!' ~ PROFIT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION QF CORPORATIONS

®)
o RN

CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corparation Name

S. 5. R A, INC.

IR

Frincipal Place of Business Maiing Address
459 EIGHT STRET SOUTH 458 EIGHT STRET SOUTH
P.O. BOX 247 P.O. BOX 247
NAPLES FL 33939 NAPLES FL 33339
3. Dalw?ﬂ?fi@%or Cuaified | 3a. Datiﬁ haiﬁ!%l
2. Principal Place of Bosness 2a. Mailing Address 4. FEI Nyrmbey Appliad For
f21l . ] L 261 %-{939290 Nat Applicable
_ Suite, Apt #etc _ Suite, Apt. #, elc. B. Cerlificate of Status Desired O $8.75 Adqitional
[22[ S N 27| Fee Required
City & State L City & State 6. Elaction Gampaign Financing $5_00 May Be
L23l 28! Trust Fund Contribution ] Added to Fess
Can ’ [ Comty 1 7p Country 8. This corporation has liabilty for intangible tax under s 199.032,
.24} gsj_ o o 29JMA - E-l Florida Statutes EYes no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
oo e emmim e 2 D _ = Y T
SMITH, WALTER JAMES .
3355 GORDON DRIVE 82| Straat Address (P.C. Box Number is Not Acceplable}
NAPLES FL 33940 €
84| City FL 85| Zip Code

o the provisions of Sections 637.0502 and B07.1508, Florda Statites, Ine above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmihar with, and accepl the abigations of, Sechon BO7.0505, Florida Statutes

SIGNATURE _ ) _ e e e e e e e _
Srgott we tynemed 00 perbod nane o regraterod agent and W of apy hoatie NOTE Regstersd Agont sgnature required wher renstalingk DATE

fq2. 7 L T T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TELE . . PSD o T ’ o DDEE[TE‘ ] 1 1TIME D Ghange D Addition
WenE SMITH, WALTER JAMES -
RVREE | ADDRESS 3355 GOHDON DRIVE 13 STREET ADDRESS

s | MAPESRL em.s2r
TILF [ DELETE 2 1TIME [ Change  [] Addition
HeME 22 NAME
STHFEY ADDRESS 2 3STREET ADDRESS

L CI"(—SF]IF’ e e 24 CITY-81-72IP
IRt} ) DELETE 3 1TIME [ Change [ Addition
Py 32 NAME
STaE 1 MDA SS 33 STREET ADDRESS
(-I"’ﬁL ?I“_ o . o i ] 34 CITY-5T-2P
e { ] DELETE PR [ Change [ Addition
FibMAE 4 7 NAME
SERELT ADCALSS 43 STREET ADDRESS

L[‘W—SI—Z\E . i - L 44CIY-5T-21p
TIF [T DELETE 5 1TILE [] Change [ Addition
Hert: 52 NAME
SIHEE | ADDRESS 53 STREET ADDRESS

Lemwstae | — 54C/Y-ST-2F
TIF [C] DELETE & 1TILE [} Ghange [ Addition
LAl 62 NAME
SIREF T ADOKESS 63 STHEET ADDRESS

| Cr-si-ze 64CIY-5T- 20

14. | 6o hereby certify that the informaton suppliad wth this fling is voluntarily Turnished ano does nat quality for the exernption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify thal the: isformation indated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath! that | am an officer or ditector of the corporation mﬁm% or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE AND TYPED OR PRINTED NAME DF GIGNING OFFICER OR DIRECTOR Dare Daytime Prione

appears in Blook 12 or B(Wﬁ. or an an atlachr_rlen i{h an acidress.
SIGNATURE: \/ T Aﬁ%éy%g[@%v)é%z—?h;

CR2E034 (12/95)




