~ FILE NOW: FILING
i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Naime:

JAMES R. DIRMANN, P.A.

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham

Secretary of State
DIVISION OF CORPCRATIONS

(7)

Mailing Address

A

Frisvcpal Place of Bueness

2180 MAIN 2180 MAIN STREET
SUITE A A
3gRASOTA FL 34297 3.'3(%3{)“ FL 34237 3. Date !ndorporated or Gualifiod 3a. Date of Last Report
, e L . 09/16/1981 03/13/1995
2. Prncipal Pans of Hosinoss 2a. Mailng Address 4, FEINumber Applied For
21 ~ s ol 592124668 0000 Not Applicabla |
Stte. Apt 4, ot | Sute. Apt et §. Certificate of Status Desired O $8.75 Additional
L?')]_ ) - - 277717 L L Fee Required
Gy & St | City & State 6. Election Campaign Financing ) $5.00 may Be
23| S 28 Trust Fund Contribution Added 1o Foas
21y - Gounty RELL ) Country 8. This corporation has lability for inlangitie tax under 5 199.032,
24 25| 7 ng_[_ ] | Fiorida Statutes [ ves [ONo
g, Name and Address of (:‘.Vu:rrehitrﬂggl_s!e_rgii_l_genf S - 10. Name and Address of New Registered Agent
81 Name
DIRMANN, JAMES R. 83] Suest Address (0. Box Number is Not Acceptabic)
2180 MAIN STREET, SUITE A o
SARASOTA FL 34237 8
Ba| City - Fuaﬂ Zip Code

1. Pusant To ha privisons of Sections 607,060 and 6071508, Florida Slalutes, the above named corparation submits this statement for the purpose of thanging its registered office
or registared agaal, or both, 1 the State of Florida, Such chan%c was autharized by the corperation's board of duectors. | hereby accept the appointment as registered agenl. | am
fermilian with, and accepl the obligations of, Sechun 607 0505, Florida Statutes

SIGNATUNL

Sl J e Bpod T prande rasies SF me e b bt f R S Sl TR g arered AR At e 3 ke wWhan serstatg ToatE T -

42 OFC A wctors  Ka ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %

N PD [ DELETE LATILE [ Change [ Adddion |+

bt DIRMANN, JAMES R. 12 HAME 3

SIHEET ADLEY S5 2180 MAIN STREET, SUITE A 13 SIREFT ADDAE 55 &

Oy w A SARASOTA FL 1400Y-§1- B &
BT R ' TSN PR [7 Shange [ addtan | ©

niani 2 2NAME

S b MK 85 23STHIFI ADDRESS

SLRELIL : _ e Jaaonestae 1

i [ oeLent 3 VILE [0 Crange  [T] Addition

KMt 32 NAME

SIHCE AGDRETS 33 STREET AQDRFSS

Oy 51 2r . e sdcuy-siae o ]

Tihf 1 OELETE EREI; {7 Change [ Addition

A 42 NAME

SI4EET ADLHESS 43 5IREET ARDRESS
| Gy st R L o Raacveseae L

i [3oeen 5 1TILE [ Changs  [] Addilion

Rkt 5 3 NAME

CHEL] ADURERS 53 51Hit | ADDRESS

CHY S 2 ] o Nseomrestae

T []DREIE & 1TMF [] Cnange ] Adddion

MM 67 NAME

SHHEFE AT S & VSIHEET ADDRESS

e ST am BACIY . SI-2P_

14, 1'do hevotyy cortily tnad e infurmation soppied witt tis filng is volunta-ly furnished
cortty that the informahon indicated on s annaal repart or supplemernl
aath, aat Lz an oficer o drector of the coporaban or the receiver o trustes empow
anpioars i Block 12 o Block 13 it changed,

SIGNATURE: A

TURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER

al annual repart is true an

r o an atlazhment wth a0 address,

and does not quaﬁy?or he oxenption stated in Section 119.07(3)(k), Florida Stalutes. | further

OR DIRECTOR

&3

Diate

J accurate and Wat my signature shall have the same legal effect as it made under
ored to execute this repon as required by Chapter 607, Florida Statutes; and that my name

qf  (g>) 71U

aytirse Frone ¥




