FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT <3 - Ra FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O Oal’l’l

CORPQORATION Sandra B. Mortham

ANNUAL REPORT ‘ ; L \ 2 Secretary of Slate Secretary Of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT # PQ6000055849 (9)
MANTA ASSOCIATES, INC.

00 0 0

Principal Piace of Business Mailing Address
635 KENILWORTH TRAN. 835 KEMLWORTH TRAIL
ORLANDO FL 3260% ORLANDO FL 32609
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 |26] _§9-3392806 Not Applicablo
Suita, Apl. #. plc. Suite, Apt #, etc i
P - P 6. Cenificate of Status Desired O $3.75 Additional
22 27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3[ ;ﬂ Trust Fund Contribution ] Added 1o Foes
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;4—1 25 ;9—1 30 Parsonal Property Tax due June 30. Yos [ Mo
9. Name and Address of Current Reglistered Aganl 10. Name and Address of New Reglstered Agent
CLARK, ALICIA L 81| Name
24%1 ECON CIRCLE APT 239 ) 82| Slrool AdGross (PO, Box Numbet s Mol Acceptabie)
ORLANDO FL 32817
83

84| City F LJjEF‘p Code

11, Pursuant 1o the provisions of Soclions 607 0502 and 607 1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agant. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herghy accept the appointment as registered
agent. { am familiar with, and accep tha chbgations of, Section 667.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ _
Bignahwe wypod of prcted name of fegrebens acsnt s tile | grgabc able {NOTE. Registered Apanl signalure reguired when ramngiating} DATE
12, OFFIGERS AN DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [T oEcETE 14 T0(E [Ichange  [J Addition
NAME PARSONS, REBECCA 17 NAME
sttt aporess | B35 KENILWORTH TRAIL 1,4 STREET ADDRESS
Cvy-ST- 2P ORLANDO FL 32603 14 CITY- 5T-2P
TITLE [T DELETE 217MLE [change  [J Adsition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-SE- e e 2. 4 CITY-5T-21P
TITLE 1_J DeLETE 31TME [ change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2 34 CITY-5T-2IP
TILE U] DELETE 41 TITLE LV change I Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44 LIty -51-21P
TME |mFGH 51 1MLE L] change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CY-5Y- 29 54 CITY-5T-2P
TME T DeLeTe 6.1 THTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -5T1-21P 6.4 CITY -§T- ZIP
14, 1 hereby cenlity that the information suppliad with this Hling does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | em an
afficer or direcior of tha corporation of 1he receiver of trustes gmpowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change an ap attachment with-pr adtiress

sionatuRE: .~ L 00020 o rey Rtlhowal CavsonS - Y/a0)98  Avoq5t8433

WNATURE AND SYPED OR BRINTER ;AME OF OFFCER OR Bara Oavlirn Proe &




