FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ;’qi““»‘—‘w ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION LW Sandia B Mortham
ANNUAL REPORT

1996 . X L
DOCUMENT # S20442 (7) W

1. Corporation Name

Sacretary of State
DIVISION OF CORPORATIONS

SR, O
M

JOHNSON & MENZEL, CPAS, PA

L

Principal Piace of Busingss "_Mdilmg Adiws
2965 BEE RIDGE RD 2965 BEE RIDGE RD
STEB STE B
SARASOTA FL 34239 SARASOTA FL 34239 .
Us uUs 3. Date Incorporated or Qualfied 3a. Date of Lasl Report
2. Principal Place of Business T 28, Miing Adkless B 4. FEI Numiber Applied For
21] ~ 26] _ 59-3038392 Nat Appiicalre
i . : S s #, elo ini
Suite, Apl. #, elc | uite, Apt 4, el 5. Cortificate of Stals Dosired 0 $875 Adc!l'llona!
E] 27] Fee Required
City & State | . 6. Election Gampaign Financing 0 $5.00 may Be
23 28[ B - ) Trust Fund Contribution Added o Fees
i - Cauntry | 7 . Country 8. This corporation has hakity#for intangble tax under s 193.032,
24 25] 29_1 301 Florida Statutes %&5 O No
9. Name and Address of Current Registered Agent o T 10, Name and Address of NeW Registered Agent
81| Name
JOHNSON, WILLIAM D. 82| Street Address [P0 Bax Number 15 Not Acceplabie;
2085 BEE RIDGE RD
STEB 83
SARASOTA FL 34239 TR FL 135 Fotioo

1. Parsuani 1o Ihe prowiaons of Seciions 6770502 and 6071508, Fiorda Statutas, e auove amed corporation submiits s slalemenl for he purpose of changing ds regstered office
or registered agant, or both, in the Stata of Flonda. Sach change was authorized by the corporalion's board of directons. | herey acceapt the appointment as regislered agent. Lam
tamiliar with, and accept tha ctibgations of, Seston 6070505, Fiorida Statutes

SIGNATURE

CR2E034 (12/95)

RN AU R TP ST R SRR R T Ty hire LA B e e ke e fATL
12. “TorncERS AND DRECTORS s, - ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12
A ] ] DELETE VATILE O] Cramge [ Addition
HAME JOHNSON, WILLIAM D. 12 NAME
srreer anoaess | 2965 BEE RIDGE RD STE B 13 SIREET ADDRESS
Cily-§T-71P SARASOTA FL 14CITr-§7-7
TITLE D [ CEETE 2 T T 3 Crange [ Addi on
NAME MENZEL, WALTER E., JR. 27 N
seen ancress | 2965 BEE RIDGE RD STE B 23 57REFT ATOKESS
CITY-ST-2IF SARASOT& FL o . 24 CIIY-E1-2IF
TILE [ DELETE 31NILE [ Change [ Additien
NAME 37 NaMe
STAEET ADDRESS 13 SIHFE ADGRESS
LirY-§T- 2P o B S4TITY -S04
TITLE (] GELETE L IF [3 Crange  [7) Addtion
NAME 42 HAML
STHEET ALDRESS 43 SIKFFT ATDRESS
CITY-5T- 2P “ o gacnyst-ap | o
TIILE [ DELETE 5 1TIILE [] Change  [J Additiar:
NAME 52 hAVE
STREET ADDRZSS &3 5IHTHT ADDRESS
CiTY-ST-2P o E4THY-S1-2IF
TIFE [T] DELETE [RRA [ Change  [] Addition
NAME £2 NAME
STREET ADORESS 63 SIHEE T ACDRESS
oIy -51-2IP B4CHY §T-21°

14. | do hereby certify that the information suppiad wil this filng is veluntadly furmshed and does riot quial y for the exernption stated in Section 119.07(3)ik). Flarida Statutes. | further
cerify that the inforrmation indicated on tiis annanl reporl ar supplemental annual repar s tae and accurate and that my signature shall have the same lega! effect as if made under
Gath, that | am an officer or dreclar of the corpoalon or the frecever O ruslee empowered to exaculs this report as recuired by Chapter 607, Flovida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a1 attactnient with an address

SIGNATURE: - - _
OA PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR
| Tetdd POyt I~ by TRYESOIA

V/p/;‘ﬂ, S §23vF3/

Dyt Piaree: &




