~ FILE NOW:

PROFIT &
CORPORATION
ANNUAL REPORT

1998 e

AFTER

MAY 1ST IS $550.00

FILING FEE

I LORIDA DEPARTMENT OF STATE

'-"‘E Sandra B; Mortha‘m
Secrelary of Stato

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

MCMANUS AND ASSOCIATES, INC.
§

P97000023109 (6)

Principal Place of Business

408 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 93770

Mailing Address

408 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

FILED
Jun 16 1998 8:00 am
Secretary of State

RO A M

DO NOT WRITE iN THIS SPACE

3.

Date incorporated or Qualilied

03/14/1997

21]

2. Principal Place of Businuss

_2; Mailing Address
26]

22

Suite, Apl. #, alc.

Cily & State

| Suiler, APL 41, £lc.

NN

iy & S
28]

4, FEI Number Applied For
s’]a 54- 3 1"33 Not Applicable
;; .
6. Certificate of Stalus Desired O $8F.9795R:::‘l’t;%nal
6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribulion Added to Fees

[ ti(:unlry' )

2Zip 7 | Zip . Country 8. This corporation owes or has paid the current year fntangible
m 2 29] . Personal Propertly Tax due dune 30. Yes [ ]No
N 9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agenl
MCMANUS, DONALD M SR. 81| Namo
408 NORTH |ND'|AN ROCKS ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL 33770 |
B3
- 84| Cily 85 Zip Code
; T FL

55, Florida Statutes

11, Pursuani 1o 1he provisions of Sections 607 Q502 and 607 1606, Flonda Slalules, the above-named corporalian sUbmits this statement for the purpase of changing s registored
office or registared agent, ar bioth, n1he State ol Flonda Such cmngo was aulhorized by 1he corporalion's board of directors. | heraby accept the appointment as registered
agent | am famitar with, and acceps the abligatons of, Bection 607

SIGNATURE L e
Slgnature typccd or pooted e of e b aen Eane il INOITE: Hog stered Agr nofure ecuired whon reinslarng) BATE

12, T T O G AND DG I B ] ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

e D - 11T [ Change L Aodition

HAME MCMANUS, DONALD M SR. 12 NAME

steeetanoress | 408 NORTH INDIAN ROCKS ROAD 12 STHELT ADDRESS

¢y 8120 BELLEAIR BLUFFS FL 33770 $4C0Y-§T-BF

ME ' L] DelETe PRRTUT] I Change [ Addition

HAME MCMANUS, SANDRA M 27 NAM

streeranoarss [ 408 NORTH INDIAN ROCKS ROAD 2.3 SIRELT ADDRESS

CTY-ST-21P BELLEAIR BLUFFS FL 33770 o - 2.4CMY-S1-2IP B

THTLE ) [J otk 3L1TLE [Jchange ] Addition

NAME BASSO, MALA M 3.2 NAME

sreeanoress | 408 NORTH INDIAN ROCKS ROAD 3.3 SIREET ADDRESS

CHY-5T-2P BELLEAIR BLUFFS FL 33770 34.CITY-S1- 7P

THLE T T T belEre LLTLE " change ] Addition

HAME 4.7 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P o 44011Y-§T-7IP

TITE - ST T T etk 51TMLE [T change [ Aadition

NAME 5.2 NAME

STREET ADDRESS 53STREE] ADORESS

CITY -§T-2P - S B4 CITY- §1-2F

TITLE CToekie 1T ::;:ﬂjfhange q/manmn

NAME 52 NAME 102 ) ?'

STREET ADDRESS &3 STREET ADDRESS b'l

CITY-5T- 2P 6.4 00Y-51-2P

14, | heraby cortify that t
indicaled on this annual report or supplemaental anianl repol is true and accurale and that my signature shall have the same legat effect as if made under oath; that  am an
officer or director of the coporation or the recever o trusleo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 17 or Biack 13 if changed, or onan atlachrnent with an address,

S e YHor—es

ISSALATL IS ™.

Cfarmalin supplivd with this hlﬁwﬁg'j'duu@. not qualify far t

(_;1‘_7~~1/L'v€

l4] uxemp!ion slaled in Section 113.07(3)(i). Florida Statutes. | furthor certify 1hat the information

t{/ﬂaﬁf

CR2E034 (10/97)



