CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT B

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Ngme

MANORMEADE, INC.

S20684 (4)

Principal Place ol Business

Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

A O

1686 NW G5TH AVE. 1885 NW ESTH AVE.
MARGATE FL 33063 MARGATE FL 33083
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbear Apptied For
21] 26 650245475 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, etC. iti
P g §. Cerlificate of Status Desired O $8.75 Adc!lt;onal
29 27] Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
Fz?l m Trust Fund Contribution Added lo Fees
Zip Country Zip Cauntry B. This corporation owes or has paid the current year intangible
;;I El E ;‘ Perscnal Property Tax due June 30. E'Yes O no
$. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
1
TAYLOR, JACOUELINE 81| Name
1808 NW 65TH AVE. 82| Street Address {P.0. Box Number Is Nol Acceptable)
MARGATE FL 33083
a3
84| City 85| Zip Coge

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized b
agent. | am famihar with, an accept the obligations of, Section 607.0505, Florida Statutes.

y the corparation’s board of directors. | hereby accept the appointment as registerad

indicated on this annual report or gupplemental annual report is true g
officer or director of the corporatigl\ or the receiver ar trustee empowqraa
Block 12 of Block 13 if changed, gijon an atlachment fith an adgrasy’

Bl Al ImP-

ccurate and that my signature shall have the same legal effect as if made under oath; that § am an
1o exgeuta this report as required by Chapter 807, Florida Statutes; and that my name appears in

W INARLAYL A ot A g/

SIGNATURE

Signatura, typect o printed name of ragistered agent and litlo if applicable. {NCTE Repisierad Agenl sgnalure reguired when reinstaling) DATE E
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PD T peLeTe 1.1 TITLE [Jchange T Acdition =
RAME TAYLOR, JACQUELINE 1.2 NAME §
STREET ADORESS 1888 NW 65TH AVE. 1.3 STREET ADDRESS &
gITY-51-21P MARGATE FL 1.4 CITY-5T-2IP &
TITE [ DELETE 21 TILE T Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2iP
e T DELETE 31 TITLE [Jchange ] Addition
HAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2IP 14.CITY-5T-2IP
TILE ] DELETE 41 TITLE [T Change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 7P 44 CHTY-ST- 2P
TITLE [T oeete 51TILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 CITY-ST- 2P
TLE 7 DELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -S1-2IP 5.4 CITY-ST-ZIP
14. | hereby certify that the informalion supplied with this filing does not qughly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

- /ﬂd /a(/




