FILED

PROFIT g
CORPORATION Y
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J1653

3. Corporation Narma

DICK VITALE, INC.

(6)

RN RCR TR

Principal Place of Busingss

4198 BOCA POINTE DR
SARASOTA FL 34238

Mailing Address

4198 BOCA POINTE DR
SARASOTA FL 542305572

3. Date Incorporated or Qualified

05/26/1986

3a. Date of Last Report

02/13/1996

2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21] 26] 59-2712098 Not Appicable
Suite, Apt. #. elc Suite, Apt. #, elc. i ’
| Sae A o L AR ele 6. Certificate of Status Desired ] 58'75 Additiong!
22] |27] Fee Required
City & Slate City & State €. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip | Country Zp Country B. This corporation has liability for iptanpible tax under 5. 199.032,
m 2] 2] m Fioida Statutes Rves [no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
VITALE, LORRAINE 81| Name
4198 BOCA POINTE DR. 33| Stroot Address (PO, Box Number Is Not Accaptabie)
SUITE 410
SARASOTA FL 34238 83
B4| City 85| Zip Code

FL

11. Pursuanl ta the provisions of Sections 607.0502 and 607.1508, Florida St

SIGMATURE

office of regislered agent. or bath, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reg|
agent. 1 am famidia with, and accepl the obligations of, Section 807.0506, Flarida Statutes.

atutes, the above-named corporation submits this statement for the purpese of changing its ref;ilslargd
stere

SI|]r;}:|i:‘|'r'=;, typund ot prontes Fme of registorad agend and tite it apphcable

(NOTE: Registerad Agant signature required when reinslaling) DATE

Feb 12 1997 8:00am

CR2E034 (8/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE v L] DELETE 1.1 ¥MLE TTchange [ Addition
NAME WITALE, LORRAINE 12 NAME

sieet aoress | 4198 BOCA POINTE DR. 1.3 STREET ADDRESS

erv-sioze | SARASOTA FL 1.4 CHTY-ST-2P

TIILE [ ] DELETE 21TMLE U1 change [T Addition
NEME VITALE, RICHARD J. 22 NAME

steer aonriss | 4198 BOCA POINTE DR. 2.3 STREET ADORESS

civ-sr-ze | SARASOTA FL 2, 4CITY-5T-2IP

TnE [ OECETE 31 TIE T ehange 1] Addition
NAME ! 32NAME

STREET ADDRIESS 33 STREET ADDRESS

CITY-5T- 2P 34, CITY-ST-2F

WILE ] peLETE 431TIME 3 change ] Adaltion
NAME 4.2 NAME

SIAEET ADDRESS 43 STREET ADDRESS

CTY-SI- 1 44 CITY-8T-2P

TIE L] DELETE 5.1 THLE [JChange 1] Andition
HAME I .9 NAME

STREFT ADDRESS 53 STREET ADDRESS

BITY-§1- 21 5.4 CIFY-ST-2P

n; [ pecete 61 THLE F change [ Addition
NAME 62 NAME

STRECT ADDRESS 3 STREET ADDFESS

CIlY-S7- 2P §4 CITY-ST-21P

appears in Black 17 or Blogk,13 it changed, or on

SIGNATURE:

14, | do hareby cortify Inat the injormation supphed with this ftling does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicaled on this annuaf repofl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
| am an ofhicer or director of the corporation or the receiumhor trustee empccu:gered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name

attachmem with an address.

o
“

GHATURE AND TYPED OR PAINTED NAME OF SichiNG OFFIGER DR IREGTOR

Gl 9133857

) " Davlime Phone ¥

RRAw e Vi THLE
M p T

o e




