[T ]

Fli.lé NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CBN & MAN PROPERTIES, INC.

Principal Place of Busingss

9)

N Maihng Address

FILED
Feb 27 1998 8:00am
Secretary of State

IOV RAM RN

1130 BROWN SHIRE CT. 200 S. ORANGE AVE,

SUITE 119 SUITE 2300

LONGWOOD FL 32779 ORLANDO FL 32001 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

12/10/1991

2. Principal Place of Business

2a. Mailing Address

4. FEI Number Applied For

21 S - 50-3007211 Not Appiicabls
| Suite, Apl. #, oic Suile:, Apt #, etc. N ; . £8.75 additional
;ﬂ ) 7 271“ 5. Certificate of Status Desired £ Fos Roquired
) City & State _ . City & State 8. Election Cempaign Financing $5.00 May Be
: ;3] . _ 2_8J . Trust Fund Contribution Added |0 Fees
H Zp Country | 7w Country 8. This corporation owes or has paid the cyriant year infangivle
24 2 _2;’ ;‘ Porsonal Property Tax due June 30. Yes [J Mo
9. Name and Address 3‘[ Current Reglstered Agent 10. Name and Address of New Reglstered Agent
A G c co 81| Name
200 SOUTH ORANGE AVENUE 82| Street Address (P.O. Box Number s Not Acceplable)
SUITE 2300
ORLANDO FL 32801-3432 83
84| City FL 85| Zip Code

11. Pursuant 16 tho provisions of Sechons 607, 0402 and GO7.1508, F lorida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registorad agent, or binth, i the: State of Flarida Such ehange was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agont. | am familar with, and accepl the ohhgahons of, Section 6807.0005, Florida Statules,

SIKANATURE _ . _ . . - R
Stgnacor typed O ponted tarne of gt red A e o tile f Bl anle INQIE - Regislenat Agenl signalure required whon renstating} DATE
12. i OFFICE RS AND !)Irfj[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPST ] petert TITITLE [ Change ] Addition
HAME NASSIF, CHARLENE B. 1.2 NAME
sweer apacss | 1130 BROWN SHIRE CT. 13 STREET ADDRESS
onY-St- 2w LONGWOOD FL o 14 CITY-ST- 2
THLE - T veciTe 2 LE [ crange L Aduition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P o - 2.4 Y -§T-2P
e T oeien 31TITLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-51-21P 34, CITY-ST-2
TMLE o N W NT3T A1TME [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-ZIP o 4ACHY-81-2P
TITE TJ Dicete 5.1TLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P o e 54CNY-81-2IP
TMLE O neeete 61TME [T Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P - o = 64 CITY-S1-2IP
14. | hareby cerlify that the information supplied with 1hes filing does not gualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or suppleraental anrusl report is lrue and accurato and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the g alion ¢ tho 1eceiver o lrustec empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if d, or ohoan mlmthmcr%lm

if29/¢5 (UoN LUd- Yoo

SIrCSsMNATIIDE.

CRZE034 (10/97)



