SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON CR BEFGRE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 1 ’ 1 999 8 . 00 am
CORPORATION Katherine Harris
ASORPORATION. Catherine Hare Secretary of State

08-11-1999 90002 037 ***550.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ5000059448

O T T

Principal Place of Business Mailing Address
1750 RINGLING BLVD. 1750 RINGLING BLVD.
SARASOTA FL 34236 SARASOTA FL 34236
. . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 1750 Ringling Blvd. [2] 1750 Ringling Blvd 650598435 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired B 5875 Add'itional
EI —z-;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Sarasota, FL 34236 28] Sarasota, FL 34236 Trust Fund Contribution ] Added o Fees
Zip Country : Zip Country 8. This corporation owes the current year
;\ 34236 E] USA EI 34236 m USA intangible Personal Property. [ ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name f
*»  FRENCH, C. TED Same
~ 1750 RINGUNG BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA FL 34236 i 83
[ )
N i City FL ss[ Zip Code

1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
da. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
s of, section 607.0505, Florida Statutes.

7/20/99

fra 1 (NOTE: Registerad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D (T oecere 1LITMLE Same (1 change [ Addiion
NAME FRENCH, C. TED 12 NAME
smeerappress b 1750 RINGLING BLVD. 13 STREET ADDRESS
CITY.STZP SARASOTA FL 34238 14 CITY-ST-ZP
TME ) pELeTe 217ME [ 1 change [ Adaition
NAME | 22 NAME
STREET AGDRESS ) 23 STREEY ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TLE [l oLete 31 TME [ ] change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY.ST-ZIP 34 CITY-STZIP
TMLE ] beLeTE 4ATITLE [ ] change L} Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE ] peceTe 5.1 TITLE - T change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-Z2IP
TITE I oecere 61 TITLE [ change | ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITYST.ZP §4 CITYST-2P

14_ { hereby certify that the informatjop-ewsplied with this filing does nof qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rgpe p ' e and accurate and that my signature shall have the same Ia%al effect as if made under oath; that } am
an officer or director g ‘empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears

in Block 12 or B|D i Sl - g h address.
g~ N 941/366-4680  7/20/99
SIGNATUE AU —ZUIRED / /20

CIGNATITEE AND ™WPBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Uivresd

CR2E034 (5/99)




