e Pt 3 e L e
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MAY 118 $550.00

PROFIT
CORPORATION il
ANNUAL REPORT B GrwrRel

1997 S

“¥ILE NOW: FILING FEE AFTER

FLORIDA DEPARTMENT OF ETA'[E
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

]

910CT 27 AM 9: 36

DOCUMENT #

1. Corporation Name

:P‘-EALAND. NG,

H 9300
-~ Apepeseel ~

SECRETARY OF STAT
TALLAASKEE, FLOAIDA

s i T gl e

Princlpal Place of Busingss

'gl;l Beneva Roro

Mailing Address

SAME

2]

ﬁ%sec R\ F‘"O.P\\u&' 3. Dale Incorporatpd or Qualified 3a. Datg of Lasgt Report
| [2> L /16lat
2. Principal Place of Businoss 2a. Mailng Address 4. FEl Number ‘ [ Applicd For
m 25| S"l “263 IT‘*; Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, ¢tc. " i
uite, Ap ot uie. AP 5. Coerlificate of Status Desired il $B'75 Additional

21]

Fee Required

City & State City & State 6. Eleclion Campaign Financing $5.00 May 8o
23 ;l;] Trust Fund Centribution Added o Fees

Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI m E] Hotida Stalutes Yes [JNo

9. Name and Address of Current Registered Agent

10. Name¢ and Addross of New Replstered Agent

e R

Ross KNAH“I

SAanscots, T

BLDE.

Myl Rsoeems Boas

B1) Name
o)

y chownl

531

N

E:citgdreﬁO&?r#)\mber s F&l AEe;mabl )L

83

sake #D

B4 Ciy

SARASOTA

FL ||36850

agenl. | am familiar with, and gricept e obligations

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebave-named corporation submits this statement for the purpose of changing ils registered
office or registered agonl, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointrnent as regislercd

of, Seclion 607.0505, Florida Statutes

Signature, Iyped Or RO

SIGNATURE ' ggﬂé
f o2

(NOTE -Rngislnrcd Agent signalure required when reinsiatieg)

07

IGERS AND DIRCCTORS

12, < 13. ADDITIONS/CHANGES TC OFFICERS AIND DIRESTORS IN 12
TITLE . VAL 1110 - Chngs B Aduion
NAME DANIIM STEVRS 1.2 HAME AN OARID CROLIN,

STREET ADDRESS | LG &5T ARMANDDS C\lLLE 1asireet aopress | M BB ST ARMALIDS CALLLE SIrTE # >
CITY-5T-21P SARASOTA , Fl 34280 140i1Y-51-2P ABARMASOTA | Firod 2,36

TLE . 5. TLDE 29 TN TLILH] é%%fﬁ?ﬁﬂfﬂ[ﬁ}ﬁ
NAME Oon HuqHEs 22 A ~1 _"{.1"”9 ~-01031--(14
staeeT poress | T4, BEELgoa, Boan 2.3 STREET ADDRESS WEERRG L. 25 dkeenG], 25
oiy-5-20 | SiBASOTA  Fiogion IYLRE 2.4 CITY-ST- 2P

e ) CT orueTe 51T0LE [T Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STRLCT ADORESS

CIFY-$)-2P 34.00V-51-2I

TITLE [T ot a1 e [ change ] Addition |
NAME 4.2 NAME

STREET ADDRESS 43 51RLET ADDRESS

CITY-ST-21P 440NY-ST- 2P

TIYE [J oecete 51TNLE [T change ~ [ Addition
Nike 52 NaME

SR T ADDRSS 53 5TRIE1 ADDRESS

CTNST-2P 54 CITY-5-71P -

TALE [ pitae 51T aﬁ e [ Change ] Acdition
NAME 6.2 HAMI A

STREET ADDRCSS 63 SIRELT ADDRESS ‘ L) Qq 4’ ,?—

CIIY-§T-2P 64CIY-S1- 2P

14. | do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the

information indiceted on this annual reporl or supplemental annual reporl is truc and accurale and that my signature shall have the samc legal eflect as if made under cath; that
1 am an officer or diregtor of the corporalion or the receiver of trustee empowered to execute this reporl as reguired by Chapter 807, Florida Slalutes; and thal my name
appears in Biock 12 or Block 13 if changed, or an an atlachment with an address.

SIGNATURE: . LIZIUML 1o e, ffof5] (94)RSHST

CR2E034 (9/96)



