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

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O 0
CORPQORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretery of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S/ 0 a e
POCUMENT # H31019 3)
CELT, INC.
Principal Place of Business Mailing Address |IIIII"|||I|||I”|I"II|I] |II’I II" I‘I“ mllm“ I'I” Ill" Ill" IIII
1 NORTH TAMIAMI TRAIL 1 NORTH TAMIAMI TRAIL
SARASOTA FL 34236-5537 SARASOTA FL 34236-5537
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1984
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 28] 59-0467720 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. . - ] $8.75 Additional
= m 6. Coertificate of Status Desired O Fee Required
City & State City & State B. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Courttry 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ a ;l Personat Property Tax due June 30. Hves DOno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
HASKINS, HARRY W 81| Name
L]
1600 2ND ST 82| Street Address (P.O. Box Number Is Not Acceptable)
STE 819
SARASOTA FL 34236 83
84| City FL lss Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authofized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE
Stgnature. typed or prinled namo of registared agant and Itlo it apphcable (NOTE: Regislared Agent signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PT T-T ofLete 11 TITLE ] Change [T Addition
NAME PARRY LAURENCE H. 1.2 NAME
seeraporess | 5400 OCEAN BLVD. THE TERRACE APT. 21 1.3 STREET ADDRESS
CIFY-§1-20P SARASOTA FL VA CITY-ST- 2P
mE AS [ peLete 2ATITE [ change 1T Aadition
NAME PARRY, VALERIE M. 22 NAME
streeTaooress | 5400 OCEAN BLVD. THE TERRACE APT.2-1 23 STREET ADDRESS
emy-sT1-2Ip SARASOTA FL 2 4CITY-ST-2IP
TITLE [ DELETE | BEE [J change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34 OITY-ST-2IP
e 1T GELETE 41TILE TJThange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _omy-s1-29 AACITY-ST- 2P
LE [ DELETE 5.11NLE [Tchange [T Addition
HAME 52 NANE
STREET ADDRESS %3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
TLE [T OELETE 61 TILE [ Change T Aadilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21F . 6.4 CITY-ST-21P

14. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
Indicatéd on this annual report or supplemental annyal repgt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the roceiver fir trusigle empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrfnt withfan address. # /i ?

QICNATURE:

CR2E034 (10/97)



