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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

D-A-M. OF SARASOTA, INC.

M70198

(0)

Princlpat Place of Business

4006 BEE RIDOE RD.
SARASOTA FL 34233-25%1

Mailing Address

4085 BEE RIDGE RD.

SARASOTA FL 34233-2551

FILED
Apr 29 1998 8:00am
Secretary of State

0RO O

DO NOT WRITE IN THIS SPACE

153

TR

3. Date Incorporated or Qualified
03/01/1988
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650014476 Not Applicable
Sulle, ApL #, elc. Suile, Apl. #, elc. i
H P 6. Certilicate of Status Desired O $8'75 Audditional
22 ?r] Fea Required
=City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
?31 28 Trust Fungd Condribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E__Sl ?B] E Personal Property Tax due June 30. [ Yes L] No
9. Name and Address of Current Registered Agent .10 Name.and Address of New Reglstersd Agent
B1| Name
SZABAD, ALEX ( FAmE)
4066 BEE RIDGE ROAD 82| Steel ABdross (P.O. BoPNumber is Nt Acceptabia)
SARASOTA FL 34237
83
84 City |ss| Zip Code
FL | {34333 |
11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1ts registered

office or regiétered agent, or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of direclors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Bignaiore, yped o prled nama of regiatered agnnt and (it il applicable (NGTE Pegisiored Agenl signalura required when rainsialing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE D 7 DELEYE LUTILE L] Crange ] Addiion
NAME SZABAD, ALEX 12 NAME AbD Corater 2P To

sreeTaporess | 4086 BEE RIDGE RD. 13STREET ADDRESS | x4 QAL NT  BENS 34a3y

cmy-s-zr | BARASOTA FL 14 OITY-ST- 2P

TITLE [J peLete 21TIKE T[] change T Addition
AN 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY- 512 2.4 CITV-ST-2P

THLE 7 oELETE AATILE Ll change  [] Addition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T- 2P <I»3.4.CIW-ST-2|P

TALE i_J DELETE 41TITLE LI Change  [J Addition
NAME 4. 2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S8Y-2P 44 CITY-8T-2P

TLE ] DELETE S1TIILE [ Change”  [J Agddion
NAME 52 NAME

STREET ADDRESS 53 STREEF ADDRESS

CItY-ST-21P 54 CY-§1-2IP

e (] DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
- STREET ADDRESS 6.3 STREET ADDRESS

CiTy- ST- 2P 64 CITY-ST-2IP

14. | hereby corti
indicated on this annual report or supptemental annual
officer or dirgctor of the corpor g
Block 12 or Block 13 if chan

QIGNATIURE: ¥

that the information supplied with this filing does not quatlify Tor t
port is true and accurate and that my signature shall have the same legal eff
execule this report as required by Chapter 607, Flogida

6 exemplion stated in Section 119.07(3Xi), Florida Statutes, | further certify that the infarmation

2t as if made under oath; that | am an

2/2;

ngl that my name appears in

Y /A2

—

CR2E034 (10/97)



