FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
dPres DIVISICN OF CORPORATICNS

1996
DOCUMENT # F93000002775 (5)

1. Carporation Name

SARASOTA ASSOCIATES, INC.

I ERAVRO A

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
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' Principal Place of Business Mailing Address

1

' 710 ROUTE 46 EAST. SUITE 210 1O ROUTE 46 EAST. SUITE 210

! FAIRFIELD NJ 07004 FAIRFIELD NJ 07004

E 3. Date Incorparated or Qualified 3a. Dats of Last Report

: 06/16/1993 05/01/1985

' 2. Principal Place of Business | 2a. Malling Addrass 4, FE! Number Applied Far
! [21] 26] 223238349 Not Applicable
| Suite, Apt. #, et. . Sute, Apt. #, eto. 5. Corificate of Status Desired O $8'75 Addlitional
| 2§| 2ﬂ Fee Required
| City & State | City&Stale 6. Election Campaign Financing $5.00 May Be
. 2-3] 23_] Trust Fund Contribution O Added to Fees
i Z2p Country | 2p Country 8. This corporation has hability for infangible tax under s 199.032,
' ;l E} 29—| m Florida Statutes L] Yﬁt\lo

' g. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reyjistered Agent

! B1] Name

1

. THE PREN"CE-HALL CORPORATION SYSTEM, ‘NC. 82] Street Address (P.O. Box Number is Not Acceptable)

: 1201 HAYES STREET

i SUITE 105 83

: TALLAHASSEE FL 32301 84| City FL !85 2ip Code

¥

familiar with, a1d accept the obligations of, Section 8070505, Florida Statutes.

;
|
| SIGNATURE _ . o e .
: Sigratura, typed of prntad nams of reyistered aganl and fthe # appliicable NOTE: Ragislerad Agent s gnature racuicad whon renstatngt DATE G’)\
T QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
! TITLE PCD I DELEIE 1 1TImE O Change [0 Addton | v
E NAME BRODIE, SAMUEL 1.2 NAME 3
! smerraporess | 710 ROUTE 46 EAST, SUITE 210 1.3 STREET ADDRESS g
Co L ony-sTae FAIRFIELD NJ 07004 1.4 CITY -5T-21P &
! T VD [ DELETE 2 1TILE [ Charge  [] Addilion |
NAME SIMON, PETER E 22NAME
! sweeraooress | 710 ROUTE 48 EAST, SUITE 210 23 STREET ADDRESS

Cny-s1-26 FAIRFIELD NJ 07004 24GITY-51-2P

THTLE STD 7 DELETE 3 1TINLE [ Change  [] Addition

Hahse TAUB, MELVIN 8 32 NAME
J siaect aooeess | 710 ROUTE 46 EAST, SUITE 210 33 STREET ADDAESS
o [onysiae FAIRFIELD NJ 07004 24CITY - ST-2P
; TITLF ["] DELETE 41 TITLE (] Ghange  [] Acditien
: NeME 22 NAME
| STREET ADDRESS 43 STAEET AUDRESS
' oIy -ST- 2P 44CTY-S1-2P

TILE [] DELETE 5 1 TITLE [0 Change [ Addition

KAME 52 NAME

SI4FET ADDRESS 5.3 STREET ADDRESS

GiT-ST- 2P 5.4 CITY- 51-2IP

TILE ] DELETE 6.1 THTLE [ Cnange  [[] Addition

NAME £ 2 NAME

SIREET ADDRESS 6.3 STREFT ADDRESS

CITY-5T- 2P €4 CITY-ST-2P

14. 1 do hereby certify that the infarmation supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the informatian indicated on this annual repart or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report a3 required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATU R EMM“ PRINTED NAM O%M%%Jﬁémd]f"_‘zti's ;ﬂ%ﬂ?}J- Ll =t Yo 9 (ﬂ -

R Daytme Pone ¥




