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

PROFIT ’
CORPORATION & N
ANNUAL REPORT -

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

MANCUNIA, INC.

Principa! Place of Business

4360 NORTHLAKE BLVD. STE 205
PALM BEACH GARDENS FL 33410

Mailing Address

4360 NORTHLAKE BLVD. STE 205
PALM BEAGH GARDENS FL 33410

FILED

Mar 24 1998 8:00am

Secretary of State

00

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

01/13/1997

21] 26]

2a. Maling Address

. FEF Number

Applied For

Arpeed ‘3[%\‘N

Not Applicable

Suite, Apl. #, elc.

22] 7]

2. Principal Place of Business
2

Suite, Apt. #, etc.

. Certificate of Status Dasired

E] $8.75 Additicnal
Fee Required

City & State

23] 28]

City & State

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

WASHOFSKY, MARTIN E EA
4380 NORTHLAKE BLVD. STE 205
PALM BEACH GARDENS FL 33410

Zip Country Zip Country 8. This corporation owes or has paid the current year I’ntaag'bbe"
FI 25 m @ Personal Proparty Tax due June 30, [ ves No
g. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits this stalement for the purpase of changing its registered
office or regislercd agont, or tioth, i Ihe State of Florida_Such change was authorized by the corporalion’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Signature Ty of printed narme o 16Gitta1ed gt 40d I Il applcanie NOTE: Regrsiered Agen signature required when reinstating} DATE
12. OF) ICI RS ANDY DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD T oELETe TME [ Change 1] Addition
NAME RAMSAY, NIGEL 1.2 NAME
saeeranvacss | 4360 NORTHLAKE BLVD. STE 205 1.3 STREET ADDRESS
CIY-ST-2iP PALM BEACH GARDENS FL 33410 14CITY-51-2Ip
T [T DECETE 21 TITLE J change T andition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2, 4 CITY-5T- 2P
THLE 7 OELETE A1 TILE [J change 17 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- 5T- 2P 34, CITY-§3- 2P
TMLE ] DEceTe 41 TITLE T TcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -5 2P 44 CITY-5T-2IP
TILE T pELETE SATILE U] Change ] Addition
HAME 5.2 NAME “j‘\é
STREET ADDRESS §.3 STREET ADDRESS ‘3. Q-q
CITV-57- 2P 5.4 CITY-5T-2IP
TILE T DELETE 6.1 TITLE 10000245 70 P fhenge [T Addition
i s2win ~(3/24/33-—01088--017
STREET ADDRESS 6.3 STREET ADORESS *xk 1500, 00
CiTY-ST-2P 6.4 CITY -5T-21P

indicated on t

L \(\ S W/:.,.“

5 annual report or supplemental annual repor! is true and accurate and 1

14, | hereby cerlifﬁ that the information supplied with this filing does not quality for the exemﬁtion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
i al my signalure shall have the same legal effect as if made under oath; thal | am an

officer of direclor of the corporation of the rocoiver or trusler empowered Lo exacute this raporl as required by Chapter 607, Flgrida Stalutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment wilth an addiess.

F /mm/). KhnsHy

ol 9004

CR2EQ34 (10/97)



