FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 cﬁmwm“t’: FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Morlham
ANNUAL REPORT ,3 Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N31605 (1)
1. Corporation Narme
Principal Place of Businass Mailing Address ' Il “ | ‘ll‘ ”
8251 45TH STREET E. P0. BOX 490%
SUITE A P.O. BOX 49034
SARASOTA FL 34243-2705 SARASOTA FL 34230-60%4
us us 3. Date Incorporated or Qualfiad 3a. Date of Last Report
04/10/1989 06/01/1995
2. Pnncipal Place of Business __ga. Mailing Address 4. FE! Number Applhed For
21 26] 65_01359% Not Applicable
Suite, Apt. #, elc | Suite, Apl 4, etc. 5. Certitcate of Status Desred O $8.75 Additional
EI 27] Fee Required
Gity & State | Citya State 6. Elgction Campaign Financing 0 $5.00 May Be
23 281 Trust Fund Gontribution Added to Fees
ZIp Country Zp Count-y 8. This corporation has liability for intangible tax under s. 199.032,
(24 a |29 30| _ Florida Statutes 0 ves Klno
g. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81| Name
CARR’ KATHRYN MELL —8‘2_ Shect Address (P.O. Box Nunmber is Not Acceptable)
240 SOUTH PINEAPPLE AVENUE B
SARASOTA FL 34236 83
'84] City FL las Zip Code

11. Pursuant 1o the provisions of Sections £17.0502 and 617,1508, Florida Statutes, the abave-named corporation subrmits this statenent for the purpose of changing its registered office
or registered agent, or botn, in the Stale of Fiorida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes

SIGNATURE _ . el N O — I [ R R . —
Signature, tyred ar prirted nan o af regelondt agenl and e i & pheat. MOTE Fogistered Agent s gnah re regared whi rénstat g DIATE G
12. OFFICERS AND DIRECTORS 13. AL TIONE T ARG 5 T0 OFFIGE S AND T CTOhS 12 o
TLE DP [CJGEETE 11 T11LE DP ¥ 1Cnange [ Adaition @,
NAME JENNINGS, CHRISTINE 12 NAME Trumpler, Richard K
streer aooness | 888 BLVD OF THE ARTS 1asie 005 | 7601 Weeping Willow Boulevard g
oIty -ST-2P SARASOTA FL 14CTv-81-20 Sarasota, FL_ 34241 o
TIILE CBD CIDELETE Z1TTLE D-lst VP g change  [Jadgton O
NAME WEIDNER-ALLENBY, JEAN 27 NAME Freedman, Joel
sraeeT aooress | 250 BIRD KEY DR aasmeraneess | 5066 Village Gardens Drive
CiTY-$1-2 SARASOTA FL 7 4CIY-ST- 2P carasota. FL 34234
TILE DT [JOELETE 3LTE DT ’ ¥ Chanige [} Additian
NAME FAIST, SHIRLEY IRONS 33 NAME Swint, Daffney Mahler
omees anoress | 2 NORTH TAMIAMIM TRAIL J3STREETADORESS | 5053 Ocean Boulevard #122
CITY-S1- 2P SARASOTA FL seonrstzp | garasota, FL 34242
TITLE D [ IDELETE AT DS b Crange [ Addition
NAME ANGELOTTI, RICHARD 42 NAME patricia Silver
sweeraoorcss | 228 SEAGULL DRIVE SISO | 400 Meadowlark DRive
£y -ST- 2P SARASOTA FL adQv-sT-aR | sota, FL 34236
TILE CIDELETE 51TILE Sarasotay;ti—59230 ClcChange [ Addition
HAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54C1Y-ST 2P
e [1DELETE §1TTiF Clchange [ Addition
NAME £ 2 NAME
STREET ADDRESS € 3 STHEE | ADORESS
CiFY-ST-7P 640F F-ST-IIP

18, | do hereby certify that the information supplied with this filing is valuntanity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutas. | further
certify that the infarmation indicated on this annua! report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of 1t ’ n ar the receiver or trustee empowersd 10 execute this repart as requirad by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 131 ¢ #h an address

. 4/24/96 (941) 951-1616

Data Daytirme Prone: %

. !

FFICER OR DIRECTOR




