~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF {1
CORPORATION
ANNUAL REPORT

| DOCUMENT # H43527 (1)

1. Corpoation Nane

WOQD & SEITL, P.A.

FLORIODA DEPARTMENT OF STATE

Sandra B Mortharn

weretary of State
DIVISION OF CORPORATIONS

AT

| Priecid Pl of Busaess O Meling Addiess
240 N WASHINGTON BLYD #460 240 N WASHINGTON BLVD #450
SARASOTA FL 34236 SARASOTA FL 34235

3a. Da tRepot

061471995

3. Dale Incorpotated or Qualfisd

02/20/1985

2a. Malng Address 4 FE Nomiber ™ _ -
|l 5%?496.135__ e L NS Appiicarie
Saifin y
| Sl AL € 5. Cerlificate of Status Desir W $B 75 A“d'tm”“'
27’ " Faa Heqmred
. City & Sue 6. Floction Gampalgn Financing $5 00 May Ba
23‘ "lruc‘t Fund C.ontnbuhon ) Added 1o F(ms
) ) Courtry ) A Couniry B. ‘Irns corpcardtu'rn has Imbmt for im(ar\gi
24] I e 25‘ . ) 297|_ ) 30] Florica Stalates B ves [C)No _
9. Name and Address of Current Registered Agent | 10 Name and Address of '!9!'.‘!..'3._'19':‘._“?_.“?5’ Agent
B1| Narne
SEIML, WAYNE F., ESQ ] Sioat Ackess 170, B Nl s Nol AFGepiani

240 N WASHINGTON BLVD #460
SARASOTA FL 34236 &3

sasions of Socdione, QR0 aned GOY 1500
rpislerend c:(;(-x il m baoth, in the Stase of Flodcla Such chi o s at \rmz ,d by lr|( (c«;»om!ln Vs hmald of (hmctors I here
farniliiv wiln, and acoet Hhis ol gatiore of, Soshan GO .0606, Hlorida Statutes

SIGNATURE

MO F

e
ha WOOD, JOHN R. 17 MM
st s [ 240 N WASHINGTON BLVD 15 STREET ATOHE S5

e Yoo ] B T Dhenargs [ adaitin

| cresse | SARASOTAFL
“me PTD [ies
B SEITL, WAYNE F. 27NN
siwiersoneiss | 240 N WASHINGTON BLVD A SIREET ADOHESS

omgar | SARASOTAFL s N
Tt (ARl ERRI [7] Crangz  [7) Additan
A 37 NAME

hddiion

STREEY ADE

A% SIRF | ADOHFSS
L S a0y 512w

i credi T Va0 T T T T T Bty ) Addtn
KA 4.7 NANE
SIREED RIS 43S ADIRESS

L ETesa decnestab 4 I

S [} Additian

KAME b7 AR
SIREL ADLESS 5 3 STRIET ADIRESS
T [I0ften 6111 [ Change [T Ade tian
KAy 6.2 HAME
STREHD ADDE 55 6.3 STREL T ADDRESS
st f oo ) 6400V 31-2F

‘with this ﬁlnm i vc-hmtanly fumnished arcl dogs net quuilly Tor the exermplion stated in Section TIS07 (3K, Flonda Statutes. |Hurther
wid] repont or suppemenlal annual report is true ancd acourate and that my signature shall hava the sane logal effect as if made under
wporation or e reseives or Trustee emipowered ta executs This repod s required by Chapter 807, Flords Stalutes, and that my narmo
o o an sttachrrent with an asdress.

SIGNATURE: /Ln_,ﬂ* Prerided  FB-1  TH-95¥-T19
BIGNA"UR[ ANDFIYPED &4 PRINTED HAME OF SIGNING OFFICER DR HRECTOR Onte: Digmne Prnee &

1 b 4% ad Saium —

IR J c-smf\; Wt the inforriation <. lp;
ctlily 1||.1I ine information indicatod on
cathy, thas 1 arr an oflicor or director ol th
appesrs 0 Blocs 17 0r Block Y30 ennngi

CR2E034 (12/95)




