FILE NOW: FILING FEE AFTER

, .PROFIT
' CORPORATION
ANNUAL REPORT

1997

DIVISION OF COI

MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Si_ale

FILED

RPORATIONS

DOCUMENT # P95000080482 (9)

MANDUS ASSOCIATES, INC.

97 MAY IS PH 345

SECRETARY 0F ,
TALUATIASSEE. FL ORI

W

Principal Place of Business

2240 WOOLBRIGHT RD, STE 340

Mailing Address

2240 WOOLBRIGHT RD. STE 340

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334266364
I 3. Dale Incorporaled or Qualified 3a. Date of Last Report
10/16/1995 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
26 6506519033 Nol Applicatic

Sulte, Apt. #, elg. Suite, Apt. #, otc.

27/

5. Cerificate of Status Desired O $B'75 Adkiitionel
, Fee Required

=] 8T BT [

. 2s] 20]

20]

City & State | Cuy & State 6. Election Campaign Financing $5.00 May Be
231 . Trust Fund Centribution Added to Fees
Zip Country 71p Cpuntry 8

. This corparation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Reglstered Agent

+ STENGER, MANFRED
+ 2240 WOOLBRIGHT RD. STE 340
BOYNTON BEACH FL 33426

Florida Statiles E.YGS o
10. Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Nurnber is Not Acceptable)
m -
B4| City FL 85| Zip Code

13
L
¥

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Slalules,
office or registered agent, or both, in the Stato of Florida, Such change

IheiaboveAnamed corporation submils this statement for the purpose of changing ils registerad

was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE . _ I I e e . -
Signatuwe, lypod & prinled name of regislered agont and ttie i applicable (NOTE Fiegistared Agent signhatire requirtd when reinslating) DATE
12. QOFFICERS ANDG DIFLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [T otLeTe T1T0LE [T Change  [_F Addition
NAME MANFRED STENGER 12 NAME el 5 e -
Py PhanChey Sonpia s
staeer aporess | 516 LIVE OAK LANE 13SIREE] ALGRESS %—ml_jl 016--0ss
oY ST-2P BOYNTON BEACH FL 14GIY-51-2P L R0, D0
MLE S [ ToeLeE Z1LE U1 Change™ [ Addition
HAME URSULA G STENGER 22 NAME
staeer apoaess | 516 LIVE OAK LANE 23 STREFT ADDATSS
CIV-$T- 2P BOYNTON BEACH FL 2 dov-stzp
THTLE [T DeckTe R [l Change [ Addition
NAME 3hAME
STREET ADDRESS 39STRFET ADDRESS
oITY-ST-21P 34, DIIY-S1-71P
THLE O nerie 410 LT change™ [T Addiion
NAME 4.3 NAME
STREET ADORESS 43 51REL1 ADDRESS
CIT-5Y-2IP 44LNY-81- 2
TITLE T orvete 51TITLE “[Tchange [ acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST.2iP S4LOYV-81-20 |
TIME O oitie B1HILE Dl crange [ Adation
NAME 6 2iNAME
STREEY ADDRESS G.3STRELT ADDRISS @p) (
- -
Y- ST-21P BACITY-ST-2IP 6 (ﬁ a 7

14, | do hereby ceﬁﬁy that the information suppliod with this filing does not qualify |

Information indiceted on this annuat reporl or supplementat annual report is true an

or the exemption slated in Section 119.07(3)(i), Florida Stalules. | further certify that the
accurate and that my signature shall have the same legal effect as it made under oath; thal

Y& receiver of lrustoe empowared to execule this report as required by Chapler 807, Florida Stalutes; and thal my name

I am an officer or director of Gorporati
appsars in Block 12 or B il 031119 Aor on_gn attachmenl with an address.
Iy '’y . 1.4 - O

L e N Y 2

P W

CR2E034 (9/96)

A



