FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am
CORPORATION ' Sandea B. Mortham
ANNUAL REPORT Sacary o st Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000051913 (7)
1. Corporation Narme
JEFFREY P. MANNERS, P.A. : R
10 A
328 MINORGA AVE 329 MINORCA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4304
3. Date Incorporated or Qualified | 3a, Date of Last Repon
06/18/1996
2. Principat Place of Business 2a, Mailing Address 4, FEI Numbe Applied For
e ;I 65 *05'{?'3 D (’ ( Nol Applicable
ite, Apt #, el Suite, Apt. #,
" Sulte, At #, &1¢ *27\ e, A éle 5. Certificate of Status Desired O sg_.‘;i:::?g‘m
City & State Cll)’ & State 8. Elaction Campaign Fﬁmming ss-m Mﬂy Be
23 28] Trust Fund Conlribution | Added to Fees
2p | Country | 4w Country 8. This corporation has liability for imtangible tax under s. 199,032,
24 25) 20| 30 Florida Stattes [ ves No
R g, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
MANNERS, JEFFREY P 81| Name
3 mNORcA AVE 82| Strast Addrass (F.0. Bax Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant io the provisions of Seclians 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterment ot the purpose of changing its ragistered
ofhice or regislered aganl, or both. in the State of Horida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | ant farmihar with, and accept the abligations of, Seclon 607.0505, Florida Statutes

SIGNATURE _ .
Sttt lOEA or printlect pame of fegierered agane and W | applicack: [NOTE Ragisverad Apent Sigratuns recared when ransteing; DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] ] DELETE 11TTLE [T crange 1] Addition
NaME MANNERS, JEFFREY P 12 HAME
stecer aooness | 328 MINORCA AVE 13 STREET ADDAESS
oIy 57- 2 CORAL GABLES FL 33134 1AGITY-5T-2P
L 7 DECETE 21TTE ) Change ] Addition
NEME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIiy-S1-2P 2.4CIY-51- 2P .
e ~JbeLete 31TME [ Change ] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY -5T- 2P 34.CI0Y-ST- 7P
e L] DELErE 41TIME L) Change 7 Addition
NAVE 4.2 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
CiTY -81- 2IF A4 CITY-ST-2IP
1NLE L] oeLere S1TIME [J Change T aadition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
0Ty -ST- 2P 54CITY-ST-7P
TLE ] DECErE B.1TIILE LJ Change [ Addition
NAME B2 NAME
STREET ADDRFSS B.3 STAEET ADDRESS
CITY-§1- 7 6.4CHY-ST- 7P

14, | do hereby certily that the information supplied with this filing does not qualidy for tHe exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the
informalion indicaled on this annual repart o supplementat annual report is true and accurate and that my signature shall have the same legat effect as If made under oath;, that
tam an officer or director of the corporation or the recewer or trustee empowered 19 execute this raporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 or Blagg 131 cthtiif on an attachment with an address,

SIGNATURE: QEFere R Manaltas, {eo . dela (38) 5644450

URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dals Daytimg #one ¥
O18488%

CR2E034 (9/96)



