0472136

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrety of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90276 (133 ***150.00

DOCUMENT # 601689

1. Corporgtion Name

SHELDON J. GENSLER P.A.

- TAIGER A M

Principal Place of Business Mailing Address
4932 LEATHA IN 4332 LEATHE LN
SARASOTA FL 34232 SARASOTA FL 34232
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
11/19/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21 |26] 59-1291474 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
ue ? 6. Certifcate of Status Desired [ $8.75 Additionsl
22 E} Fee Recuired
City & State City & State 6. Electio Campaign Financing cl $5.00 r1ay Be
23 E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;l |'2;| EI [3—0r Persoral Property Tax. Oves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GINSLER,SHELDON J < . s
4632 LEATHE LN 82| Street Acdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 =
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo'h, in the State of Florida, Such change was authorized by the corporetion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati >ns of, Section 807 0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and title f applicable. (NOTI:: Registared Agent signatura reqL red when renstating) DATE a-
127, OFFICERS AND DIRECTORS 13 ADDITICINS/CHANGES TQ QFFICERS /AND DIRECTOFS IN 12 ]
TITLE PD (] DELETE 1ATITLE D _ - ClCrange  [HMdditon | =
NAME GENSLER,SHELDON J 12 NAME GENSLIZ R) MparThn 3. 31
streeTaooress| 4932 LEATHE AN vsmeraeness| o4 3 h weatha, ba-ne 2
CTY-57- 2P SARASOTA FL , 14 CITY-5T-29 Cecenrasclo FL 343232 &
ME D [ DELETE 21TMLE 7 [JChange [ ]Addiion | O
NAME ROBINSON, LAWRENCE J 22 NAME :
street anoress| 3633 GLEN OAKS MANOR DRIVE 23 STREET ADDRESS -
CITY-ST- 2P SARASOTA FL 34232 2. 4CITY-5T-2P '
TIME ] DELETE 3 TMLE [JChange  [] Additian
NAME 32 NAME
STREETADDRE!S 33 STREET ADORESS
CITY-ST-2IF 14, CITY-ST-2P
TME ] DELETE 41TME [Change [ Addition
NAME 4 2NAME .
STREET ADDRE: S 43 STREET ADDRESS .
CITY-5T-2P 44CITY-§T-2ZP :
TInE O DELETE 5.4 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP :
e U1 DELETE GATITLE F1Change L] Addition i :

NAME 6.2 NAME
STREET ADDREL § §.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-ST-ZIP

14. | hereby' cetify that the infarmatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o - supplemental z nnual repoert is true and acct rate and that my signature shall have the same legal effect as if made un fer oath; that | em an
officer ¢ r director of the corporat on or the receiv ir or trustee empowered 10 €xecute this report as req lired by Chapter 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or on an attachiment with an address, with aii other like empowered.

SIGNATURE: Wﬁhﬁ:%/w SHeLpow J. CENSLER  ff3ifag 44, P53 5714

OR PRINTED NAME OF SIGNING OFFICEF OR HRECTOR Date Daytime Phone




