FILE NOW: FILING FEE A TER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 212335

1. Corporation Name

4675 NORTH TAMIAMI TRAIL CORP INC

(4)

Principal Place of Business

1487 2ND $T.. STEE
SUITE 206
SARASOTA FL 34230

SUITE

Maiting Address
1487 IND ST.. STEE

206

SARASOTA FL 34230

A R

3. Date Incori)cwaled or Qualified Ja. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 590856117 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired ] $B.75 Additional

Fee Required

JOHNSTON, WILLIAM DOUGLAS
1487 2ND STREET SUIE E
SUITE 206

SARASOTA FL 34237

Cily & State City & State 6. Eioction Campaign Financing $5_00 May Be
"’a 2;J Trust Fund Contribution O Added to Fees
| Zp | Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
zﬂ 25] EI 30 Fiorida Statutes Yes [JNo
B 9. Name and Address of Current Raegisterad Agent 10. Narme and Address ol New Reglstered Agent
81| Narne

82| Strect Address (P.O. Box Number is Nat Acceptable}

B3

B4] City

851 Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505
SIGNATURE |

or registered agent, or both, in the State of Fiorida. Such chan%
1

S‘g;;émre'.'typed' - '?lr“pi%'.a‘drnaﬁk— of Vreg‘stemd égéﬁl andl it if BE[‘;\CEIDTO T

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered office
was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am
orida Statutes.

TINOTE Rognslsrad A;;ﬂ;! sgnature requi'ed when re nstating}

DATE

12, — OFFICERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREG TORS IN 12
TITLE VS [ DELETE 11TILE [J Change [ ] Addition
HAME JOHNSTON, DAVID 12 NAME
sweeraooress | 1487 2ND ST, STE. E 13 STREET ADDRESS
oIy -sT-2p SAARASOTA FL VACITY-$1-20
e PTD [ DELETE 2 1TLE [ Change [ Additan
HAME JOHNSTON, DOUGLAS 22 NAME
seetaconess | 1487 2ND ST, STE. E 23 STREET ADDRESS
| ony-s1-2p S@ASOTA FL 24CY-ST- 2P
E D ] DELETE 31TILE [) Changz  [] Addition
HAME JOHNSTON, WALLACE 3.2 NAME
smertanpeess | 1487 2ND ST, STE. E 33 STREET ADDRESS
CIY-S1-20 SARASOTA FL 34CHY-§T-2P
THLE D [[] DELETE 4170LE [ Crange [ Addilion
HAME HODGSON, GEORGE 42 KAME
sueer anoress | 1487 2ND STREET SUITE E 43SIREET ADDRESS
Ciny-5T-2 SARASOTA FL 44CITY-ST- 2
L A [ DELETE 5 1TLE CJ Change [ Addilion
HaME HEAD, FRANCES D. 5 2 NAME
sveeraooness | 1487 2ND STREET SUITE E § 3 STREET ADDRESS
| orystap SARASOTA FL SaLITY-ST- 2P
TITLE (7] DELETE 6. 1 TITLE [ Changz [ Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
Cirv-S1-2 £.4 ITY-5T- 2P

14. | do hereby cerlify thal the information supplied with this filng is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemsental annual report is trug and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: -%‘%}PED@%‘ME OF BIGNING OFFICER OR DIRECTOR

42Y-)99C Y BLe YPST

“Date : Daﬂ me Phone #

CR2E034 (12/95)




