAKLAND PARK FL 33334 14CTY-51- 7P &
TME ] oeLere 21TIME T change [ Addition |
NAME 22 NEME
STREEY ADDRESS 2.3 STREFY ADDRESS
CITY-ST- 2P 2. 4CITY-5T- 2P
TME T oFceTe 21 THLE [J Change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$1- 21 —J 34 CITY-5T-2P
TILE 1T DELETE 41 TLE [ change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2IP 44 CITY-ST-2IP
THE [ eLere 51TILE T change [T Additia
NAME 52 NAME L} C?C
STREE} ADDRESS 5.3 STREET ADDRESS /g’\ \%
CITY-ST-7W 54 GITY-ST-7IP 4?
TITLE [ DELETE 6.1 TITLE T change [T Addition
NAME 6.2 HAME SRR e
STREET ADDRESS 6.3 STREET ADDRESS A5 S8 -
CITY-8§1-2P £.4 CITY-S1-2P w150, 00
14. | hereby certi

indicaled on this annual roport or supplemental annual report is true and accurale and U

Block 12 or Block 13 if changed, or on an aliachment with an address.

P P p— \ q : by

that 1he information suppliod wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
at my signhature shall have the same legal effact as if made under oath; that | am an
officer or dirgctor of the corporalion or the receiver or trustee empowared to execute this raporl as required by Chapler 607, Florida Statutes; and that my name appears in

Tansen

as4 Sty A4S

2% -0 %



