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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPLRTMENT OF STATE
" Katherine Harris
Secret ary of State
DIVISION OF GORPORATIONS

DOCUMENT # =5 \\GS

1. Corporation Name

TUE MANARA ConAEeTIoN (T N ..

Principal Place of Bﬂsmess

\L\c&%—%rf—ﬁee—rs—fkbiggg

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90142 021 ***150.00

DO NOT WRITE IN TH1{S SPACE

3. Date lcorporated or Qualifed

22]

27

- 7=90
2. Principa Place of Busnness 2a. Mailing Address . 4. FEJ Number Apr lied For
2] 2Tion bW Azeele S ] 20> W) Aaecle <A | 59-313 1D, Not Applicable
Suite, At &, etc. Suite, Apt. #, etc. $8.75 Aiditional

5. Certifc ite of Statlus Desired [ "
Fee Retjuired

Clty & S at

e City & State

E\M

L

$5.00 [Nay Be

6. Election Campaign Financing 0
Added t¢ Fegd’

Trust F und Contribution

Zip

|24] ’Dbioocx sl L SA

Counlry

Country

29 %%cpo*f\ [30] LS A

8. This corporation owes the current year ntangible
Persor al Property Tax. [ ves INo

9. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

WOER

UOATHTING AW €CTRwm PQ
O N Frank i<y

Z 360>
S5

\A‘y«,?‘\ﬁ\
LETNS | ALCANS G

81| Name

82| Street Acdress (P.Q. Boy Number is Not Acceplable}

83

84 City

Zip Cade

FL |*]

agent. a

office cr regisiered a rbo h
m faW acc
SIGNATURE

ligati anA of

11. Pursuant to the pruwsmnd of Se ctions 607.0502 aﬁd B07.1508, Florida Statutes, the above-named cc rporatlon submi s this statement for the purpose of changing its registered
,in he State cf Flgrida. Such change was withorized by the corporation's board of clirectors. | hereby accept the apj ointment as regisiered
5, Flurida Statutes.

Yy -99

Signature, typad o printed na ne af registered agent and tile Mapplicable

(NOT :: Reqistered Agent signature raqu ired when reinstating)

DATE

ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS ANL DJRECTORS 13.
TITLE E CI C’ e 'H’Q P ,S T CJ DELETE 11TME [JChange  []Additicn
NAME 12 NAME
STREET ADDRE 3§ ‘ qg ée ‘:)n -'QVE, ' 1.3 STREET ADDRESS
CITY-ST-ZIP anm_‘_g —L 14 CITY-ST-ZP
TILE ] DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CiTY-ST-2Ip 2.4 CITY-8T-2P
TITLE ] DELETE 11 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE::S 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-57-ZF
TITLE [1 DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-57- 2P 44 CITY-§T-2F
TIME ] DELETE 51TIMLE [CChanga [ Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREFT ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME [1 DELETE - [fermme [T] Change [ Addition
NAME 62 NAME
STREET ADDRE!:S 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP
14. | hereb s certify that the informat on supglied witt this, &, _d--es not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further ¢ 2rtify that the intormation
indicate d on this annual report ¢ r supplem is true and acciirate and that my signati re shall have th : same legal effect as if made ur der cath; that | am an
-..officer or director of the corporafion sted empowgred to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appes.rs in
Bloek ] 2 or Block 13 if changed orfon an att ith ag addresfs, with a | other like empowered.

SIGNATUR

SIGNATL RE

TYPED OR FRINTED NAME OF SIGNJAG OFFICEI: OR DIRECTOR

qlps.{\?q (B )qu

e Phane #

-113%F

CR2E034 (11/98)




