FILED

1997 N

FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 e N FLORIDA DEPARTMENT OF STATE
CORPORATION f{‘ A ?;" Sandra B. Mortham
ANNUAL REPORT \ &f.;. S Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 7048;5

1. Corporation Name

(7)

SARASOTA COUNTY BRAILLE TRANSCRIBERS, INC.

Principal Place of Business

Mailing Address

ARG

FL

4822 OCEAN BOULEVARD 4822 OCEAN BOULEVARD
#D ;:-D -
SARASOTA FL 34242 RASOTA FL 342421304
us 50 ) us 3. Date Incorporated or Quatified | 3a. Date of Last %n
03/27/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
m R] 200847 Not Applicable
Suite, Apl. #, el Suite, Apt. #, elc, i
e Apl 8 gle Hie. ApL 5. el 5. Certiticate of Status Desired O $8'75 Addutional
EJ ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m ;;I 1;[ ;Fl Florida Statutes (1 Yes No
9, Nems and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
VAJDA, LAURA 82| Sireet Address (P.O. Box Number is Not Acceplable)
4822 OCEAN BOULEVARD
#20 &
SARASOTA FL 34242 84l Ty 851 3ip Code

SIGNATURE AND TYPED

"
oy

E OF SIGNING OFFIGER OR DIREQIO

/ 32’/?7
Dola '

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 appoiniment as registered
agent. | arm familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE

Slgnature, typoed or prinled rame of ragislered agent and tille il applicable (NOTE: Ragislarad Agent signatute required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oeLere wie D[ Fraver S\/ lvig. [ Change . 1R] Addilion
P
NAME VAJDA, LAURA 1.2 NAME 270/ K:uerblufw ot
stcer aconess | 4622 OCEAN BLVD #2D 13 STREEF ADDRESS + BYLT ]
~o o FL—

CHTY-ST- 7P SARASOTA FL J4242 14 LTy -ST- 7P Sara d

TNLE VP L] DELETE 211MLE 2| 8ahe en, m .u,m el I Change ~ [ X'addition

NAME MARCUM, NORMA 22 NAME gyt Trveli PI.

srreer anoness | 4822 OCEAN BLVD 23 STREET ADDRESS + o

[ - . .

CiTy-5T-2p SARSSOTA FL 34242 2.4CHTY-ST- 2P Sarase N FZ:_ 39225

TITLE [ L] oELere 31 ITLE Keeord .:2 SGorelad T}d T Crange jEMdilion

NAME WOLLHEIM, C J 32 NAVE Reaers, Gwen

staget aooness | 817 IDLEWILD WAY 3.3 STREET ADDRESS 17 Ran A.y Cove Ave.

CITY-5T- 7P SARASOTA FL 34.CITY-5T- 2 avrabp 1*0\', Fi. 342972

TLE T [J DELETe 41TTLE I Change ] Adcition

NAME SLUGA, JAN 4.2 HAME

street anoness | 5314 WELLFLEET DRIVE N 43 STREET ADDRESS

CITY-5T-2P SARASOTA FL 34238 44 CITY-5T-2P

THILE D L] bEcETE 51 WTLE [J Crange™ 7 Adoiion

NAME CHERNOFF, LOIS 5.2 NAME

steeet aporess | 3920 WILSHIRE DRIVE 6.3 STREET ADDRESS

CITY-51-21p SARASOTA FL 34238 5.4 01Ty -ST-2P

TMLE D [ DELETE 6.1 TITLE I Change [ Addition

HAME JONES, GORDON C 6.2 NAME

seeTanchess | 4802 KESTRAL PARK CIR. §.3 STREET ADDRESS

CHY-ST-2F SARASOTA FL 8.4 CITY-5T-2IP

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Flonda Statutes. | further certify that the

information indicated on this annual repor! or supplemental annual teport Is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an oflicer or director of the corporation or the receiver of trusteo empowered to execute this report as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or on an attachinent with an addre

SIGNATURE: Janice rlS‘lggbu CINTINV, 94/-923 <2043

Davime Phone ¥ OO TAR

Feb 06 1997 8:00am
Secretary of State

CRZE037 (9/96)



