SRR
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE J
(‘ORPORAT ION ) ’ Sandra B. Mortharn
ANNUAL REPORT ' Socretary of Stale
1996 \’Lg._g,«u_,.ﬁ;‘/ GIVISION OF CORPORATIONS
1. Corporation Name ( )
anim: Place of taminess - i Md\lil15;a(ilbqq - II mll "“ ||I I II ’II" ||| "Il' II " l”IIII“m
8000 MIDNIGHT PASS RD 8000 MIDNIGHT PASS RD
SARASOTA FL 34242 SARASOTA FL 34242
3. Date incorporated or Qualfied | 3a. Dale of Last Reporl
2, F’rirur:im\ Place of Busoss o S 2a. Maiing Address 4. FEI Numbser Appliad For
21l I 7 59-1615221 Not Apgiicabie
S. R . g (s e, Ll b . itu
| e At e Bute. Apl #, et 5. Gerlifcate of Status Desied [ $8.75 Additional
22\ 27 Foe Required
Gy & State | Ciy 2 State 6. Election Gampaign Financing 0 $5.00 May Bo
2:§J . - I . 231 Trust Fund Contripution Added to Fees
o dp ~ Country | Zip | Country 8. Itus corporation has labilily for intangible 1ax under s 199.032,
|24] 25 29| 30| Florida Statutes [ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B[ MNarne
RADER; ALBERT D 82| Street Address P.Cr. Box Number is Not Acceptable)
8000 MIDNIGHT PASS RD
SARASOQTA FL 34242 8
84| City F L 85| Zp Code
|11, Pursiant 1o the Trawsions of Sections 67,0502 ang 6071508, Florida Staties, the above. named corporation submits this slatement for the purpose of changing its registered office
o reg stered agant, o bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE .. L R e e R _ .
o Siuture I\{l’_\f |_:r Frcdest pari rAl T.J--.ln,-u'! aw_'u_'l_[ g Ul e A a pueable (NCTE Registorad Agenl sigralure recirad when reinslaning! DATE 'm\
1z S _ OFFICERS AND DIRE CIORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
T PD CTorEe L1TILE (3 Change [T Addion | =
Bt RADER, ALBERT D 1.2 Nanag 3
sieet i | 8000 MIDNIGHT PASS RD 13 SIREET ADORESS o
Giy gz | SARA§0TA FL . o 14 C1Y-51-21P E
WiF [ DELETE 2 1TIME [ Change [ Addition | ©
HEKTL 22 NAME
STAte 1 ALK 55 23 STREFT ADDRESS
oby-sbar | e . o . 24 CIrv-s1-21p
1ILE [] DELETE 3 10LE - [0 Change [ Addition
NEME 32 NAME
STREET ADGRfES 33 STREET ADDRESS
CRx S0 2 o R A4 Gily-S1-7iF
THLE [1DELETE 4 170LE [ Change [ Addition
Fiakty 42NAME
SIHTEE ATDRESS 43 STREET ADDRESS
| Liy &77= e _ 44 CITY - §F- 2Ip
i [C] DELETE 5 1TIRE {J Crenge [ Addition
AR 52 NAME
STH:ELARGRE S 53 SIREET ADDRESS
CirY-51 7 - e 54CHY-SI-21P
nnf [C] DELETE & 1 TILE [J Change  [] Addition
NAME 6.2 NAMZ
STRIEE ATIRESS 63 STREET ADDRESS
R L o 64CNY-81-2F
14. | cbo heroby centdy thal the information supplied with this fiing is voluntanly Turmished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florda Statutes. | further
certify that 1ne infarmation indicated on ks annua’ repon or supplemental annual report is true and accurate and that my signature shall have the same legal effgct as if made under
oathy that Lam: an officer or directoged the corporation or the recener or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Blook 12 or Block 13 gexd, or on an atiachmegl with an address
, /
SIGNATURE: fem/ y e ﬂu_w: . . 12/9 TH/34Q 180
SIGNA ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR Dies Banth @ Prane #




