Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90295 043 ***150.00

1. Corpor: tion Name

DOCUMENT # P98000091815
ASSET MANAGEMENT OF SARASOTA, iNC.

BRI IR

Principal P ace of Business

1832 COTTONWOOD TRAIL
SARASOTA FL 36232

Mailing Address

1832 COTTONWOOD TRAIL
SARASOTA FL 34232

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

2]

N

Suite, Apt. #, etc.

[27]

10/28/1998
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number . Aprlied For
1] 2 6507 ]35S0 Not Appicaie
¥

$8.75 Aiditional

Fee Required

]

5. Certifcate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 11ay Be
EI E Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation ewes the current year intangible
Z\ 12_51 E\ m Persor al Property Tax. (ves INe
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
FAGER, BARBARA A
1632 COTTONWOOD TRAIL B2! Street Acdress (P.O. Bo» Nurmber is Not Acceptable}
SARASOTA FL 34232 %
84| City FL Isﬂ Zip Code

SIGNATUF E

11. Pursuznt to the provisions of Se:ctions 637 050z and 607.1508, Ftorida Statutes, the abov
offica cr registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporition's board of directors. | hereby accept the apg ointment as reg stered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named cc rporation submi's this statement for the purpose of changing its registered

Slgnalure, typed or pnntad na ne of registered agenl and utle if apphcable (NOT = Registered Agent signature req ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TLE D [1 DELETE 11 TITLE [JChange [T Addition
NAME FAGER, BARBARA A 12 NAME
streer aporess| 1832 COTTONWOOD TRAIL 13 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34232 14 CITY-ST-2P

TME [C] DELETE 24 TIME [(JChange [ Addition
NAME 2.2 NAME

STREFT ADDRE3S 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-8T-ZIP

TME [l DELETE 33 TME Change [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2IP

TITLE [J DELETE 41 TITLE [CJChange (] Addition
NAME 4.2 NAME

STREET ADORE 38 4.2 STREET ADDRESS

CATY-ST-2IF 4ACHTY-ST-ZP

TIMLE [C] DELETE 5.1TIME [JChange [ Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY. ST-ZIP 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TITLE [JChange ] Addition
NAME 62 NAME

STREET ADDRE 33 6.3 STREET ADDRESS

CITY-57-2IP 64 CITY-ST-ZIP

14. | hereb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further c2rlify that the intormation
indicate ¢ on this annual report ¢r supplemental annual report is true and accirate and that my signat. re shall have the: same legal effect as if made urder oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to (xecute this repor as required by Chapte- 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a'l other like empowered.

SIGNATURE: jﬁwué_a@\j

SIGNATL RE AND TYPED OR F R

SIGNING OFFICEF: OR DIRECTOR

~

47189

Sfzofy G4l 3-1728

Daytima Phone

a{é’(r’

CRZ2E034 (11/98)

P

o e et e

A — ———




