SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE DN OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE —| JU] 29 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pgs000036678 (6)
MANNING APPRAISAL GROUP, INC.

1

RN

Piincipal Place ¢f Business Mailing Address
1534 HOLLY QAKS LAKE RD W 1534 HOLLY OAKS LAKE RD W
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Plage of Busi ) A yy fds ( Y Je T 4%{2#]13?6
. Principal Plage o ngss a. Jaili 4 . umber Applied For
TN 20, Ygirgitisns(s lly 298 ] -
321 f;OI& L’ lo :{;gi&l.ﬁ.fj 5;}1@ @‘»7.;&‘”@7‘&5 IS 4 b 59._337%69 Not Applicable
Suite, Apt. #, tc. | Sulto, Apt. . olc. §. Cerificate of Status Desired (1 $8.75 Additional
;;l 27] - Fee Required
City & State __ City & State 6. Eloction Campaign Financing $5.00 May Be
23] 26 Trust Fund Gontrlbution 0 Addad to Fees
Zip Country __Zip Country 8. This corporation owes or has paid the cyrrent year |ntan
;l 25 _ N gﬂﬂ____k . El Personal Property Tax dua June 30. Yos B‘ﬁ?ﬂ
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
WAANNG, STEPHEN A T T Shephen A, Mannin
1534 HOLLY OAKS LAKE RD W 82] Sireel Addrass (P.O. Box Numbel is Not Acceplable) -~
JACKSONVILLE FL 32225 i?’J o A ¥ _CoORT
B4] City - 85] Zip Coge
T A geonViLic FL | ls”z'ﬁ%“

office or reglstered agent, or both, in the Slate of Fiorida. Such change was authorized by the ot tion' rd of firectors. | y accapl the appolniment as registered
agent. | am famifiar with, and acgap! the opligations of, section §07.0505, Florida Stalutes.

11, Pursuant to the provisions of sections 607.0502 and 607.1 508, Florida Statutes, the above-namad corparatith submitsthis statarment for the purposs of changing its registared
iy, Parapee la -20- 7

SIGNATURE @L&\iﬂﬂ e 8 ,,,ngﬂ,ﬁ£%4 _FRESIPENT - 7-20-

Jgnature, Ylod or printed name of registersd agenl and lo itel:plicabls {NOTE: Ragislored Ag i ufid whan rainstating} L DATE

12, . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TTE F5 I Jpsiete 1ATITLE PS [T change [ avdiion
e MANNING, STEPHEN A 12 e sTE eV A Mbvudh
smeetaoress | 1534 HOLLY OAKS LAKE RD W 1.3 STREETADDRESS | | % @ 3 Ceblelly (o™
CITYST 2P JACKSONVILLE FL 32225 14CTESTZIP Ik eoMNLLE PC 3E2 "(/Q
THLE | D DELETE 21TITLE VT 'B’Change D Addition
NAME MANNING, SHERYL W 2.2 NAME SHeLYL w. MANU WG
seeraporess i 1534 HOLLY QAKS LAKE RD W 23STREETADDRESS | 1 B P D Lol lellyY CoulT
CITYST-ZP JACKSONVILLE FL , 24 GTYSTZP TAck SOMhLLE L B 2T 16
TTE [ oecete BTME " change [ aqition
NAME 32 NAME
STREETADDRESS 135TREET ADDRESS
CITrST-21P } 34 CITY-ST-ZP
e _ (ToeLee 41 TILE J change [ addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P . . 44 CITYST-ZP
TITE _ (T oecere BITIE T changs ] addion
NAME 5.2 NAME
STREET ADDRESS 5% STREETADORESS
CITY-ST.2P 54CITYS1-2P
TME [_Joetete 61TITLE " change [ additon
NAME 5.2 NAME
‘| STREETADDRESS 8.3 STREET ADORESS
CITY-81.2IP £4 CITY-$1-2IP
14, 1 hereby certify thai the Information supplied with this filing does nol qualify for the examption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual reporl or supplemental p# port Is true and accurate and that my signature shall have the same Iegal effect as If n'_aade undar path; thal { am
an officer or direclor of the corporation or the-feceiver oryrustee empowkred to execute this report as required by Chapter 07, Florida Statutes; and that my name appears

ith an addre

In Block 12 or Block 13 i changed, or n atta, nt
CIAAMATI IIDE. D '@ :

S EPHEN A Adh (1.2 0-9F 7g0q) 220~ (%64

CR2E034 (5/98)




