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

PROFIT ,T{u‘%:’@é« FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CORPORATION é LM Sandra 8. Mortham

ANNUAL REPORT ,,,, Secretary of State Secretary Of State

1997 Rt DIVISION OF CORPORATIONS

DOCUMENT # H501é8 (2)

1. Corporation Namc:

DANNHEISSER & WALLACE, P.A.

OCE QM G

Principal Place oF Bug ness Ma‘rliné Address
1819 MAIN STREET 1819 MAIN STREET
SUITE 302 SUNE 302
SARASOTA FL 34236 SARASOTA FL 34236-5384
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing address 4, FEI Number Appiied For
;\ . , - 28] 59'2“151 Not Applicable
Suiter, Apt #, el Suite. Apt. #, et i
vl A ule - e p e 5. Certificate of Status Desired ] $8.75 Additional
;ﬂ 2;[ Fee Required
City & Slale . iy & Stale 6. Election Campaign Financing $5.00 may Bo
23 . zal Trust Fund Contribution D Added io Fees
Zip | Country _ dp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;ﬂ 25| 251 m Florida Statutes dves e
9. Mame end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DANNHEISSER, BERTRAM V., il 81| Name
1819 MNN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
SARASQTA FL 34238 8
B4| City FL B3| Zip Code

1. Pursuant 10 he provisions ol Sectinns 607 0509 and 607 1508, Fionda Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
aftce or regratered agent, ar both, in lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent | am farmeas with, and accepd the obligatiung of, Section 607.0505, Florida Statutes

SIGNATURE. e
Slignaure fyped Of ponten niec of regeteted moent gt e i apehcatibe {MOTE Registered Agent signatura raquired when reingtating) DATE

12. OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 42

TILE PD - [ orete 11TINE [ Tchange [ Addition

HAVE WALLACE, JAIME L 17 NAME

street aporess | 5163 WINDWARD AVE 1.3 STREET ADDRESS

CiY-S1- 2P SARASOTA FL o 14 CITY-ST- 2P

Lk VD [TOELETE Z1TIME . T change [ Addition

NAME DANNHEISSER, B. V. I 2 2NAME

steeer ooness | 4827 HIDDEN OAK TRAWL 23 STREET ADDRESS

omv-st-zv | SARASOTAFL o 2 4 CTY-51- 1P

MLE [ veLee 31 TIILE [TChange LT Addition

NAME 32 NAME

STREET AUDRESS 33 STREET ADDRESS

Y -§1- P , 34, CITY- ST- 7P

TLE T DELETE 41700LE [ Cnange 1] Addition

NAMIE 4 2 NAME

STREEF ADDRESS 4 3 STREET ADDAESS

CiTY- ST 71P ] 44 CITY-ST-2P

TITLE E_J OECETE 51 TME T[T cnange [T Asdition

NAME 52 NAME

STREET ADDRESS 5 3 STAEET AUDRESS

CITY-57. 2 i . 5.4 CITY-S1- 2P

TItE ’ T DELETE 5.1 TIILE [Jchange ] Adaition

NAME 6.2 NAME

STREE] ADDRFSS } 63 STREET ADDAESS

CITY-51 2P o 4CIY-ST-2P

14. | do heretyy certfy that the infarmaton sepphied with this fii-ng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information incdicated an this annual repart of supplemenlal annual repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or tireclor of the corporalion or the receiver or rusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Brock 13 if changed, or on an altachrment with an address.

CR2E034 (9/96)

SIGNATURE: _ &  AdeH—"s Bpam | -agn - qu1-3es-NCO

SIGNATURIE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tiate Daybrme Phione 4
0427033




