R
__FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996 AT owsonor coreonan
DOCUMENT # P95000025065 (0)

1. Corporation Name

FRANKLIN B. MANN, JR., P.A.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham

Secretary of State
SH R § DIVISION OF CORPORATIONS

L

AU

bringips Pace of Busness Maiing Addrass
2263 MAIN STREET 2263 MAIN STREET
FORT MYERS FL 33901 FORT MYERS FL 33901

3. Dateof Last Repori

730.65’5??1%55;1 or Qual‘ied

| 2. Princiosl Place of Business T 2a. Maling Addross T 4 FONgmber” Applied For |
O | N - $2-Y-y 111 N } ﬁ'ﬂﬁ\?p“c_ab_@:
- Suite, APl ¥, et | Euite, Apt #. el 5. Gertifcate of Stalus Desired 0 $8.75 Ad{:!itional
| [ eeedsetee ) et
__ . Cny & State | City & State 6. Elochon Campasgn Financng $5.00 May Be
E?L R _____39[ e Trust Fund Contripution o Added to Fees
L . Country | Zp ~ Gountry 8. Ihis corporaton has hability for intangitile tax under s $89.032,
341 R - .__._"_).?_I,,,,,,,,._ }30 Florida Statutes Yes CINe
9. Name and ss of Current Reglslered Agent . Name and Address of New Registerad Agent
ST T T e Nane ' ) '

MANN, FRANKLIN B JR T

2263 MAIN STREET 82| Street Address [.F’.O. Box Number is Not Acceplabile

FORT MYERS FL 33801 ) N

5 .—C:it;rw—f— Zip Code

FL |*
1. Pursuant to the provisions of Sectons 607 0502 and 67 1508, [ onida Statules, the above namod corsoration submis this statement for The pUrpase of changng its registered ofice

or registered agent. or bioth, in the State of Flosida Such change vas authorized by the corporation’s boad of directars. | hereby accept the appointment as registered agent. | am
famihar with, and acceplt the obligations of, Section 607.0 a5, Flotida Statules

SIGNATURE

b Ay NGTE g tenerl Age atwr It g DATL —~
[12. 7 _OFICERS AND DIRECTORS I L i ADDITIONS/GHANGE S 7O OF FIGE RS AND DIRECIORS IN 12 §
R I Ciore e N T . O Change [ Aedtion |
b MANN, FRANKLIN B JR e g
STREF T ADDRESS 2263 MAIN STREET TASTRELT ADIRFLS Lcu)
 grv-sear FORT MYERS FL 33901 . . s e - - &
me T ’ o i 77777[] UELHE___ o 7?7‘. Tﬁtlf- T B o T - D Change D Addition O
NEM: 2 2 NAME
STREEN ADIDRESS 23 SIREET ADDR &S
L o Riowvestae | e i
T.f [ DELETE I1ILF [ Change  [J Addition
NAKE 32 HaME
SIRIET ADDRESS 33 SIKEET ADDAESS
| Cor-81-20 | e . READTYSTRR ]
TTiE [ DELETE 4 1 TILE [ Change {1 Addition
MAME 4.2 NaMD
STHEET ATDRESS 4.3 STREET ADURESS
| fhvesvne o @ MACMVSTRR ) ] .
s [ DELETE 5 1THLE ) Change [ Additan
MAKE 52 HAME
STREED ADDRISS 535IRE 1 ADDRESS
LGy Sap . L. _Eeunesvae po
Tk [C10fLETE 61 1ILE [ Cnange  [] Addtion
RARE b 7 Nakde
SIKEFT ADDRE S 6 ASTHER T ADDRESS
CiTi-51-21P . | 64CTY-57-7¢ .

14. 1 dov horeby certify that the infarmation supplad with this fili g is valuntarily fumishied and does nol qualify for the exerption stated in Soc 19.07(3)(x), Florida Statules | further
centity that the informalion ind.cated on tnis annual report o supplcmental annual report is true and accurate and that my signature shail have the same legal effect as if made uncler
oalh; that | am an officer or dreglor oighe corporalan or 1te poeiver or trusten empowered to execute this repor as required by Chapter 607, Flosda Statutes; and that My name
appoars in Block 12 or Block, if ¢l ort with an address

SIGNATURE: . Fromk Mo, Tr . Y&

NENE OF SIGNING OFFICER OF DIRECTOR Doe




