wom  FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

CORPORATION 3
ANNUAL REPORT

1998 -

PROFT S0 FLORIDA DEPARTMENT OF STATE
g Sanra B. Morthan Jan 28 1998 8:00am

Secretary of State

DIVISION OF CORPORATICNS S C Cretary Of State

DOCUMENT # V603 9 (3)

1. Corperation Name

311 CENTER BOULEVARD, INC.

LR

Principal Flace of Business Mailing Acdress
311 SARASOTA CTR BLVD. 311 SARASOTA CTR BLVD.
SUITE 4C0 SUNE 400
SARASOTA FL 34240 SARASOTA FL 34240 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified T T
08/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Mumber ) Applied For
[21] 26 65-039h651 iat Applicable
Suite, Apt, #, etc, Suite, ApL, & etc. ) ) — =
= 3 uite, Ael, & & 5. Certitioats of Status Desired 1] $8.75 Addtional
22 27 Feae Required
City & Stale Cily & State 6. Election Campaign Finanging $5.00 MayBe
—2;[ 28| Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corparalion owes or has paid the current year Intangible
-2:] 25 29 30 Personal Property Tax due June 30. [ ves Cl o _

9. Name and Address of Current Registered Agent

10. Mame and Address of New Registered Agent

HANKIN, LAWRENGE M.
2033 MAIN ST.

SUITE 400

SARASQTA FL

8137 Name

82| Street Address (P.O. Bax Number is Not Acceplable)

3

84} City | Zip Code

FLF

11. Pursuant to the provislons of Sections 607.0502 gnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. 1 heretyy accept the appointment as registered
agent, | am famitiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signatura, typed or prnled name of ragistered agent end title if appilcable. (NOTE: Registerad Agent sighalure requirad when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCORS 1IN 12
TILE P LI OeLeTe 11 TLE [T Change ] Acdition
NAME SIMMONS, P.W. 1.2 NAME
smeeraooress | 139 YACHT HARBOR DR. 13 STREEY ADDRESS
CITY-ST- TP QSPREY FL 14 CITY-ST-2IF
TITE [ [ 1 pELETE 2ATITLE T [Jchenge [ Additicn
NAME SIMMONS, LOIS L 22 NANE
streeTanogess | 139 YACHT HARBOR DR. 2.3 STAEET ADDRESS
CITY- 57~ 21 OSPREY FL 2.4 GrY-ST- 2P
TITLE T ~ 7 L DELETE 31 TRE [T changs [T Addition
NAME SIMMONS, LOIS L 32 NAME
smeerapopess | 139 YACHT HARBOR DR. 3.3 STREET ADDRESS
ITY-57-2IP OSPREY FL 34, CITY-ST-2P
TLE ~ [0 DELETE 41TMLE [Tchange T[] Addition”
NAME 4.2 HAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S7- 7P 44 CITY-§T- ZIP
TITLE T DELETE 5.1 TITLE { ] cChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 CITY-SF- 2P
TALE LT DEEETE 51 TITLE [J Change 1 Addition
NAME 52 NAME
STREET ADDRESS 573 STREET ADORESS
CITY-ST-2IP 6.4 GITY-ST-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for

Block 12 or Black 13 if changed, or on an attachment with an address.
5

SIGNATURE:

he exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

indicatéd on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an
officer or girector of the corporation of the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

TData Daviima Phona # A4dESTAL

CR2E034 (10/97)



