FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # V60319 (3)

. Corporalion Name

311 CENTER BOULEVARD, INC.

RO EBEA R A

Principa’ Place of Business Mailing Address
311 SARASOTA CTR BLVD. 311 SARASOTA CTR BLVD.
SUITE 400 SUITE 400
SARASOTA FL 34240 SARASOTA FL 34240-8082
us us 3. Date incorporated or Qualified { 8a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2E| 65'0395651 Nol Applicable
Suite Apt. #, ot Suite, Apt #, et it
I__] e A ¢ Hie Ae o 5. Certificate of Status Desirad (| 53-75 Add_rhonal
22 ;‘ Fee Required
City & Stae | City & State 8. Election Campaign Financing $5.00 May Be
_EI o 28] Trust Fund Contribution (; Added to Fees
Zp | Country | Country 8. This corporation has liability for intangible tax under s, 199,032,
24 25| 29] 30] Florida Statutes Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HANKIN, LAWRENCE M. 81 Name
2033 MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
SARASOTA FL 83
84| Cily FL 85| Zip Code

11, Pursuant 1o the prowsions of Sections 607 U502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, nthe State of Flodda Such change was authixized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | arn farmiliar w.lh, and accept tho ohhgations of, Section §07.0505. Florida Statutes.

SIGNATURE L e an
Sipatuie Cppent o et ek fueeo of regenbered acpent and tls 1 appoeable (MOTE Remistered Agent signature requirad when resnstating) DATE
12, OFFICFRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P LT DeLETE 11TE [Tchange  [J Additian
NAME SIMMONS, P.W. 12 NAME
street anpeess | 139 YACHT HARBOR DR. 13 SIREEY ADDRESS
crv-s1-2e | OSPREY FL 14CITY-S1-2IP
TInE S [T orLete 21TILE [CIChange [T Additian
HAME SIMMONS, LOIS L 22 NAME
stecer aonesss | 139 YACHT HARBOR DR. 23 STREET ADDESS
st | OSPREYPL 2 4CITY-ST-2P
TmiE T ) [T GELETE 31 TILE [ Change L) Adddion
HAME SIMMONS, LOIS L 22 WaME
steeer aonezss | 139 YACHT HARBOR DR. 33 STREET ADORESS
cv-si-ae | OSPREY FL 14 CITY-2-7
T [J oecete 41 TME [T Change ] Adaition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily- ST 2 o 44CITY-5T-2P
i [T DELETE 51 ILE [JChange L] Addition
NAME 5.2 NAME
SIRLET ADDAESS 5 3 STREET ADDRESS
T -§7- 70 R 5.4 GITY-51-2IP
TILE T oecene 61 TIILE [T Change ] ‘Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -S1- 2P 6.4 CITY-51-2IP
14. | do hereby certily 1nat the (information supphed wth this 1iing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

infarmation indicaled o s annual report o suppiemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
I am an officer o direclaf $l the gorporation ar the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 0 Block 12 or k 13 changed, or on an anafhrvlem with an address
[-10-97 _ (941) 317-9929

SIGNATURE: _ - .
SHNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytere Pnone #

" o o Jan 21 1997 8:00am

CR2E034 (9/96)



