PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION £5 P Sandra B. Mortham
ANNUAL REPORT O ' Secretary of State
1996 % _MJ DIVISION OF CORPORATIONS
DOCUMENT # 86766 (7)
1. Corporation Name
17TH & HONORE, INC.
Principal Place of Business Mailing Address I || l II I Il Ill II II INI II
6565 GATEWAY AVEMUE 6565 GATEWAY AVENUE
SARASOTA FL 3423 SARASOTA FL 34231
3. Dats Incorporated or Qualiied | 3a. Date of Last Raport
07/06/1990 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 26 650250369 Not Applicable
Suite. Apt. 4, etc. Suite, Apl. #, etc. 5. Conificate of Status Desired O $8.75 Additional
22 [27] Fee Required
City & State Cily & State 6. BElection Campaign Financing $5.00 may 8o
23 28] Trust Fund Gorttribution Added to Fess
Zip Country Zip Country . B. This corporation has liability for intangible tax under s 199.032,
3?] a E] ;6] Florida Statutes [ ves [no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEA. JOHN J., JR 82| Street Address {P.O. Box Number is Not Acceptable)
720 ORANGE AVE,, S.
SARASOTA FL 34238 83
84| Cny FL 85| 2p 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 corperation's board of directors. | hereby accept the appointmant as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e . — i : _— - e
Sigrat.re, typed o1 proted name of registerad agent and litie it appficable. {NOTE" Registerad Agent sigrature recured when ranstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD (] DELETE 1.1 TITLE [J Change ] Addiion
HANE MOSS, MARTIN I. 1.2 NAME
steeer eooress | 6565 GATEWAY AVE. 13 STREEY ADDRESS
Y- 51- 2P SARASOTA FL 34 CTY-61-2P
TITLE Vs ] DELETE 2 1TMLE [J Change L] Addition
NAME MAYR, FRTZ 22 KAME
streer aonriss | 6969 GATEWAY AVE. 23 STREET ADORESS
OITY-S1-21P SARASOTA FL 24 CITY-ST-2IP
T SD [ DELETE 3 1TITLE [ Change [ Adddion
NAME MOSS, MARIAN M. 32 NAME
sinter aooress | 6565 GATEWAY AVE. 33 STAEET ADDRESS
CITY-81-71F SARASOTA FL 34CITY-S1-7P
TILE VO [ DELETE 44T [ Change [ Addition
HAME MARQUA, JAMES 42 NAME
steet aopaess | 6565 GATEWAY AVE. 4.3 STREET ADDRESS
CIY-§T-2F SARASOTA FL ‘ 44 CITY -ST-2IP
TITLE [J DELETE 5.1 MILE [] Change  [] Additien
NAME 5.2 NAME
STREE ! ADURESS 53 STREET ADORESS
CITY- §1-2IF 540IY-5T-2
TITLE 1 DELETE 6.1 TILE [ Change  [) Addition
HAME £.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
| cv-st-ze §.4 CIY-ST- 2P

14. 1 do hereby cortity thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(K), Floriga Statutes. | further
certify that 1he information indicated on this_annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal eFect as if made under
oath; that | am an officer or director of the r-:.,m 2tion @ r? receiveror tradbe empowered to executo this report as requirdd Zpter 607 (Florida Statutes; and that my name

Da

appears in Block 12 or Block 13 if ¢ dress.

SIGNATURE:

“SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




