00

FILE NOW: FILING FEE AFTER MAY 1 IS $225.

I PROFIT 63 A FLORIDA DEPARTMENT OF STATE
CORPORATION e

ANNUAL REPORT

1996
DOCUMENT # S§1192 (0)

1. Corporation Name

GILBERT MANJURA MARKETING, INC.

Sandra B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

IR

VARARIRRR

Principal Place of Business

Mailing Aodl;)_se {mri o
1175 SPRING CENTRE SOUTH BLVD. T TS SPRING CENTRE SOUTH BLYD———.

ALTAMONTE SPRINGS FL 32714-1999 AL FAMONTE SPRINGS FL 327184998 —
IV Trartan) Stroprt 8] e Incoparated o Qe | 3a. B of Last Foport
o . lngieco FL 32750 qr7) | 04061991 05/(]’1[1.995
| 2. Principal Place of Busingss | 28. Mailng Addrggs 4. FEI Numiter Applig_d For
E1 L Pl 3YG Frogman Street | 598059016 | [naven
Sulte, Apt. #, etc., Suite, Aft. #. elc. 5. Cerlificate of Stalus Desired 0 $875 Additional
;’ N o ) - Fee Required

City & State 6. Eiocton Ca.ra{i:)a:grrﬂnzmcu)g ) $5.00 May Be

&
s, IE I{ !(Jm E‘ Trust Fund Contribution 0 Added to Fees

ity | Zp | Country 8. This corporation has ligpibty g intangble tax under s 199 032,
q}m |1m12 ., 29] 30] Flonca Statutes Yes [ No

" 8, ﬁame and Address of Current Registered Agent 1 ~ 0. Name and Address o Nel Registered Agent ]
B1| Neme
MANJURA, BONNIE D. B2| Seet Addross (.00, Eox Nurmber @ Mt Réceptabie -
1175 SPRING CENTRE SOUTH BLVD. S e
ALTAMONTE SPRINGS FL 32714-1999 83
|84 ‘ailiii T T o i 85| 7ip Code
’ FL

11 Pursuant to the provisions of Sections 607.0602 and 607.1508, Florda Stalies, the above nanied cororation SJbn s s statenen for the pupase of changng its registered office
or registored agent, or both, in the State of Flerida. Such change was authorized by the corporabon’s board of drectors. | hereby azcept the appointiment as registered agent. | am
e S

famitiar with, and accept the: Lon 6070508, Florida Statutes. W Q ,994

SIGNATURE _ . . __ ! AN LA . i L o \ y
| Skyriatare trued or priled nanie of regstaned gzt N JINOTE Fegrdermnd Aol syt 16§ aun re et DAt o
12, OFFICERS AKD DIREYTORS 13. .. ADDITIONS/CHANGE § TO OFf IGERS AND DURE CTORS IN 12 o
TITLE PD N L] DELFTE 1:100LF O Changs [ Adfiton |
NAME G|LBER‘|’_ EDWARD 12 Memt g
STREEI ADCRESS 1832 IMPERIAL PALM DR. 13 SIREET ADDRESS ]
| civ-srar APOPKA FL 32712 oo o . &
TITLE EVPD [C] GELETE 2 (TN [ Change  [] Addtion | O
NAME MANJURA, BONNIE D. 22 NAME
STREET ADIRESS 1840 WINGFIELD DRIVE 23 SIREE] ADDRESS
ony-st-ap | _ LONGWOOD FL 32779 24CY-S1-7F o e
TILE [7 DELETE ITILE [ Chaage  [] Addition
NAVE 52 NAME
SIREET ADDRESS 33 STREET AIDATAS
CIY-SE- 7P 34C107-51- 212 e e i
THILE [] DELETE 4 1TILE [[] Changa  [] Addition
NAME 42 NAMF
STREET ADDRESS 4 3STREE] ADDR:SS
1Y -51- 2P B S KL IS o ]
TLF {71 DELEME 5.1 T1LE [[] Change  [] Addition
NAME 5.2 NANE
STHEET ADDRESS 55 STREET ADDRESS
CITY-§1-21P _ i secoy-stae | e
THLE [ DELETE 1T [ Chage [ Additian
NAME § 2 NAME
STREET ADDAESS 63 SIREF ALORESS
CHY-ST- 2P 4CIY-§T-71

14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does nal quaify for the exenphon slated in Scction 119.07(33k), Florida Statutes. | further
cerlfy thal the information indicated on this annual report or supplemental annual report is trag and accurate and that n w Signature shal have the sane logal eflect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee enmpewerad to exacute this report as recired by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an atlachment with a1 address. \

SIG NATU R E: o TY EM‘MMG OFFICER OR DIRECTOR WL Qz {u" q‘é p(f(ﬁ t@ig;} 7 , ’7

" SIGNATURE



