0329235

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - : FLORIDA DEPARTMENT OF STATE May 08 1 999 8 o 00 am i
] . )

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90035 039 ***150.00

!
DOCUMENT # P97000005163 |
1
I

AR AR

MANCUNIA. INC.

Principal Place of Business Mailing Address
4360 NORTHLAKE BLVD. STE 205 4360 NORTHLAKE BLVD. STE 205
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed l
01/13/1997 :

Y

1 9010 Kunberly Rlvd d 9570 Kinhedy Blud | seecbemmn [, 507 SOB] o noci

sig.At.#, tC. Suite, @M. #, et B it

! o -(. wie “ 5. Certifcate of Status Desired O $8.75 Adqmonal

—2—2—1 L -C_ ;l Ly 1S a Fes Required
& State l City & State 6. Election Campaign Financing O $5.00 May ge

ra Q. n 28 COx ‘!‘an Trust Fund Contribution Added to Fees

Country Country 8. This corporation gwes the current year inlangible

Zi ;
;;I §3(/ 3 (/ E‘ Personal Property Tax. [ves OONe

W 22Y¢3Y [

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] N
WASHOFSKY, MARTIN E EA _ a% c.(lp OA}- ngb&_mfgt Y
4360 NORTHLAKE BLVD. STE 205 op (P-=. Hox humpper 15 FpyAcqgptanie
PALM BEACH GARDENS FL 33410 - i@u *_‘ m ;& Y Bl
‘ LT

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep7 appointment as registered

84 . 85( Zp Co ;
C‘%orc, Qa‘h—m FL [ 2573y |

agent. | am fWWith, angl accept the obligations of, Section 607.0505, Florida Statutes. i
sionaTurRe _ A/~ X i %"‘/\ ‘% &7 /’{ qr/ !

‘Sighature. typed or prnled name of registered Agent and b if applicable. {NOTE: Registered Agent signature required when remstating) [ T DATE = ! ‘
12. OFKICERS AND DIRECTORS 13. ~ ~__ ADDITIONS/CHANGES 1O OFFICERS AND DIBECTORS IN 12 @ B
TME PD {0 DELETE 11TME v [@Change  [JAddiion | = g+

Ml ( el 1

AN RAMSAY, NIGEL 12N %“M%ZA So'pyd ¢ sy
smeeraporess| 4360 NORTHLAKE BLVD. STE 205 13 STREET ApORESs | 7 © 10 'ocr Y R
CITY-ST-ZIP PALM BEACH GARDENS FL 33410 1.4 CTY-ST-TP .&)c& eﬂc“-o v\, FL 3 3 V.; (/ E z E
TmE [ DELETE 21TME N [IChange  [JAddiion | ©
NAME : 2.7 NOME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST.ZIP 2 4CITY-ST-2IP
TME [J DELETE 34TALE [IChange [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-§T-2ZP
TME [ DELETE 41TLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P =-
TME (] bELETE 51TME [JChange  []Addition =
NAME 5.2 NAME é x
STREET ADDRESS 5.3 STREET ADDRESS , Z
CITY-ST.ZP 54 CITY-ST-ZP ;
TME [ DELETE 6.4 TMLE ' [JChange [ Addition =:
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-ZP

14. ( hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £~ SRR /Gfl’a_ﬁf\/%x/ ﬂwz&ru/ 4/’02./77 S6/ 477 2393

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




