FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # H55208

1. Corporation Name

PILLOW TALK OF SARASOTA, INC.

(4)

LT

Principal Place of Business Mailing Address

§362 SKYUINE PL 5362 SKYLINE PL
SARASOTA FL 34232 SARASOTA FL 34232
us us

3. Date Incorparatac or Qualified

05/02/1985

3a. Date of Las! Repont

04/14/1995

2. ‘F’rincipal Place of Business

2a. Mailing Address
21]

26]

—

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. FEI Number Applied For |
59'251882 1 [ Thot Applicable

5. Certificate of Status Dosired $8.75 additional

O

22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
| Zp - Country | Zip Cauntry 8. Tnis corporation has liability for intangitle tax under s 199.032,
24] 25 20 30 Florida Statutes O Yes [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
COWAN, BRUCE M. B2 Street Address (P.O. Box Number is Not Acceplabio)
5362 SKYLINE PLACE
SARASOTA FL 34232 &3
84| City FL as] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071 508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its. registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerod agant. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e - e, S e———el L
Sinanure, typed or printed rame of regsteren agewl and tike if applicabie (NOTE Registerad Agort signature reqquied when reirstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDC [T DECETE 11 TiTLE [J Change ] Addition
hAME COWAN, BRUCE M. 12 NAME
smeciannriss | 5362 SKYLINE PLACE 1.3 STREFT ADDRESS
CITY-§T-2P SARASOTA FL 14 CY-§1- 2P
TITLE VST [] DELETE 2 TTILE [3 Change [ Addition
NAME COWAN, CAROL S. 22 NAME
seeetanbress | 5362 SKYLINE PLACE 2 3STREET ADDRESS
| civ-srzip SARASOTA FL 240ny-51-21p
TILE [J DELETE I1TME [ Cnange [ Adddtion
NaME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
| _CaOv-ST-7P 34 CITY-S1-21P
0L T DELETE 4 1T0LE [7] Change  [] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.35TREET ADDRESS
| cv-si-zp 44CITY-5T-2F
T [ DELETE 5.1 TIILE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CTY-5r-21p 54 CilY-ST-2p
MUILF ] DELETE 6 17ITLE (3 Change [} Addition
NAME 6.2 NAME
S'REED ADORESS &3 STREET ADDRESS
| CITY-§7-2p B4CITY-51- 7P

CR2E034 (12/95)

certify that the information indicated on this annual report or supplemental annual report is true and a
<ath; that | am an officer g director of the corporation or the receiver or trustee empowered 1o execu
appears in Block 12 or 13if ch

SIGNATURE:

- e o4 A )
DTYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECT

n attachment wnt“ jzz;} QA 3‘ @0 Y, L/ ) {/Xﬁf

14. 1 do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 1 19.07(3)k), Florida Statu‘es. | further

ccurate and that my signature shall have the same lega! effect as i made undar
tte this report as required by Chapter 607, Florida Statutes; and that ny name

Y

28780




