'DOCUMENT # V60319

1.

—-“Priru;\[vnl F’Lx'c, of H;»‘sirlesé
311 SARASOTA CTR BLVD.

SUITE 400
SARASOTA FL 34240
us

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

N

{p 1 -5
R o YR

(3)

Corporation Name

311 CENTER BOULEVARD, INC.

Mailing Address

31 SARASOTA CYR BLVD.
SUITE 400

SARASOTA FL 34240

us

LR B

3. Dzaea I!r‘lé:gﬁogreét%d or Qualified | 3a, Da[l% 7[{.43[5{ 6!5%011
g T’niﬁéw‘f%ﬂ’;;uce of Busincss B ~ Jz2a Mai‘lng Address 4. FEI Number Applied For
I ~ |26] 650395651 Not Applicable
Suite, Apt #, ol i Suite, Apl. #, elc 5. Gerticate of Status Dasired 0 $8.75 Adc!itional
[2J o e 27} - . Fea Required
| Oy & State | City & State 6. Election Carnpaign Financing $5.00 May Be
23] e 28| Trust Fund Contribution 0l Added to Fees
2 Country ip Country B. This corporation has lability for intangible tax under s 199,032,
241 } . 25—] 59] ;l Florida Statutes O ves [ONo
8. Name and Ad;lress ol___(;ggenl Regislef_ed Agent 10. Name and Address of New Reglstered Agont
81| Narme
HANKIN, LAWRENCE M. 82! Street Address [P.O. Box Number is Not Acceplablej
2033 MAIN ST.
SUITE 400 83
SARASOTA FL 84| Gy FL 'ss Zip Cade
[ 11, Pursdant 10 16 proviscins of Sactons 607 0505 and 6671508, Florda Stahites, the Abovs namoed carporation submits this statement for the purpose of changing its fegistered ofce
or reg'stered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am
fanniihar with, a1 accept the obligations of, Seclion 607.050%, Florida Statutes.
SIGNATURE Lo . e e e e e e —
Stpatore, bed a0 prnteod nainw 08 i Feerd age 0 @00 Wi ity deab b PHOTE: Feg srercad Agenl Snanat.me reguresd whan reinstanng! DATE
2. T OFFICERS AND DRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e P - [ DELEIE 1 ATITLE [ Change [ Additon
HaM SIMMONS, P.W. 12 NAME
s aneess | 139 YACHT HARBOR DR. 13 SIREET ADDRESS
oresie | QSPREY FL 1ACTY-S1. 7P
ETTE - ] DELETE 21TMF [] Change [ Addition
(o SIMMONS, LOIS L 22 hAME
s aporess | 139 YACHT HARBOR DR. 23 STREET ADORESS
ol OSPREY FL 24 CITY-S1- 2
e T T S ” H[‘:f DELETE 31TILE [ change [ Addition
s SIMMONS, LOIS L 32 NAM
SIREET ATLRESS 139 YACHT HARBOR DR. 33 STRFET ADDRESS
ay o | OSPREY FL . 34CTY-SI 7P
THLE ] DELETE 4.1 TLE [J Change ] Addition
N 42 NaME
SIFEL | ALORESS 43 STREET ADDRESS
Grvestne | L o 44CITY-§1-2P
e 7 DELFTE 5 1TILE [J Change  [] Acdition
higra: 52 NAME
SIAFEN ADDRESS 53 STREET ADDRESS
Ciny S 2w o ) 54C/17-8T-2P
THILF [ DELETE 6 1TIILE [ Change [ Addition
Nl 62 NAMT
SIFEET AZDRESS 6% STREET ADDRESS
Ly sz 54 CIY-§T-7IP

14. [ do heveby canlly that e informalion supplied w.

SIGNATURE: _

cerdity thal the information indicated on this
axth; that | am an officer offdy:ctor of the corparation ar the receiver or
appears in Block 12 or Fi 3 if changad, or on an attachment with an address.

*

PED OR PRINTED NAME OF SIGNING orriééﬁ'ﬁ" (OIRECYOR

16 this hiing s voluntarily furnished and does not qualfy for The exermnption slated in Section 119.07(3)(k), Fiorida Statutes. | further
annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made undor

trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytimie Frcoe ¥

CR2E034 (12/95)




