FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

T

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

(2)

FOGLEMAN & ROSENKOETTER, P.A.
Principal Prace of Business Maiing Addrass ”IIMI HII "m II"IHI" mi“m M“ IH“ Mﬂ III" I|||| I}Imm
3400 S0 TAMIAMI TRL 3400 SO TAMIAMI TRL :
STE 302 STE e
SARASOTA FL 34239 SARASOTA FL 342396023
us us 3. Dale Incorporated or Qualified [ 3a. Date of Last Report
~ 05/06/1982 04/02/1996
2. Principal Flace of Busoiuss 2a. Mailing Address 4, FEI Number Applied For
EL 26 582182176 | __| Mot Appiicable
Suite, Apl. #, et Suite, Apt. #, et i
j Hie. ApLEL el -| v P ¢ 5. Certificate of Status Desired ] $8'75 Adt{itioml
22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may 6o
23 o 28| Trust Fund Contribution Added to Fees
i | Counlry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 26] 20 Fiorida Statutes vos [} No
¢, Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
FOGLEMAN, ROSS L HI 81; Name
3400 SOUTH TAMIAMI TRAIL 2| Sireot Address {P.O. Box Number s Nol Accaplable)
STE. 302
SARASOTA FL 34230 83
84 City FL 85| Zip Code

agenl 1 am farniliar with. and accept Ihe obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. _

11, Pursuant to the pravisions of Seslions B07.0502 and 6071508, Horida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SiEi;Lm;-.:‘ W;;;:;;.(;T-;;:;;wE;;.;J At o Tnﬂi{. agen’ o C»-\f'hﬁilw::atni-z (NOTE Aagistered Agent signalure requred when reingtating) DATE
12, CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 11 TITLE [J0range  [J Addition -3
HAME FOGLEMAN, ROSS L I 1.2 NAME 3
srager aobaess | 3400 SO TAMIAMI TRL 1.3 STREET ADORESS <
orvst.or | SARASQTA FL 14,0ITY-ST-21 &
e VPD T CeETe 21 TITLE O hange L Asdiion |O
NAw ROSENKOETTER, CLAUDIA R 22 NAME
seern anoness | 3400 SO TAMIAMI TRL 23 STREET ADDRESS
evestoze | SARASOTA FL 2 4CiTy-ST-2P
TIHE [ otiete 31ME [T change [ Addition
HAME 2.2 NAME
STREET ADDEESS 33 STREET ADDRESS
BiTY-51- 2P 34, CITY-§- 2P
TLE CT orLETE 44TIME [T change [ Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY 512w 44 CITY-§T- 2P
TILE T DE¢ETE 51 T0LE T thange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
LI -$1- 2P 5.4 CITY-S1-2IP
me ] [T oicETe 6.1 TITLE [JChange [ Agdition
Nam 52 NAME
STREET ADURE S5 £ STREEY ADDRESS
oy -51-71p ALY -ST-2P

appears in Biock 12 or Block 13

SIGNATURE:

“Banged. or on an allachment with an address.

14. | do hereby cerbly thal the mfermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the
information indicaled on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the: corporat:on or the recaiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; ard thal my name

heath

TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

79/-365-44o0

Daytime Phone W
 DAZOS4S

o afafer



