FILED
Jan 16 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 G
DOCUMENT # 768263

1. Corporation Mame

766 HUDSON, INC.

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

6)

VAR A

Principa! Place of Business Mailng Address

% E. LARRY SEWELL % E. LARRY SEWELL
768 HUDSON AVE. SUITE A 768 HUDSON AVE.. SUITE A
RASOTA FL 34236 SARASOTA FL 34236-7738
SARASC 3. Date Incorporated or Qualified | 3a. Data&)}&%%ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26} Not Applicable
Suite, AplL. #, elc. Suite, Apt. #, elc. i
H P —l . P 5. Cerhficate of Status Desired O 53'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution Added to Faees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
r-2TI E‘ ;—9] ;(;I Florida Statutes ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Addreas of New Registersd Agent
81| Name
SEWELL, E. LARRY 82| Streot Address (P.O. Box Number 1s Not Acceptable)
766 HUDSON AVE.
SUITE A 83
SARASOTA FL 34238 8] Gty FL 85| 7 Code

1. Pursuant 1o the pravisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation sibmits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agen!. | am familar with, and accept the obligations of, Section B17.0503, Fiorida Stalutes.

CR2EQ37 (9/96)

SIGMATURE
Signature, yped o' prnlac name ¢f tegelered agend and wle it applcable (NOTE: Reg sterad Agent signalture required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
s PTS [ J oELere 11TNLE [J Change ™ L] Addition
NAME SEWELL, E. LARRY 1.2 NAME
sreer aoess | 766 HUDSON AVE., STE. A 1.3 STREET ADCRESS
CITY- §1- 21 SARASOTA FL 14 GITY-5T- 7P P
e D [T oELETE 21 TITLE A Change ] Addition
NAME BONE, CAROL A 22 NAME
STREET ADDRESS m 23 sTReET aooness | Tele Hud'Sen Avenue, Ste. B
CIrY-ST-20 SARASOTA FL racm-stze | Saragsola, F 34236
TILE D [ DELETE 31 TITLE [ Change [ Addition
NAME BAAR, WILLIAM 32 NAME
stReeT appaess | —F88-PUDSON-AVE-STE C of. 33 STREET ADDAESS
GIY-ST-2P SARASOTA R 34, LITY-ST-2P
TIILE [T oeLeTe L1TITLE [T Change L] Adodtion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRIESS
LTY-§1-21P 44 CITY-5T-21P
e [T DELETE 5.1 TITLE . Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY - ST- 2P 54 CITY-51-2P
TiTLE ] oeETe 61TITLE [J change  T_J Addition
NAME 62 NAME
STREET ADDRESS . 63 STREET ADDAESS
CiTy-S1-21P / ) 4 CITY-51-21P

14. | do hereby certify that the informati
information indicated on this annu
| am an oflicer ar director ol
appears in Block 12 or Block 13 if changed, ot on an att

SIGNATURE:

cgrporation or 1

or sulf‘)plemem

this filing does nat qualify for the exemphion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
@ receivef or trustee empowered to execute this raport as required by Chaptar 617, Florida Stalutes; and that my name

hrment with an address.

7 B.LARRY sEWELL. tf1{97 941-365-511]

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dare Daylimé Phohe ¥ BOR 1200




