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

PROFIT R { LORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . OO
CORPORATION AERTY 4 Sandra B. Mortham ar * am
ANNUAL REPORT L AX Sacrelary of Stale S f S
1998 LW DIVISION OF GORPORATIONS ecretal S/ O tate
DOCUMENT # P94000061947 (5)
G L OF SARASOTA, INC.
2615 MARSHALL DR. 2815 MARSHALL DR.
SARASOTA FL 34239 SARASQOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
E3 | E 550053191 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc.
E} ue. Ap ele B ;;] ute. Ap o &. Certificate of Status Desired (M $||3:-;5R:::irt;znar
City & Stale ___ City & Stalo 8. Election Campaign Financing $5.00 May Be
rz_ﬂ 23-[ Trust Fund Contribution 0 Added lo Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
m ;g] El SB-I Persona! Property Tax due June 30. Oves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORAN, MICHAEL 81| Name
1800 2ND ST. 82| Street Addrass (P.O. Box Number is Not Acceptabie)
SUITE 850
SARASOTA FL 34238 83
84| City FL ]esl Zip Code

11. Pursuant o the provisions of Soctions 607 0502 and 607. V508, florida Statutes, 1he above-named corporation submits 1his stalemant for the purpose of changing its registared
office or registored agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. I hereby accept the appointiment as registerad
agent. L am familiar with, and accopt the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE __

Signature. "&;}ETT;;{.M et of Fragitored agent and il o af fewsable (NOTE: Regislered Agent signature required when reinstating) DATE
12. OTFIGE RS AND DIRI CTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE P T U DELETE 11 TLE Mhanqa T Addition
NAME KAYE, JONATHAN L 12 RAME
sreer aporess | 2815 MARSHALL DR. vsweeraoress | 152D M- PO" A0 AU
CTY-§1- 20 SARASOTA FL LA CHY-5T-2PP ZANSE TN - 34z37
TLE VP [T DECETE 21 TITLE [} Change L] Addition
KAME LOREN, OSTEMA D. 22 NAME
sweeranpaess | 4411 BEE RIDGE RD., #567 23 STREET ADDRESS
CITY - §T-21P SARASOTA FL ) 2 4CITV-ST-2F
TE - 7 peLete 31THLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S-2P 34, CIV-$T-2IP
TILE [ Jotuete LTTLE T3 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2F 44CITY-S1-2P
TILE T peceTe 51TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ciy-s1-2p 54 CTy-8T- 2P
e N [T oewere 61 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY ST-29 64 CTY-ST-2IF

14. | horeby cerbify that the informalion supzphad with this fiing does nat qualiy for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annua! report or supplomental annuaf report is irue and accurale and that my signature shall have the same legal effect as If made undar oath; that | am an
oflicer or director of the corporalion or thge receiver gf Irustoe empowored 1o exocula this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or il wi Liddre
s 408 5590z

| SIGNATURE: _

CR2E034 (10/97)



