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

PROHIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 6t DIVISION OF CORPORATIONS
DOCUMENT # V31845 (3)
1. Corporation Name
MANIS, INC.
Principal Pace of Busnass Mafing Address IIII" m"”"" Il"”lmllm I"' |||||I’|" Irm I‘I" I‘I"l"l“ll}
3420 US HWY 98 NORTH 6960 N.W. 3RD AVENUE
LAKELAND FL 33805 BOCA RATON FL 33487
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
04/27/1992 02/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 25 59-3126716 Not Applicatie
Suite, Apt. #, elc. Sufte. Apt. #, etc. 5. Cortificate of Status Desirag O $8.75 Additional
@u., -ﬂ Fee Required
City & State City & State 6. EBiection Campaign Financing $5.00 May Be
231 2_8] Trust Fund Contribution 0 Added to Fees
Zip Country ap Country B. This corporation has liability for intangibie tax under s 189.032,
24] ;5—‘ |20] m Fiorida Statutes vos [TINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
81| Name
TSIALIAMANIS, PETER 82| Streat Address (°.03. Gox Number 1 Nol Accepiabio)
6960 NW 3RD AVENUE
BOCA RATON FL 33487 83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . I e - R e
Signature, Typed or printed nam of registered agent and tite 1 apphicabla (NOTE: Regrstered Agent signature required when rainslatng! PATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D ] DELETE 1L1TMLE [ Change [} Addition :_N—’
HAME TSIALIAMANIS, PETER 1.2 NAME 3
stheer annaess | 6251 POWERLINE ROAD 1 3 STREET ADDRESS &
CITY-81- 1 FORT LAUDERDALE FL 1A CITY-§T-2IP &
TITLE [] DELETE 2 1HITLE [ Change [ Addiion |©
NAME 22 NAME
SIAEET ADDRESS 23 STREET ADDAESS
CITY-51-21P 24 LITY-S1-2iP
TILE 1 DELETE 31 TILE [ Change  [] Addition
NaME 3.2 HAME
STREET ADDRESS 3.3, STREET ADDRESS
CTY-ST-ZIP 3.4 CIIY-5T1-2F
THLE [T DELETE 4.1TILE [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 (ITY-ST-21P
TILE [C] DELETE 5 1 TILE {0 Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| chy-g1-2m 54 LY-ST-2P
THLE [ DELETE 6.1 DILE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21p 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. Ffuriher
certify that the information indicated on this annual report or supplamental annuaf report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustes empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %{ <7 T Ugé[éib (9352 90

ED NAME OF SIGNING OFFICER OR DIRECTOR Detime Prons §
P o~ 3 I T




