FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

co;;qc?;glow FLO"'S:"‘:E::A:.T«;T::::TTATE May O 7 1 99 8 8 . O O am
N oes Secretary of State

DOCUMENT # F28393

DOYLE & ASSOCIATES, INC.

(9)

Principal Place of Business Mailing Address

N O AR

48 N WASHINGTON BLVD PO BOX-UL, WP Y4 )
SUITE 1 SARASOTA FL 3423003
BARASOTA FL 4236 us b Yo DO NGT WRITE IN THIS SPACE
Us 3. Dale Incorporated or Gualified
04/01/1981
2. Principal Place of Business 28. Mailing Address 4, FE! Number Apptied For
21 I 26 58-2082280 Not Applicable
Suite, Apt. &, eic. Suite, Apl. #, etc. - . 38‘75 Additionat
@ ;1 8. Certificate of Status Desired ’W’ Fee Regulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 Tul Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year Intangible
;] 26 29 3;] Personal Property Taxdue June30. [ JYes [ No
9. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
NEVIN WENER ATTNY 81 Name
LIVINGSTON PATTERSON STRICKLAND P.A. 82| Sireal Address (P.O. Box Number is Nol Acceptabie)
48 NGRTH WASHINGTON BLVD #|
SARASOTA FL 34238 83
84| City FL lssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the al

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho obfigations of, Section 607.0505, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered

indicated on this anpual{gpo
officer of director gf the colTore

Block 12 or Block 13 il changed. or & atlachmaent with an address.

SIGNATURE:

SIGNATURE _
Bignatue. typad or privtad name of registered Agont and 1o ¥ Bpphcabile (MCTE: Raglslerad Agent Bignature requied whan ransiating) DATE.
2 QFFICERS AND DIRECTORS ¥3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD T DELFTE 1ATIME [ Change L1 Addition
HAME DOYLE, MERTON G, JR 12 NAME
sreeTappeess | P O BOX 2698, N/A 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34230-2699 14 CITY-57-2P
™me [T oeEE 21TME [JChange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2 ACITY-ST-ZP
LE ] DECETE 11TME T Tchenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 34.0ITY-ST-2P
TITEE T DELETE 4.1 TITLE [T change — T_J Addition
NAME 4.2 NAME
STHEET ADDRESS 4 3 STREET ADORESS
CITY -51- 2P 44 CITY-5T-2iP
TILE [ DELeTe 51 TILE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITy-51-2p 5.4 CiTY-ST-2IP
THLE T oeteTe 61 TNLE LT change I Addition
MNAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST- 2% 64 CITY-ST-7IP
14. | hereby certify that tha inormalion supplied with this filing does not gualily for the exem';_lation stated in Saction 119.07(3){(i), Florida Statutes. | further cerlify that the information

t or supplamental annual feport is true and accurate and t _
wan of the receatver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



