FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant o thg provisions of Sechons 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or regisfyed agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am {fliar wilt coepln obifations of, Section 607.0505, Florida Statutes.

VINL)

PROFIT FLORIDA DEPARTMENT OF STATE F 1 . m
CORPORATION Sandra B. Mortham eb O 6 99 7 8 - O O a
ANNUAL REPORT Sacrelary of State
1997 DIVISION OF GORPORATIONS S ecretal 3 Of State
DOCUMENT # ( )
1. Corgc?rzlﬁljon Narne 51 8797 6
J.B. LIGON, CP.A, P.A.
LI
6577 SUPERIOR AVENUE 6577 SUPERIOR AVENLE
SARASOTA FL 34231 SARASOTA FL 34231-5835
3. Dale Incorporated or Qualified 3a, Date of Last Report
01/01/1977 01/30/1996
2. Principal Place of Busingss 2a. Mailng Address A. FE) Number Applied For
21  [e8] 59-1708088 Not Applicable
Suile, Apl #, elc Suite, Apt. #, etc, - ] $8.75 Additional
EI ;ﬂ 6. Certificate of Status Desired 0 Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
x) - ;ﬂ Trust Fund Contribution Added to Fees
21p | Country 4 Country 8. This corporation has liabllity for intangible tax undar s. 199.032,
24] _J2s] 2 80 Florida Statutes Plves O
9. Name and Address of Curreni Registered Agent 10. Name snd Addross of New Reglatered Agent
LIGON, J. B. B1] Name
6577 SUPERIOR AVENUE 82| Sires! Address (P.0. Box Number is Nol Accaplabie)
SARASOTA FL 34231 -
B84] City 85| Zip Code
FL.

CRZE034 (9/96)

SIGNATURE _Cun \Aa AN (0 |\ L%‘.N"
Sigtiatw gy o printed riaone O regis'ored sgont and tiig b applicatile (NOTE Raglstered Agent signature required when reinstating) DATE
12. V- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD ] DELETE 11 TILE LI change LT Addition
NAME LIGON, JUDTH B. 1.2 NAME
staeer anoress | B577 SUPERIOR AVENUE 1.3 STREET ADDRESS
crv-sze | SARASOTA FL 14 CITY-5T-2IP
TLE I oeLete 21 7I1LE [J change LI Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDAESS
CITY-57- 2 2 ACITY-ST-2F
TE - T oelEve 31 TIE CJ Crange ] Addttion
NAME 3.2 NAME
STREE [ ADDRESS 3.3 STREET ADDRESS
CIfY-57- 2P 34.CITY-87T-2IP
e h T oELETE A1TME EJChange [ Addition
NAME 4,2 NAME
STHEET ADORESS 43 STREET ATHIRESS
CITY-51-2IF ) 44 CITY-ST-2P
T; T éLeTe 5.1 TIILE [ Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADRESS
CiTy-ST- 2IP 54 CITY-ST- 5
TLE [ oEcETe 61 TILE [J thange [T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
City-S1-2IP 5.4 CITY-ST-2P

14, | do hereby certify thal the inlormation supphed with this filing does not aualify Tor the exemption stated in Section 119,07(3Ki), Floride Statutes. | further certify that the
information indicated on this aanual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect gs if made under cath; that
| am an ollicer or director gf the carporation or the recever or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bi} & 13 if changed, or on an attachment with an address.

SIGNATURE:

LI \ (:\
b\ it 2\
BIGHR TURE AND TYPED OR PRINTED NAME OF SONING OFFICER OR DIRECTOR - Dae " Daytime Phano # )

3 ARAR




