03221999-50046-017-5150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000000298

4. Corporation Name

MNH MANAGMENT, INC.

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90046 017 ***150.00

L.

Principat Place of Business Mailing Address
101 N MAITLAND AVE 1101 N MAITLAND AVE
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Quatifed
01/02/1958
2. Prncipal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
2l | 59-350 3337 [Thoimne]| |
Suile, Apt. #, etc. Suile, Apt. #, efc, i . $8.75 addiuonal
- z‘ E‘ 5. Certifcate of Status Desired O Feo Required
City & State T T Gy State T T S = g Eiection Campalgh Finaficing™ 5~ —$5.00"May 8e" [~~~
23] 23] Trust Fund Contribution Added to Foes .
Zip Cauntry Zp Country 8. This corporation owes the current year Intangible i
;;1 I;I ;] l;l Parsonal Properly Tax. Ives CIno .
9. Name and Address of Curirent Registersd Agent 10. Name and Address of New Regl d Agent ]
81| Name
HILAL TALALE . : 3
1101 N MAITLAND AVE 82| Street Address (P.O. Box Number Is Not Accepiable) ,
MAITLAND FL 32751 5 |
84| city FL 's_s Zip Code )
!

office oc registered agent, or both, in the State of Florda. Such cha
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutas.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporalion submits this statement for the purposa of changing its registared
@ was authorized by the corporation’s board of directors. | hereby accep! the appointment a3 regisierad '

SIGNATURE ’\
Sionature, typed or prined rame of registensd agonk and tiie # 4ppicatrie. {NOTE: Rogisinrd Agant siGnature requirsd whan reinataling) DATE g
42. [ QEFICERS AND DIRECTORS 13. ADOITIONSICHANGES TQ QFFICERS AND DIRECTORS IM 12 =]
™me Presidesl [J DELETE 1ATME CJChange [ Addition E
RAME T =. \..\i \g\,\_ A D 12 NAME g
smeetacoress| VY &4 . i M W 1.3 STREET ADDRESS &
CIY-ST-2P AR Lol 3751 14 CITY-5T. 29 &
TMnE K i ] DELETE 247MLE {7 Changa D Addition | O
HAME 22NANE -
STREET ADORESS |" 23 STREETADORESS
CITY-5T-2P 2 4CITY-§T- 2P
e [ DELETE 3ATIE - [c¢hange [} Addition \
NAME N drNvE B — [, e I
STREET ADORESS | Y o5t |~ R
CITY-ST.29 34.6TY-51- 29 .
TE {J CELETE 4.1 TME [lChange  [JAddition | :
HAME 4.2RAME '
STREET ADCRESS 4 STREET ADORESS '
CITY-57-29 44 CITY-5T. 2P
TME O DELETE 51 TIME [Change  [YAddiion} |
NAME 52 NAME '
STREET ADCRESS 6.3 STREET ADDRESS H
CITY-ST-2iP 540TY.ST-09 ’
TmE [} DELETE 6.1THLE Dichans  CIAMHn|
MNAME. &2 NAME
STREET ADDRESS 6.3 STREET ADDRESS I
[ v s P 6.4 CITY-ST-2P

14. 1 horeby certify
indicated on this annual report or supplemantal annual réport i4 true and accurate and that my signatu
officar or diractor of the corporation of the receiver or truslee empowearad to executa this report as raqu.

Block 12 or Block 13 if changed, or on an alt:chjﬂ with an address, with &l other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR

(-‘“,(.fr)‘ A
T NG e

il D
8
TED HAME OF SIGNING OFFICER OR DIRECTOR

g

VD o,
4.

Ty thal the miormation suppiad wilh This Tiing doas nol qualify for he exemplion sialed in Sechion 115.07(3)). Florda Siatutes. | furihor certiy that th informatan
ra shall have the same
ired by Chapter 607, Flofida Statutas; and that my name appears in . i

logal efiect as if made urder oath; that | am an '

Che™ T Daytme Phona &




