FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0542104

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris May 07,1999 8:00 am
ANNUAL REPORT Secrtaryof Sate Secretary of State
DIVISION OF CORPORATIONS
1999 05-07-1999 90148 048 ***150.00
1. Corporation Name Fg I D00003577
MANNATECH INCORPORATED
Principal Place of Business Maiing Address ' mn" ”ll Ilm Illll Il"l "m"m Ilm m" mll II"I "m l"l IIII
600 § ROVAL LN 800 5 ROYAL LN
STE 20 STE 200
COPPELL TX 75019 COPPELL T 75019 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/08/1994
2. Principal Place of Business “Za. Mailing Address 47 FE! Number T | Apptied For
7 LzTEI 752508900 [ Not Applicable
ite. Apt Boeter — -~ — — - Suite; Apt. #; etc. i P I 7 D-Addit
Site. Apt. #, etc Sufte; Apt. #: et 5. Certifcate of Stalus Desired [ $8.75-Additonai
E] EL Feg Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l [EI ?9—1 !?tﬂ Persanal Property Tax. dves  &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
THE PREN“CE-HALL CORPORATION SYSTEM’ INC. 82! Street Address (P.Q. Box Number is Mot Acceptable)
i L
1201 HAYS ST. ¥
SUITE 105 5 |
TALLAHASSEE FL. 32301 ‘
841 City FL 85] Zip Code ,
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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, Plorida Statuies,
SIGNATURE
Slgnature, typed or printed narme of ragistered agent and title if applicable (NOTE" Registered Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TITLE PD [ DELETE 11TME [IChange [ Addiion | —
NAME CASTER, SAMUEL L 12NAME 3
sweetanoress| 801 COBBLESTONE CT. 13 STREET ADDRESS g
CITY-§T-2ZIP CEDAR HILL TX 76104 14 CITY-5T-ZIP &
ME [ ] DELETE 21TME T)Change  [JAddtion|
NE COBB, PATRICK D. 22 NAME
sTReeT ADDRESS| 4702 SHADYWOOD LN 23 STREET ADDRESS
Gvsize” [COWEYVMETX™ ——— "~~~ — Yoo | S .
TME D 1 OELETE 3I4TME [OChange [ Addition =
HAME FIORETTI, SKIP 32 NAME £
streevanoress) 2510 BEACON CREST DR 33 STREET ADDRESS
CITY-ST-2IP PLAND TX 34, CITY-ST-ZP
TIME [] DELETE £1TTLE . [JChange 1] Addiion
NAME 4. 2NAME ' z
STREET ADDRESS 43 STREET ADDRESS -
CITY- 8T 2IP 44 CITY-ST-7IP =
TME ] DELETE 51TILE D {[JChange ] Addition E
5.2 NAME _
NAME STEVEN A. BARKER -
STREST ADDRESS 5.3 STREET ADDRESS 914 DREHR AVE -
CITY-ST-ZP 54 CITY-ST-ZP BATON_ROUGE, LA. 20806 =
TMLE [ DELETE 61TTE D [IChange %) Addition =
§2NAME s
N oo ooness] CHRIS T. SULLIVAN -
STREETADDRESS 550 N REQ STREET, STE 200 _
CITY-ST-2P b4 CITY-ST-2IP TAMPA . FIL 33609 =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119°07(3}(), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on awnh an address, with all ather like empowered.
SIGNATURE: SUATEGA L 4-15-99 4N- U9 1 -T400
Date Daytime Phong #

SIGNATURE AND TYPED OR PRINTED N




