e

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

“uiin™ | May 18 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPOF ATIONS S ecretary Of State

1998 Rt g

PQGUMENT # H59629 (6)
PROCTOR ASSOCIATES OF SARASOTA, INC.

A0 OO

Principal Place of Business Mailing Address
1515 RINGLING BOULEVARD 1515 RINGLING BOULEVARD
TENTH FLOOR TENTH FLOOR
SARASOTA FL 3422 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26} 502656434 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
-—] ad P 5. Certificate of Status Desired O $8.75 Add.monal
2 ;l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
3-;1 ?8‘1 Trust Fund Contribution Cl Added to Fees
Zip Country Zp Coantry 8. This carporation owes of has paid the current year Intangible
;1 ;1 ;l 5] Personal Property Tax due June 30 [ ves [ YS)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KEYSER, STEPHEN B. 81| Name
1515 RINGLING BOULEVARD 82] Streel Address (P.Q. Box Number is Not Acceplable)
TENTH FLOOR
SARASOTA FL 34236 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorzed by the carporation’s board of directars | hereby accept the appointment as registered
agent. | am tamibar with, and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature, typad o gricted name af registered agent and Nitle il apphcable (NQTE. Ragrsterad Agent signalura required when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [T oecere 1.1 TITLE I change T J Addition
NAME KEYSER, STEPHEN B 12 HAME
smeeraporess | §515 RINGHLING BLVD. 10 FLOOR 13 STREET ADORESS
omY-S1- 4P SARASOTA FL 34238 14 LITY-ST-2ZP
LE DST [T DeLETe 21 TITLE [T change T[] Addition
NALE BARON, DAVID J 22 NAME
smeeranoress | 1515 RINGLING BLVD. 10TH FLOOR 23 STAEET ADDRESS
CITY-ST-2P SARASOTA FL 34238 2 4CY-51-7P
me VPD T peELETE 31 THLE T change ] Aadition
NAME SKIPPER, J. RONALD 32 NAME
smeeTanoeess | 1515 RINGLING BLVD. 10TH FLOOR 33 STREET ADDRESS
CIY-S1-2F SARASOTA FL 34236 34 CTY-ST-2P
TTLE [T peLete 217TLE [T change [T Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY -5T- 2P
mie 7 peLete 5.1 TITLE ’ [T change T J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
7Y -ST- 2P 5.4 CITY-5T-2IP
TE [J DELETE 61TITLE [ Change [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14, | hereby cerlify that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, or ogfanitachmgnt with an address
SIGNATURE: H[g/ﬂ/ ( W!)M'/fdo
Da'd Dayime Fione ¥ 0453058

TED HAME OF SIGNING OFFICER OR DAREGTOR




