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

PROFIT VA FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # GO166 (3)

1. Corporation Name

PROPERTY PROFESSIONALS OF SARASOTA COUNTY, INC.

NN ER A

Principal Place of Business Maiiing Address
1937 GOLF ST 5620 HALF MOON LAKE RD
#2200 TAMPA FL 33625
SARASOTA FL 34239 us
us 3. Dats Incorporated or Qualiied | 3a. Date of Last Report
03/15/1984 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
2 ﬁ 59'23%92 Not Applicable
_ Suite, Apt. 4, etc. Sutte, Apt. #, etc. §. Certificate of Status Desired 0 $8.75 Addliiional
22] _2:(_| Fes Requirad
City & State City & Stata 6. Flaction Campaign Financing O $5.00 May Be
'_2?‘ E‘ Trust Fund Contribution Added to Fees
2ip Country Zip CoLntry 8. This caorporation has liability for intangible tax under s 189.032,
m El ;Q—I m Fiorida Statutes [ Yes Pno
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZABLE, ELIZABETH A. 82| Stroat Agdress (P.O. Box Number is Not Acceptabie]
5620 HALF MOON LK RD
TAMPA FL 33625 8
84| City FL ssl Zip Code

11. Pursuant 1a the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registared office
or registerad agant, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _
Signature, typed or printeo name of registered agent and title if aprvicable {NOTE: Ragislerpci Agart s.gnatura req.ived when renstaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ] DELETE 1 1TIME [ Change [ Adddtion
NAME ZABLE, ELIZABETH A. 12 NAME
sreetancress | 5620 HALF MOON LAKE RD 1.3 STREET ADDRESS
CITY 512 TAMPA FL 1ACIY-51-2P
nng ] DELETE 2.1 1ITLE [C] Change  [] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 240ITY-51-2P
TITLE ] CELETE 3.1 VILE [0 Change  [7] Addition
NAME 2.2 NAME
STREE] ADDRESS 3.3 LTREET ADDRESS
CITY-ST-2P 34 CITY-ST- 2P
TITLE [T DELETE 4 11ITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 79
TIILE ] DELETE 5 111LE [ Change [ Addition
NAME 5.2 KAME
STREE] ADDRESS 53 STREET ADDRESS
oIy -S1-2iP 54 CITY-§1-2P
TITLE [ DELETE 6 1°1ME [ Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 64 CITY-5T-2IP

14. 1 'do hereby cerlify that the information supplied with this filing is volurdarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florda Statutes. 1 further
certily that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall hava the same legal effect as if made under
oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or BZ‘I SZhanged. or on an attachment with an address.

SIGNATURE: %a'/pwﬁ O b (L;V&w( 23, 196 (313) Glo-1855

ylme Phorie 8

(BIGNAYUHE ANG Y¥PED OR PRINTED NAME OF SDGNINY?FFICEH OR DIRECTOR




