NG FEE AFTER MAY 1ST IS $550.00 . FILED |
FLORIDA DEPARTMENT OF STATE 1o Feb 029 1999 8:00am

Katherine Harris

Secrotary of Sate Secretary of State

" DIVISION OF CORPORATIONS

FIL__E NQW:
° PROFIT

02-02-1999 90020 047 **+*150.00

DR R EEARAR KRR

3800 S. TAMIAMI TRAIL L.
SARASOTA FL 342396305 . .

SSOC. REALTY INC.

Principal Place of Business
3300 5. TAMIAMI TRAIL
SARASOTA FL 342396905

. DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

' - 11/14/1985 |

2. Principal Place of Busi’n_e§ 2a. Mailing Address 2. FE| Number . i .

21] B 28] 50-2616396 Not Applicable | - |
$8.75 Additional

Suite, Apt. #, etc.

Suite, Apt. #, etc. ] ]
. 5. Certifcate of Status Desirad O

22| e o moan

;‘ Fee Required

v

: 2
:f. City & State City & State ) 6. Election Campaign Financing O $5.00 May Be
. rzl ' m Trust Fund Condribution Added to Fees "
Zip . ) Zip Country 8. This carporation owes the current year Intangible 5
Z] et . ;ET‘ I;‘ Personal Property Tax. Yes [ONo
9. Name and.Address of Current Reglstered Agent 10. Name and Address of New RegisteredAgent )
. . SRR TR P 81| Name : ’ i
L] = EWPA.H‘DS‘,_ \D-ORls“u ,’. LY e [ T Y I S A - .
< 143800°S; TAM'AMLTHA!L RAUUREIAN I TR 82| Street Address (P.O. Box Number is Not Acceptgble)
SARASOTA FL 34239;1 83 T :
; { i
. . "

B : 84| City FL ‘as 1
,u[ﬁu‘éﬁt-to_ 1he provisions:of Sections 507.0502 and 607:1508; Florida Statutes, the above-named corporation. submits this statement for the purpose.of changing.its registered . ,,_l;

“affice or registered agent, of both, in the State of Flarida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as registered 1
1

agent. | am familiar with,’a d'accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE

Slgnature, typed of prinM name of registared agent and tita if applicable. {NOTE: Registered Agent signature reguinad when renn.statingj RS DATE &—)- , ‘
12. ~ {OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4 QE’
TE P L {J DELETE 1.1 TITLE BT [CiChange  []Addition E i
NAME EDWARDS, DORIS C. 12 NAME 3 :i
smeeranoress| 3800 S. TAMIAMI TRAIL 1,3 STREETADORESS ok
CITY-ST-2P SARASOTA FL - 14 CITY-ST-2IP N
TME VST B £ DELETE 21TME [JChange [ Addiion | ©
NAME EDWARDS, DORIS C. 22NAME .
streeTAooress| 3800 S. TAMIAMI TRAIL : 23 STREET ADDRESS
CITY-ST- 2P Y 2.4 CITY-ST-ZIP . . .
TLE . - [ DELETE 31TME ) ] ] JChange [ Addition
NAME: Cetigonls 32NAME Lo
STREET ADORESS)| - v ) ' : 33 STREET ADDRESS S
orysi.ze”| } ’ 34.CIY-T-2P oo
TME . ’ ' ‘ [] DELETE 4.1TITLE o
T N N R 4.2 NAME
STREET ADDRESS : J = s RAGSTREETADDRESS |- . . __
CITY-5T-ZIP S 44 CITY-ST-7P TN T e = e
TLE B ’ [ DELETE 5.1TME ’ ~[QChange [ Addition
NAME 52 NAME sy e - .
STREET ADDRESS 53 STREETADDBESS vt
54CITY-ST-ZIP LT :
[J DELETE BATME D)Change  JAddllon|
62 NAME :
CITY.51-21P o VAR i BN m

1. 1 hereby certiy that the information supplied with this filing does not qualify for the eXemption-stated | ol .07(3)(i); Flonda Statutes: Iurther certify:that
indicated on this annual, report or. supplemental annual repart is true and accurate and that my signature Shall have the'same \egal efféct as'if made under oath
officer or diréctor of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607 Florida* S1atutss;iand:that my.nami
Block 12 or Biock.13 if changed; offn an attachment wig-afd address, with all other like empowered. AR

;ﬂﬁ@é?RED 'r,//;’/ﬁ' Gepl—FST- 124G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #
gl T A ) N C

aal
i epped

SIGNATURE:




