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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o s

T EE

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 : O O am
CORPORATION '.ndr. B. Mortham °
ANNUAL REPORT sty o it Secretary of State
1998 DIVISION OF CORPORATIONS
t. Corporation Name H09950 (7)
SARAMAN CORPORATION
Principal Flace of Businoss Mailing Address ”lllll’lm ""”"” II’IIII“"I“IIIH Ill“ Im"mmm Im“m
PO, BOX 3798 P.0. BOX 3708
TA FL SUITE 1100
ﬁgmso 20 SARASOTA FL DO NGT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/25/1984
2. Principal Place of Business 2a. Mailing Address 4. FCI Number Applied For
;I 59-243044% Not Applicable
Sulte, Apl. #, etc. Suile, Apl. #, elc. - ] $8.75 additional
E_TI 6. Cerlificate of S!a}us Desited [j Foe Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cugrgni year jntangible
a -2;] ;;I Parsonal Property Tax due June 30, & Yag No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
STRODE, WILLIAM C. 81| Name
720 § ORANGE AVENUE 83| Streel Audress (P.O. Box Mumber is Not Accoptable)
SARASOTA FL 34238 =
84| City FL Zip Cods
11, Pursuant to the pravisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such ¢hange was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2EQ034 (10/97)

BIGNATURE
Slgnatue, typed or prinled name of rogislaiad sgenl and litlo if apphcable {NOTE Repistered Agent sigrature required when remstating) OATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ED L] petere I T1TILE [T Change [T Audition
NAME WHEALY, THOMAS 1.2 NAME
sweeTaporess | 248 PALL MALL STREET, SUITE 400 1.3 STREET ADURESS
CITY-ST- 2P LONDON ON 14 CITY-5T- 7P
TIE [T DELETE 21TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -57-2P 2.4CITY-5T-2IP e
LE [J oreere 31 TITLE Ll change 1] Adaition
NAME 32 NAME
STREET ADDRESS 3. STAEEY ADDRESS
CITY-5T-21P 34, CHTY-5T-TiP
TLE T DELETE 410 [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-ST-21P 44 CITY-ST- 29
TME [T pELETE 51 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P F 5.4 CITY-ST- 2P
TMLE L] orLete §1TITLE [ Change ™ T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
OITY- $1-2¢¢ 64LITY-S1-2P

14. | hereby certily that the information supplied with 1his filing does not qualify for the exemntion slated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on thls annual repor or supplemenlal annual report is true and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an

officer or director of the gorporation oL the receiver or trustee empowared to execute this reporl as requigad by Chapler B07. Florida Stalules; and thal my name appears in
Block 12 or Block 13 if chan n atlachmen! with an address. M d
R AR m s AW e ) Y /{:lﬂf//r;/\ T



