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

FILED

’ PROFIT 4 FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham
ANNUAL REPORT .‘ Secretary of Slate
1997 2 Y DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # P 366000 3523Y

1. Carporanon Nane » —
MANION SHLES, TNC,

Pencipral Piase of Business

10118 Bernmgton De

Jpmpa; FLLT33686

Mailing Adaress ~— w

3. Date Incorperated or Qualified 3a. Dalo of Last Repor!

2a. Mailing Address
26

2. Principal Flace of Businoss
2l Joll6 BENNNGION De,

Lad L]
4. FEI Number Applied For
6? '33?\903 o Not Applicable

Suite. Apt. #, elc

$6.75 Additional

Suite Apt H gl
. - ‘ " " )
E] — l_zﬂ 6. Certificate of Status Desired [} Fes Roquired
Ty by |~ Ciy & State 6. Election Campaign Financing ™~ $5.00 May Be
23 E_ma)& F { 2?[ Trust Fund Contribution Added 1o Fees
AIp _ Country Zip Counlry 8. This corporation has liablity for inlangible tax under s. 189.032,
2ﬂ 83 6& é 251 »;9-] 30 Florida Statules Yes [JNo
7‘7"‘__*”7””7; . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
Jo& AMAN(ON
/0/@ BE’“\ “’ﬁ.‘\'w\ M— 82| Street Address (P.O. Box Number ts Not Acceptable)
o ~ é 83
J A, A 33636
84| City 85| 2ip Code

FL

v P i

agent e

anel ageapt the abhigations of, Section 607.0505, Flonda Statules.
lori™  Top: M MANON (lreny

igions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhoe o regetared agent, or poth, i 1ng State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

-2-27

SIGMATUE / 1 . 4 X A dn >
ORI NTIR v O toges e agent ancl Hieol apphcable [NOTE Regislared Agent signatare required when reinstaling) DATE
12, N OFf 1CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R PRES et (] pruete 1ATITLE L change ] Addition -3
i To€ M. mgKlor 2 3
SRETAIRES: | )@ us BFN Ni N(\TOH‘ h@_ b 1.3 STREET ADDRESS L(l\l.l
ovst i | TR &{___EJ _______ 336y 14CHTY-5T- 2P &
Tinf T DELETE 2+ TILE [ change [ Aaditon | O
HARE 2.2 NAME
SIREE T AIVIRE LS 23 STREET ADDRESS
of s | o R 7 40ITY-ST-20p
T R ATINLE . [T change [T Addilion
't 32 NAME
STEETALTHL ¢ 33 STREET ADDRESS
anvest o 34,L/TY-ST-2IP
1 T DeLeTe 41T [Jchange [ Addition
AV 4 7 NAME M,q‘
SREL | ADDRES 43 STREET ADDRESS \\,\
e N ) B 44 0ITY-51-17
Nt T T orLer 51 TIILE [T change T adaition
Bkl 5.2 NAME
GIHUET AL 5.3 STREET ADDRESS
] o 54CITY- 51-2IP
CTorieme 61TILE A0 T ASE TR [ Addiion
L 62 NAME -04/17/97--01019--034
ST AL 635 IFEET ADDRESS k165, 00
64 CIFY-5T-2P

e iGrmation S
s e
1o ol thee

Feabareny vty thit
it Tormagtsor vincdie aneed
| araan oo o dhees
appersn Ak 17 or Rl

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ied with this filing does not qualify for the exemption slaled in Seclion 119,07(3Xi), Florida Statutes | further certify thal the

or supplersental annual repart is true and acourate and that my signature shall have the sama legal effact as if made under oath; that
poraton or the receiver or trustese empowerad to execute this report as required by Chapter 607, Floriga Statutes; and that my name

15l changod, or o an attachment wilh an address.

2T

Ao

7-F77 S WBAb6S00

Date

Daytme Phone #




