SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/68; §550 (IF DISSOLVED, MiNIMUM AMOUNT DUE O REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000005731 (1)
STERLING CAPITAL COMPANY OF SARASOTA, INC.

Principal Place of Business

5053 CCEAN BLYD.
SARASOTA FL 34242

Mailing Address

5053 OCEAN BLYD.
SARASOTA FL 34242

FILED

Jul 23 1998 8:00am

S

ecretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incotporated or Qualified

24 [25]

10/28/1907
2. Principal Place of Busingss | 2a. Malling Address 4. FEI Number Appiiad For
21 |2s _ (43293762 Not Applicable
Sulte, Apl. #, elc, Suite, Apl. #, slc. iti
P ulte, AP o §. Cerlificate of Status Desired [:l 58.75 Additional
22 |27 Fes Required
Clty & Stale | Gity & State 8. Election Campaign Financing $5.00 MayBe
m 281 Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
m ;Fl Personal Property Tax due June 30. Yos D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KING, STEVEN
5053 OCEAN BLVD.
SARASOTA FL 34242

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporafion submits this statemant for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept ths obligations of, section 607.0505, Florida Statutes

SIGNATURE
Slgnature, lyped or prinlad name of registered agant and tfla if appiicabis (NOTE: Registered Agent signature requirsd when reinstating DATE
12, GOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CPS [Joeere 11TITE [ change L1 Addition
NAME KING, STEVEN 1.ZNAME
sreerADoress | 5053 QCEAN BLVD. 13 STREETADDRESS
CITV-ST-2IP _SARASOTA FL 34242 14 CITYST-ZIP
TmE D CJoeLere 21 L (] change [] adattion
NAME MAXWELL, BARRY 22NAME
STREETADORESS | 124-5053 OCEAN BLVD. 23 STREET ADDRESS
CITY:ST-ZIP SARASOTA FL 34242 24 CITY-ST-2IP
TLE [ Ioetere a1 TITE [ changs [ Audiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-STZ# 34 CITY-STZP
e [ pesete 417ITLE [J change [_J Avuition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY.ST-2IP 4.4 CITYST-ZIF
TmE [JoeieTe 51 TITLE [ change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY.STZIP
e [ Jpeiere 61TITLE [ change [] Acition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2P £4 CITV-ST2P

indicated on

CIfsahiIATIIDE.

an officer or director of the corporalion or the recelver ar trustee empowered to exacute this report as required by Chapter 607,
In Block 12 or Blook 13 if changed, or on an altachment with an address

PN P AT

14, | hereby cerlifﬁ that the information supplied with this filing does nol qualify for the exemption staled in section 119.07(3)i), Florida Statutes. | further certify that the information
this annual report or supplemental ennual raport is true Bnd accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

lorida Siatutes; and that my name appears

iy Ny ' W - Y o AR W1} e FE P D]




