FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE .
| CORPORATION _ Sandra B. Mortharm Feb 17 1998 8:00am
. ANNUAL REPORT U AL Secretary of State
1998 "~ ‘_f,ﬁ*' CIVISION OF CORPORATIONS S ecretal y Of State
PQCUMENT # F04575 (9)
PETER W. MARTIN, CHARTERED
RN RN
G/O PETER W. MARTIN. CHARTERED C/O PETER W. MARTIN, CHARTERED
. P Q BOX 48257 P O BOX 43257
- | SARASOTA FL 342004257 SARASOTA FL 342006257 DO NOT WRITE INTHIS SPACE
' us us 3. Date Incorporated or Qualihed
11/06/1980
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
nl o)y Yth St 26 59-2030064 Nol Applicable
1\1@ Sulta, ApL. #. ete. —2—7-1 Suite. ApL. #, etc. §. Certificate of Status Desired O $I:’;£5R:;jirtznal
City & State City & State 8. Election Campalgn Financing $5.00 may 8o
¢ |28 é acos d’a_, r': ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 3 4‘&37— '-130 5 us A 2_D] ’;1 Parsonal Property Tax due June 30. Oves [Ino
. 9. Namd and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FARMER, BILLIE J. 81| Neme
20“ FOUHTH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34237

83

84| City FL 85
11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registared

offica or registared agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of direclors. | hareby accept the appointment as regisierod
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Slgnaturo, typed or prnled nome of ragislerad agenl and tite If applcable {NOTE: Registared Agont signature required when reinstating) DATE.
i1 12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THLE DP LT pELETE 13 THLE “[] change [T Addition
NAME MARTIN, PETER W 1.2 NAME
streeTaporess | 4925 CARRIAGE DR 1,3 STREET ADDRESS
¥ | cmvestzp SARASOTA FL 14C1TY-ST-2P
e | TME [T oeLefe 21 TMLE [J change L] Addition
NAME 2.2 NAME
= | STREET ADDRESS 2.3 STREET ADDRESS
i | cmy-sT-zp 2.4CITY-57-2IP
* fme ¥ DELETE 31 TITCE " chenge L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-51-21P 34, CITY-5T-2IP
e 1T oEcere 41THLE [T Change [ Addition
© ] wamE 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-S1- 1P 44 GITY-ST-2p
TILE [T oeCetE 51 THLE [ Change T Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTy-51-2 TN 54 CITY-5T- 2P
TITLE e (7 DeETE 6.1 THLE [ change [ Aadition
NAME 6.2 NAME
STREET 8§ 6.3 STREET ADDRESS
CITY-§T1- 2 6.4 CITY-81-21P
14. | herab ify that the informatign suppliad with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

is annual repor of sppplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
tho corporg ar the recoiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

an atlachment with an address.
;o 1902 Gur 21 1 —a

indicated
officer or direc
Block 12 or Block 1

OCIfAaAMATIISE™



