FILED
3 FOR PROFIT CORPORATION
u%uolgonm BUSINESchEPgRT (UOBR) Apr 23,2003 8:00 am

DOCUMENT # P99000007704 ecretary of State

1. Entity Name 13 *%kk] 52 75
MANALAPAN TRUST GROUP, INC. 04-23-2003 90309 028

Principal Place of Business Mailing Address
706 SOUTH LAKE DR PO BOX 4116
LAKE WORTH FL 33462 LANTANA FL 33465
- LLERER R
2. Princjpal Plaga, of Busmess 3. Mailing Address . .
139 2aspcet SAamL As phove
Su'te Apt.#, ete. ﬁ“e"qpt' etc Lf { ! L’ O CHECK HERE IF MAKING CHANGES
L |ty& tate FL . Clty&SI ?ANA }_L 4. FEI Number NOT APPL'CABLE ZZ?Z?;EE;ME
C Z|p Copnir, " ) 8.75 Additional
331_/‘ 0-2. U‘gsﬂ q(qg L‘ ’ lu DS‘ A 5. Certificate of Status Desired g I§ee Hequ"ec;t’ona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

THOMAS, CRELT JR.. bl B (3 FAucha my

301 CLEMATIS STREET T T o Tt w"Sﬁ?'?(?s?(R'ﬁaag(ﬁ@Fom I

STE 3000

WEST PALM BEACH FL 33405 City Lﬂ wTans FL jﬁl?’é. 2

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergq agent,

e T Romsndn s y/13/03

Signature, typed or printed name of registered agent and title it epplicable. [ (NOTE: Registared Agent signalura required when reinstating) ’ DATE 7

; FILE NOW!!! FEE IS $150.00 4

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $56.00 May Bo
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES Td QFFICERS AND BIRECTORS IN 11

TLE D . O Detete TITLE 3 Change [ Addition
RAME BEAUCHAMP, PAUL E . NAME .
sreet aooress P.0. BOX 4116 STREET ADCRESS :

orv-st-zp - LANTANA FL 33465 CITY-ST-2P

TLE ] Dakete TITLE O Change (7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-2IP

TITLE [ Delste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P — e e e OmSTZR ) . . R .

TITLE [ celete TILE E] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS )

CTY-ST-2IP CITY-S1-2IP

THLE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2P

TTLE C Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P ' CHTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané’ accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A JHICENASE A mP@U(P@_QEQ@«M /'// 3/03

SIGNATURE AND TYPED OR PHINTED NAME OF SFNING OFFICER OR DIRECTOR Daytime Phona #

OReE034 (1002



