FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT . ' 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ‘ n“'g\“ Sandra B. Mortham

ANNUAL REPORT

| 1996 e
DOCUMENT # 423815 (0)

1. Corporation Nanie

ALMAR DEVELOPERS, INC.

L N

Pricapal Plase of Business Mailing Address

Secretary of State ke, ~
DIMISION OF CORPORATIONS

5 MIMOSA DR. S MIMOSA DR.
SARASOTA FL 34232 SARASOTA FL 34232
us us
3. Date Incorporated or Qualfied | 3a. Date of Last Report
e 04/17/1973 02/06/1995
2. Pincipa” Place of Busness ___?_a. Mé:hng Address 4, FEI Number Applisd For
|21] , L 59-1454903 Not Applicable
 Suite, Apt. ¥, ete | Suie, Apt. 4, elc. 5. Corlificate of Status Dasired 0 $8.75 Adc!ilional
22 e Fee Ragquirad

Gy & St |~ iy s State 6. Elgction Campaign Financing $5.00 May Be
[23[ - - - . o ?,ELf L Trust Fund Contribution a Added to Feas
i __ Gounlry | Zp | Country B. This corporation has liability for intangible tax under s 199.032,
241 25J 29| 361 Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
.3 REINE ARG ARATess Ol Thiren] Tegt TR
DOUGLASS, ALLAN M 82| Streot Address (P.0. Box Number is Mot Acceptabie)
5 MIMOS A DR.
SARASOTA FL 34232 83
84| City FL 85| Zip Code

| 11, Furstant to the provisions of Sections GO7.0602 and B07.1508, Frrnda Stalules, the above-named corporalion submits this statement for the purpose of changing fts registered ofice
O registered agent, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famihar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ) e N
Sty wtre typad or prinded nan e of segi k) 8500 &t o 0l Bk Jekk [NOTE - Rogsterer Agent sigral.re ferpred when resnstating! DATE
| 12 T oGRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDT I DELETE 1 1TINE [ Change [ Addition
B DOUGLASS, ALLAN M. 12 NAME
s iaonmess |5 MIMOSA DRIVE 1.3 STREET ADDRESS
OTY-5T-28 SARASOTAFL o Henystae
HIN SD [ DELETE 2 1TILE [ Change ] Addtion
N DOUGLASS, MARY LOU 27 NAME
s aniess | MIMOSA DRIVE 23 STREET ADORESS
Lovseze | SARASOTARL 0 Raowsie
. [] DELETE 3 1TITLE [] Change  [] Addition
NARF 32 NAME
SINEET ATDRESS 373 SIREEY ADDRESS
| olvestae | 24 GITY-51-2F
TITLF [C] DELETE 4 1TITLE [] Change ] Addilion
HAM| 42 NAME
SIRERT ADDRESS 43 STREET ADDRESS
| oStz S 44 CITY-51-2IP
TITLE [ DELETE 5 1TIME [] Change  [] Addition
NanE 57 NAME
STHIT ADTRISS 53 STREET ADDRESS
| olvesT-zEe S 54 CITY-$T-2IP
1L ) DELETE 6 1TIILE [ Change  [] Addition
HAMT 62 NAME
STRETT ADTFENS 63 STHEE | ADDRESS
CHY-SI-2F 640ITY-5T-21P

14. I do herehy certify that the infenmation supplied with this. filng is voiuntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlify thal the information indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; hat | am an officer or direclor of the ©g w0 or the recelver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Black 13 if changed, tachment with an address

SIGNATURE: O3 ecg. | &31%(9_@‘}05:[”?5@5!;3

SIGNATURE AND TYPED ¥ PRINTED NAK il OFFICER OR DIRECTOR

CR2E034 (12/95)



