FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROHIT

CORPORATION
ANNUAL REPORT

1996 N5

L,

Y FLORIDA DEPARTMENT OF STATE
i

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 695269

1. Corporation Name

DUNHILL OF SARASOTA, INC.

(7)

Principal Place of Business

5063 OGEAN BLVD.. STE. 59
SARASOTA FL 34242

Mailing Address

5053 OCEAN BLVD.. STE. 58
SARASOTA FL 34242

AT

2. Principal Flace of Business

‘ 2a ‘Méﬁl‘lhé}{advess
21 rzs]

3. Date Incorporated or Qualified | 3a. Date af Last Report
07/17/1981 04/27/1995
4. FEI Number Applied For

59-2236062

Not Applicable

Suile, Apt. #, etc. Suile, Apt. #, ele.

$8.75 Agditional

- 5. Cerlificate of Status Desired ] .
?El 2'7] Fee Required
City &Stete | Cily & Stato 6. Election Campaign Financing $5.00 May Be
?3,] .231 Trust Fund Contribution Added to Fess
ap | ry L | Gounlry 8. This corporation has liability for intangible tax under s 199.032,
;l 25] ;-91 301 Florida Statules P ves [INo
9. Name end Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
OLSON. JOHN A 82| Street Address (P.O. Box Number is Nat Acceptable}
5319 SIESTA COVE DRIVE
SARASOTA FL 34242 83

84| City

2 Code

FL [35

familias with, and accept the obligations ol, Scction 607.0505, Flonda Statutes.
SIGNATURE _.

Sgnuh]r“é_ lﬂr—d o [f‘i;:ﬂud rarn of rag st

11, Pursuant to the provisions of Seclions 637.0502 end 607.1508, Florida Statutes, the above named corporation subrmits this statement far the parpose of Ghanging is registered ofice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

! T NOTE Pegizhared Agent s gratu dred wher lerslatings Toae
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD TUTYoRtee T F e [] Change  [J Additon
NAME OLSON, JOHN A 12 RAME
steeersooress | 5319 SIESTA COVE DR. 19 STREET ADDRESS
CITY-S1-2IP SARASOTA- FL m R 14CITY-ST-7IF
TITLE vsD {"] DELETE 2 1 TILE [ Charge [ Addition
NAME OLSON, PATRICIA A 29 NAME
stee sooress | 9319 SIESTA COVE DR 23 SIREET ADDRESS
CITY-SI- 78 SARASOTA FL B L 24 CITY-5T-2F L 5
HILE [JDeLete 3 1TLE [ Change [ Addition
NAME 3.2 NAME
STREE] ADDRESS 93 §TREET ADDRESS
Y- §1-2P 34CITY-51-21F
TIE T [ oRLETE e ) [} Change [ ] Addilion
NAME 4.2 KAME
STREE? ADDRESS 4.3 STREET ADDRESS
CITY-SI-ZiF L 4.4 CITY-ST-71F
TIILE [] DELETE 5 ATITLE [] Change [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STRIET ADORESS
ery-st-pp | ) o 54 CITY-S1-21F
TITLE [J DELETE 6. 1TITLE [[] Cnange  [] Addition
NAME 6 2 NAME
STREET ADDRESS 6 3 SIREE] ADDRESS
CiTY-ST-DF E4CY-5T1-2F

appears in Block 12 or Block 13 if changed, or on ar attachiment with an address.

SIGNATURE: St S Clrorz -

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14, 1 da hereby cerlify that the information suppiied itk 1his bing is voluntarily fumished and Goes nol qualify for the exermplion stated n Sectian 119.07 (31K, Fionda Statutes. | further
certify that the information indicated on this annua’ repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads unde-
cath; that | am an ofticer or director of tho corporation or the receiver or trustec empowered to execule this report as required by Chapter B07, Florida Statutes; and that my narme

| Bsfee BW) Ptr-croe

Oeytime Prone &

CR2E034 (12/95)




