FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT SV FLOMIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT Secretasy of State
1996 N BIVISION OF CORPORATIONS

DOCUMENT # G3601 0 (9)

) RO

SLEEP KING OF BRADENTON, INC.
Principal Place of Business Mz;i\ ng- -Address

% LAWRENCE COHEN % LAWRENCE COHEN
1901 HANSEN AVENUE 1901 HANSEN AVENUE
SARASOTA FL 34231 SARASQTA FL 342X
S0 L 3. Date Incorporated or Qualified 3a. Date of Last Repont
| 04/27/1983 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1—\ 261 . . 59‘23017?6 Not Applicahle
Sulte, Apt. #. elc. r Sule. Apt 4. etc §. Certifica'e of Status Desired O $8.75 Addutiona]
22 27[ ] Fee Required
City & State | Oy & Sate 6. Etection Campaign Financing = $500 May Be
ré;{ 28] __Trust Fund Conlribution Added 1o Fees
Zip Country L i _ Gountry 8. This corparation has liabilty for intangibie tax under s 199,032,
;l m 29] 30 Fiorida Statutes O ves OnNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
COHEN. LAWFENCE 82| Street Address (P Q. Bax Number is Not Acceptable:
1901 HANSEN AVENUE
SARASOTA FL 34231 3
84| City FL 85[ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above named corporation subriits this statement for the purpose of changing its registered office
or registered agent, or both, I the State of T odda Such change was authonzed by the corporation’s board of diectors Thereby acost the appoinlment as registered agent | arm
famifiar with, and accept the abligabans of, Section B07.0505, Florda Statutes,

CR2ED34 (12/95)

SIGNATURE | o o . . _ . e
St wond Al 3o Ay Al TOXTE Feaqaterad Agenl s R IeY I PATI  EeS DATE

12, OFFICERS AND DIFE CTORS s D ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TITLE DP ) DELETE 11T [ Chaage [ Addition

NAME COHEN, LAWRENCE 1.2 NAME

srzeraooness | 1901 HANSEN AVE 1.3 STREET ADDRESS

CITY-81. 2P SARASOTA, FLOOOOO  hacnsiae -

TITLE [ GELETE 2 1 TIILE [ Cnange 7] Addtion

NAME 2 7 NAME

STREE) ADDRESS 2 3 STREF T ANDRESS

CITY-51-7IF ) 240ITY-51- 2P

Tt [] DELETE 3 1TILE [] Change ] Addition

NAME 32 NAME

STRELT ADDRESS 33 STREET ADDRISS

CITY-ST-2IP e R 3A0TYSTNR

TITLE [} DELETE 4 1TITLE [ Change  [] Addition

NAME 47 RAME

STREET ACDRESS A3STRERT ATDRESS

CITY-§7-2IP . 44Ty -8T- 7P .

TIME [ DELETE 5 1TILE (] Change  [J Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREFT ADDRESS

core-st-pp | 54C1Y-S1-2IF .

HILE [ DELETE 6 1TIILE [] Change (] Add tion

NAME £ 2 NAME

STREET ADDRESS 6 3SIALE] ADDRESS

CiTY-8T-2IP E4CITY-51-2P

14. [ do hereby certify that the information suppliad with this filing i volantanly furnishad and does not qualify for tne exempton stated in Section 119.07{3)k), Florida Statutes | further
gertfy that the information indicated on this annual repont or suppreniental anual report is true and accrate and hat my signature shall have the same Jegal eflect as if made under
gath: that | arm an officer or director of the corporation o the receivar or trusten empowered 10 execute this repot as required by Cnapter 637, Florida Siatutes: and that my name
appears in Block 12 or Biock 13 if chgaged. or onan attachiment with an address

?

SIGNATURE: __~ /f%/ 5////% Y22

£~ SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR gt e

G




