FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{__ PROFIT 5 B
CORPORATION AME
ANNUAL REPORT

. 1996
DOCUMENT # (G44690 (7)

1. Gorporation Kame

CUTTLER CORP.

| S AR O

Frrincipal Place of Busness Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

% MICHAEL A CUTTLER % MICHAEL A. CUTTLER
1909 N. WASHINGTON BLVD. 1909 N. WASHINGTON BLVD.
SARASOTA FL 34234-4597 SARASOTA FL 342344507
3. Data Incorporated or Qualified | 3a. Data of Last Repart
06/15/1983 03/02/1995
I 2 f'i"n'!'r";'j;;ﬁli Place of Basingss ) I 2a. Mailing Addess 4. FEI Number Appled For
[ﬂ ) 59-2271285 Nat Applicable
T Saile, At 8, elo | Sulle, ApL 4, 6tc. 6. oriifcate of Status Desied [ $8.75 acaitional
221 o o ) o 27] o Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
- ] Y
b;ﬂ - o les] Trust Fund Gontribution Added to Feas
- o __ Country | sl | Country 8. This corparation has diability for intangible tax under 8 199.032,
24| 25 20] _ 30| Florida Statutes Yos [INo
h"__ C T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CUTTLER, MICHAEL A. 83| Stroot Address [P0, Box Nomber 15 Not Acceptatie) “
1904 N. WASHINGTON BLVD.
SARASCTA FL 34234 83
B4| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections B07 0507 and 607.1508, Florida Stalutes, the ahove namaed corparation submits this statement for the purpose of changing its registered office
o registered agent, or bolh, in the State of Florita. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | an
funifiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE . I . el e ———
5 Dbt Fucaress OF P geateaest @ Cand Hbe B gppismnn MOTE Fngisterard Agant pgnaturg racpsired when renstatingt DATE
[ 12, OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[RA T [J GELETE 11TME [ Crange [ Additon
HAME CUTTLEH, M|CHAEL A 12 NAME
HHEL T ATORESS 1909 N WASHINGTON BLVD 13 SIREET ADDAESS
€y 5 SARASOTA, FL 00000 1A GITY-51- 2
[ -]i.lil_u ; _-““m_-_-DT e T E] DELETE-NWM ] 2 1TITLE D Change D Addition
MM CUTTLER, MARCIA 22 NAME
SIKT T ALTRESS 1909 N WASHlNGTON BLVD 2 3 STREET ADORESS
| onvsroe | SARASOTA, FLO00OO L 240TY-51.2P
1L ] DELETE 3 1TINE [ Crange  [[] Addition
HAKT 32 NAME
§°ReE T ALUKESS 33 STRHE] ADDRESS
| oS-k e 34 CTY-ST- 2P
TILE [] DECETE 4 1NILE [) Change ] Addilion
hARE 47 NAME
STHLF b ALEIRESS 43 STREET ADDRESS
| Cav-st-qe L . N 44CITY-ST-2P
. [ DELEIE 5 1 TILE [} Change [ Addition
52 NAME
IKEED ADLRTSS 53STHEET ADDRESS
| ene-st-pf e 54C1Y-5§7-2IP
TIE ] DELETE 6 1TINE [ Chaage [ Addition
NEM: b 2 NAME
SIREH] ADDHESS. 63 SIREET ADDRESS
| e I 64 CITY-§1-2IP
14. [ da hereby cedify thal he information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Secton 118.07(3)(k), Florida Statutas. | further

certify that tho information indicated on this annual report or supplemental annual report is true and accurate and thal My signature shall have the sama legal effect as if made under
cath; that | arm an officer or director of tng corporation or the receiver or trustes enmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 f changed, or on an allachmont with an address.

SIGNATURE:{%M ﬁ‘in:érm yRSe (/A ECA. érrct"_é

ATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DNRECTO T A
P2 Y I .




