e |
FILE NOW: FILING FEE AFTER MAY 1S $225.00

r I

PROFIT
CORPORATION
ANNUAL REPORT

o FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Lm:;_/
'DOCUMENT # V02483 o

1. Corporation Name

MENT. INC.

LT

Fricipal Plane of Busingss Mailng Address

8222 WILES ROAD 8222 WHILES ROAD
SUITE 300 SUITE X0
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 30067 3. Date Incorporaled or Qualified | 3a. Date of Last Raport
, o o B 12/23{1991 01/30/1995
2. Principal Place of Basness 2a. Mailing Address 4. FEI Number Applied For
|21] e e8] 650305873 Not Appicable
Suile, Apt. #, ele | Suite, Apt. 4, stc. 5. Cerlificale of Status Desired 0 $8.75 additional
22 e 271 o Fee Required
_ City & State - City & State 6. Election Campaign Financing $5.00 May Be
23J 7 EI Trust Fund Contribution 0 Added to Faes
B -_711'. T Téﬂ‘ll‘l}‘{r}' 7ip Country B. Tnis corporation has liability for intangibie 1ax under s 189.032,
_2'_1[ . 55] . El m Florida Statutes O ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
FELDER, LAWRENCE D. 82| Strent Address [P.0. Box Number s Nol Acceplable)
% MANN ENTERPRISES
8222 WILES RD, STE 300 63
CORAL SPRINGS FL 33067 TR FL [ =

1. Farsaant o the provissans of Seclions 607.0602 and 607.1508, Florioa Staldies, 1he above-naned corporation SUDMILS this siatenent for the purposs of changing its registerad office |
or regstared agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiz- wils, and ancept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE . . [ R S
o Seafuletn, lypned e B e nart of recpstencal Agent and tite ‘!'appl\cal'ie'r INDTE: Hagisterad Agant sigralure reguired when rainslating) DATE G
122 T TUOFRGERS AND REGTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
T f D {7 DELETE 11T0LF [3 Change ] Addibon -
M BLEICHER, RICHARD 1.2 hame 3
SINEI | ADMRESS 8222 WILES ROAD 5-300 13 STRELT ADDRESS &
Gl ST 7 CORAL SPRINGS FL 3ACITY-S1- 2P &
WL N [ DELETE 2 1TITLE [ Change  [] Acdiion | ©
N 22 NANE
STHEH T ADDAESS 2.3 STRELT ADORESS
Crv-same e 24 01Y-5T-2IP
Lt [y DELFTE 3 1TITLE [ Cnange  [] Addition
32 NAME
SIREHE ADDRTSS 33 STREET ATIDRESS
CHY-S1 A e 34CIY-81-710
HE [] DELFTE 4 1TILE [] Change ] Addition
rae 42 NAME
SUMEEL AR SS 43 SIREET ADDRESS
cov-st e | e o 44CiTY-SI-2%
i {7 DELETE 5 1TiTLE [ Change  [) Addition
Yy 52 NAME
SINEE T ATDRESS 5 3STREET ADDRESS
sy 4 54 CITY-ST- 2P
TLF [ DELETE & 1TITLE [J Change ] Addition
HAME £ 2 NANE
STHEE T ATDAESS 6 3 STREET ADDRESS
ery-5 -7 64 CITY-51-2P

14. | do hersby cerdi'y that the information supplied with this fiing is voluntarily furmished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua repon or supplemental annual repor is true and accurate and that my signature shall have the sama legal effect as if made under
oatty that | an an officer or diractgy of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Blook 12 or Block 1#Fchanged, or on ag attachmgnt with an address

SIGNATURE: __ et .E:&Jﬂwrcf Ele:‘dmf /Zzwtié 954 34 274

BIGNATURE AND YYPEQAR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Datime Phone &




