FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

PROF

1997

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

DOCUMENT #

. Corporation Name

SARAMAN CORPORATION

H09950

(7)

P.0. BOX 3708
SARASOTA FL
us

Principal Place of Business

u20

Mailing Address

P.O. BOX 3798
SUITE 1100

SARASOTA FL 342303796

FILED

Jan 21 1997 8:00am

Secretary of State

us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
_ 06/25/1984 02/15/1996
2, Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 25] 59'2430449 Not Applicable
Sufta, Apl #, e Suite, Apt. #. 8Ig. it
—\ l - ¥ 6. Certificate of Status Desired D $B'75 Additional
22 27~l Fes Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 mayBe
23 28] Trust Fund Contrlbution Added lo Fees
Zip | Gountry | Zp Country B. This corporation has liability for intangible tax under s, 199.032,
24 2s] 20 30] Floridia Statutes Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STRODE, WILLIAM C. 814 Name
720 S ORANGE AVENUE B2| Sireet Agdress (P.C Box Number is Not Acceptable)
SARASOTA FL 34236

83

84| City

Zip Cade

FL |*

office or registered agent, or both, inine &
agent | am familiar wth, and accept the c»tlhgiallonq of, Sechon 607.0505, Florida Statwes.

11, Parsuant 1o the provisions of Soctions 60’ 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement tor the purpase of changing its registered

state of Florida Such change was authorized by the ¢orporation's board of directors. | hereby accept the appointment as registered

SIGNATURE T . A . .
o byp e a0l e o agpenil and tie cable INOTE Bogistered Agent signature required whan reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ED 1 DELETE +1TITLE [T change [ Addilicn
NAME WHEALY, THOMAS 1.2 NAME
STREET ADDRESS 248 PALL MALI. SMET' SUITE 400 1.3 STREET ADDRESS
orv-si z¢ | LONDON ON 14 GITY-5T- 2P
TLE [ Joesm 21TITE [JChange  [_J Addition
NAME 22 NAME
STREET ADORE S8 23 STREET ADDAESS
GITY-51- 2IF 2 ACITY-51-20
I LT oecere 31 TNLE [Jchange  [J Addition
NAME 3.2 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-21P
me [T DEGETE 41TITLE [ JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 5 4.3 STREET ADDRESS
CHY-ST-21 44001y -5T- 2P
L [T oecere Yo [JChange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 1P . 5.4 CITY-5T- 2P
THLE [ ] oFLeTE 6177 [J Change L1 Addition
NAME 6.2 NAME
STREET ADDR: 55 53 STREET ADDRESS
CITY-S1- 2 G4 CITY-§1-2P

information indicated an this &
1 am an oficer o director of e carporation or the rece.ver
appears in Block 12 or Block 13 4 changed. or on ang 3

SIGNATURE:

SIGNATURE AND TYPE

14, [ do hereby certify that the intormation Sup;)l ed with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
annual reporl o supplermemal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oweyegho execute this repart as required by Chapter 607, Florida Statules; and that my nams

T‘wa&a LJ‘Q«['] a,qu[ ioA@H i~lsKT

D3 Cl/ime Pnone #

CR2E034 (9/96)



