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FILE NOW: FILING FEE

FILED

PROFIT R 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ek Sandra B, Mortham
ANNUAL REPORT \;.:F ] Secretary of State
1998 -“ DIVISION OF CORPORATIONS

AFTER MAY 1ST IS $550.00

May 06 1998 8:00am
Secretary of State

DOCUMENT #

631404 (1)

s
N

poration Name
FIVELAND INVESTMENTS, INC.
Principal Place of Busingss Mailing Address mm""ll "u, I’mlml Ilm m mlmm I’m m" lm”ll’
400 WADISON DRIVE 400 MADISON DRIVE
SUTE 200 SUITE 200
SARASOTA FL 34236 SARASOTA FL 34238 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
} 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Ej 50-1879953 Not Applicable
Suite, Apl. #, afc. Suita, Apt_ #, elc.
—'] d P 6. Certilicate of Status Desired O $8-75 Additional
22 ;] Fee Required
City & State Cily & Siale &. Biection Campaign Financing $5.00 May Be
25 28 Trust Fund Contribution Added to Fees
' Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 29 ?ﬂ] Parsong! Properly Tax due June 30. ves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ABATE, ANTHONY 81| Name
240 S PINEAPPLE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL FL 34238
B3
84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607 0405, Florida Statules.
SIGNATURE ____
Signsture, typod or preted namo o tegisiored agen! and tiic it applcable {NOTE - Registered Agont signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIME )] L] oeLeTe 11 TITLE [ crange LT Addition | &
NAME SCHWARTZ, EUGENE 1.2 NAME §
steer appness | @45 GREAT NECK RD 13 STREET ADDRESS o
CITY-ST-20 QREAT NECK NY 1400Y-S1-7P g
T R ] DELETE 21T [J change [ addition |©
HAME STEFFENS, THEODORE C. 22 NAME
stageT poress 1 400 MADISON DRIVE STE 200 2.3 STREET ADCRESS
CITY-ST-2P SARASOTA FL 2. 4CITY-ST-7IP
e [ pecere AL [J Change  {_I Addition
NAME 3.2 RAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-51-2IP 34, GITY-8T-2IP
TE L] DECETE 41 TITE [T change  TJ Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cmy-st-29 44 CITY-5T-2iP
TE |WGETE 51TMLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-S1-2IP 54 CITY-5T-21P
TLE [J okcete 6.1 FITLE | | Change [} Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P J 6acimy-si-ze
14, | hereby cerlify thal tho information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplernental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chaptor 607, Florida Statutes; and that my name appears in
Block 12 or B\DCW\ atlachment with an address,
' THEODORE '/
SIGNATURES 7 (& A1 C. STEFFENS &/ /0P ufe 20 260 ¢




