FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

i PROFIT FAVE FLORIDA DEPARTMENT OF STATE
CORPORATION - g Sandra B. Mortham *
ANNUAL REPORT Secretary of Siate FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

MANCHILD, INC.

9TJIUN23 PM 1: 140

otURETART UF STATE
TALLAHASSEE, FLORIDA

00 O

Principal Place of Businass

2001 8. BAYSHORE DRIVE

Matiling Address
20601 §. BAYSHORE ORIVE

SUITE 1800 SUITE 1600
MIAM FL 3313 MIAMI FL 83133-5413
3. Date Incorporated or Qualified 3a. Date of Last Reporl
: 02/09/1996
3; 2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
: 26] ] £S-065 765 Not Applicable
Suite, Apl. #, etc. Suile, Apt. 4, elc. $B.75 Additional

]

Cantificale of Status Desired Feo Required

;I 5,

City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Jiability for intangible tax under s. 199.032,

2] 18] 3] [

25 2_9| _Sa Flgrida Stalules Yos TRl No

$, Name and Address of Current Reglslered Agenl — 10. Name and Address of New Registered Agent
KWARTW, STEVEN M 81| Namo
2601 S. BAYSHORE DRIVE 82] Sueel Address (P.O. BoNIDM W M Aeedltliel” 1 1 Tuld—=—
SUITE 1800 S b 01
MIAMI FL 33133 83 RIS, 00 Beenibt, 00
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Seclions B07.0602 and 607.1508, Florida Statutes, the abeve-named corporation submits this slatement for the purpose of changing its regislered
office or registered agont, or bolh, in the Sjale of Florida. Such changc was aulhorized by the corporalion's board of directors. | horeby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE Yevea uovrivn 2.7

Signature, typei N regstebod agont and 1itie if applcable. (NOTE Fegisiered Agent signature required when reinstating} DATE
12. OFFICEWS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE - T becbe )1 ITLE ¥ D | T 'change T addition
RAME 12 NAME ereheivr frown
STREET ADDRESS 135mee aopcss | Ofer Wevdia , V7H B VYeky age Qpe #3
CITY-ST- 2P 14 CIY-81-7P Whkemi haath, L 33120
TTLE I neLere 21TMLE v B  tnange [ Addition
HAME 22 NAME Rener Guene

] o o Ao

STREET ADDRESS sysineet sooess | YT Wwvorerda, VT Md"’;}‘" 3
CITY-5T-7IP 2.4 CITY-§T1-2IP ) ! :‘d“ 6-:‘_ ?%! ?-1
TITLE [ OECETE 31 TILE vedD [ change ~ [AF Addition
MAME 32 NAME éﬂc, ocne
STREET ADDRESS sasiee aooniss | e Kindrda, VTHD Vhichincin Que -#3
CIY-ST-2P . seonv-size WV Yotes (Recel,, B 3133
TITLE T ottere 41TIMLE VP, T s [T Change [ Aadition
NAME 4.2 M <Hreven Vv ondin
STREET ADORESS 43 STREET ADDRESS | V77443 Mch«c_zg, Ay HR
CITY-ST-21P somv-str |pMeeny RBeoorta. L. 213D
TLE T piLete STILE ’ [J change T Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54LTY-5T-7P AN
TITLE I DELETE 6.1 TITLE [ ] G e \D Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST- 2P 64 CITY- 51- 2P
14. [ do hereby certily that the information supplied with 1his liling does not quality for the exemption staled in Section 119.07(3)(i}, Florida Sla "1 furlhefcenify that the

information indicaled on this annual report or supplemoental annual report is true and accurale and that my signalure shall have the same legal effect as i made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

PSS e - o O SR

1 =~ e

CR2E034 {9/96)



