0472905

FIi_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1999 8.00 am
, [ ]

CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90018 002 ***150.00

DOCUMENT # \M70198

1. Corporetion Name

D.AM. OF SARASQTA, INC.

AU

Principal P ace of Business Mailing Address
4086 BEE RIDGE RD. 4086 BEE RIDGE RD.
SARASOTA FL 34233-2551 SARASQTA FL 34233-2551
DO NOT WRITE IN T+1S SPACE
3. Date Incorporated or Qualifed l
03/01/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
Ll 26 65134476 Not Applicable
Suite, At #. etc. Suite, Apt. #, etc. i
P 5. Certifcate of Status Desired ) $8.75 A lcflllonal
E‘ —z;l Fee Recuired
City & Sate '— City & State 6. Electio Campaign Financing . $5.00 May Be
Eﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Cauniry 1 Zip Country 8. This ccrparalion owes the current year Intangible
;\ E‘ EQ—I m Personal Property Tax, [IYes [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Street Address (P.Q. Box Number is Not Acceptable)

‘~;
\ SZABAD, ALEX
. 4086 BEE RIDGE ROAD 82
N, SARASOTA FL 34233 o

¢ 84| City FL fas

11. Pursuaint to the provisions of Sextions 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its ragistered
ofiice o registered agent, or botn, in the State o Flori¢a. Such change was ¢ uthorized by the corpora lion's board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

Zip Code

SIGNATUR =
Slgnaturs, typed or printed nar ¢ of registered agent . nd titie f applicable [NOTE : Registered Agenl signature requ -ed when renstating) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12 [22)
TITLE 1D OJ DELETE 11 TITE ClCrange [ Addiion |
NAME SZABAD, ALEX 12 NAME 3
streeranoress| 4086 BEE RIDGE RD. 1.3 STREET ADDRESS S
orstze | SARASQTA FL 34233 14 IV ST. 2 &
TIMLE [ DELETE 24 TIME [OcChange  [JAddition ] ©
NAME 2.2 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2P
TIME [ DELFTE 31TITLE [T Change [ Addition
NAME 32ZNAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-57-2P _J 34.CITY-ST-ZIP
TMEe 7] DELETE 41 TITLE [Dchange [ Addifion
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY- §T-2IP 44 CITY-ST-2IP
TITLE (] DELETE 5.1 TITLE [CJChange [ Addition
MaE 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME ] DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES: s 6.3 STREET ADGRESS
onv-st-zP_ | 6.4 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the infcrmation
indicatec on this annual report or supplemental annual reporlis true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer o director of the corporation or the receiver or trus mpowerag-to execute this report as reqiired by Chapter 607, Florida Statules; and that niy name appears in
Bilock 12 or Block 13 it changed, ar o aljgthnient wi i ?erlike empowered.

SIGNATURE: ¢ . %{/ &Y /,7/7

SIGHATURE AND ED OR PEINTED E OF SIGNING OFFICER JR DIRECTOR I aytime Phone #




