0199581

FILE NOW: FlLlNTG FEE AFTER MAY 1ST IS $550.00 FILED
| PROFIT ‘ FLORIDA DEPARTMENT OF STATE A r 0 2, 1 999 8 . 00 am

CORPORAT|ON ! Katherine Harris
ANNUAL REPORT | Secvotary o Siale ecretary of State

1999 ; & DIVISION OF CORPORATIONS 04-02-1999 90037 043 ***150.00

DOCUMENT # pg6000050261

1. Corporation Name

MANNO & SCHURR, PA | :

E |
=Principar-Place of-Business Torait iz, 2vnne - Mailing Address

_ PE— ]

- " De S DS e T [ 1
3001 PONCE DE LEON BLVD ~ : 3226 PONCE OE LEON BLVD. ’ !;i‘ .
SUITE 262 : " CORAL GABLES FL 33134 Y i
CORAL GABLES FL 33134 , . DO NOT WRITE IN THIS SPACE
us , 3. Date Incorporated or Qualifed
‘ ; 06/12/1996
2. Principal Place of Business i 2a. Mailing Address. ﬂ 4. FEI Number Applied For
;' , | m 3001« d?m (ﬂoh(.em 6‘0 - 65-0685971 Not Applicable
Suite, Apt. #, etc. - I Suite YApt. #, efc. ] ) : $8.75 Additional 1
2 | ;ﬂ Y (aa 5. Certifcate of Status Dasired | Fee Required
City & State : ' Cify & State 6. Election Campaign Financing $5.00 May Be
EI . } ;l 2} ! Gﬁ«[b IES ,p IQ_ Trust Fund Contribution U Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
m E‘ “ E] gg]%q m L(S f&' Parsonal Property Tax. O ves OINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 4 © [81] Name
SCHURR, KENNETH 8 £50. 82| Strest Address (P.O. Box Number is Mot Acceptabi
3001 PONCE DE LEON BLVD tree ress (P.O. Box Number is Not Acceptable)
SUITE 262 | 83
CORAL GABLES FL 331‘34 e
84| City 85 ip Code
' FL

11, Pursuant to the provisioné of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. } am familiab??u accept the obligati OW Statutes.
SIGNATURE _ X, — £ 3 19 \CLQ’
3

Ignaturs, tyfad or pfinted name of }Jbismrad agent and tile if applicable (NOTE: Registared Agent signature required when reinstating} DATE . é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE PD ) 3 DELETE 14 TILE {JChange  [lAddiion) =
NAME SCHURR, KENNETH B 12N ey
staeetaobresst 3004 PONCE DE LEON BLVD, #262 13 STREET ADDRESS a
arv.stze | CORAL GABLES FL 33134 14 CITY-ST-ZP &
TME VD : [ DELETE 2171LE [Change [ Addition UI
NANE MANNO, VALERIE R 22NE |
sweeraporess| 3001 PONCE DE LEON BLVD, #262 23 STREET ADDRESS }
CITY-ST-2P CORAL GABLES FL 33134 2.4 CTY-51-29 '
TME o [ DELETE 31 TIMLE [Change [ Addition
NAME ‘ i 32 NAME ’
STREET ADDRESS N | 3,3 STREET ADDRESS
CITY-ST- 2P : 34.CITY-ST-2P ‘
TME : O oeeTE 44TME : ClChange  [JAadition | .
NAME ‘ 4 2NANE ' E
STREET ADDRESS | 4.3 STREET ADDRESS '
CITY-ST-2IP : 4.4 CITY-5T-ZIP
TLE ' 1 [ DELETE 51 TILE ) [dChange [ Addition
NAME . i 5.2 NAME ' ’
STREET ADDRESS ' . 5.3 STREET ADDRESS !
CITY-§T- 2P ! 54 CITY-ST-2P -
TITNLE ] ‘ ] DELETI \6.1 TITLE [JChange  [] Addition
NAME - . ‘ 6.2 NAME !
STREETADORESS| - . ‘ 6.3 STREET ADDRESS .
CITY-ST. 2P - \ ! ﬁ 64 CTY-ST-2P ‘

14. | hereby certify that the informiation supptied with this filing gogs not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual reparl of supplemental anqual repgp is true and €cullate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the lation or the receiver or trashie empowered Yo exXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in I
3 th all 2d. '

th like empowegrag |
: REOGRES 31&01(05 308-44(-9030

OFFICE! Dayti one
SIGmT AR{ ORA?I{R‘E‘CTDR / ot ﬁ Pa!a ytima Phone #




