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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

COF‘\'PF?OORFII’}ION ’.4/‘“ 3 FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 Ooam
1998 W o comenanons Secretary of State

DOCUMENT #  J01847 (9)

SMITH, FAIST, ROBERTS & CO., P.A, CERTIFIED PUB

L ACOOUTANT OGP AMAR OO A

ARGRIRE

Principal Place of Businass Mailing Address
% PETER SWTH % PETER SMITH
2 N TAMIAMI TRAIL. SUITE 604 2 N TAMIAMI TRAIL, SUITE 604
SARASOTA FL 3423% SARASOTA FL 3423% DO NOT WRITE IN THIS SPACE
Us us 3. Oate Incorperated or Qualitied
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
26] 592641113 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P L Sule ARt AL el 5. Certificate of Status Desired O $8.75 Addtona
2;| Fee Required
City & State | __ City&Siate 6. Eisction Campalgn Financing $5.00 May Bo
28 Trust Fund Contribution Added to Fees
Zip Country Zip Counttry 8. This corporation owes or has paid the current year Intangible
_2;] 2§l E] Parsonal Property Tax due June 30. OvYes Owe
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
SMITH, PETER 81| Name
I
ONE WSOTA TOWER B2| Street Address (P.O. Box Number is Not Accaptable)
SUITE 804, 2 N TAMIAMI TRAIL
SARASOTA FL 34236 &3
B4| City FL 85| Zip Code

1.

SIGNATURE

Pureuant to the provisions of Sactions 607 0502 and 807.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of f lorida. Such change was auiharized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. 1 am famitiar wilh, and accepl the abligabons of, Secton 6070505, Florida Statutes

Signature. typed o prinled nama ol registored agont and tla il apphcabhe, (NGTE: Registered Agent signature required whon reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ML ) L7 DeCeTe 1ATITLE [ change [T addition | E
NAME FAIST, SHIRLEY IRONS 1.2 NAME §
smeevaooness | SUITE 604, 2 N TAMIAMI TRAIL 1.3 STAEET ADDRESS g
emv-st-ie | SARASOTA FL 34238 14 CTY-57-2P 8
TME PD [ GELENE F 9 TITLE [ Change ] Aodilion |©O
RAME BMITH, PETER 22 NAME
sreeT apoeess | SUITE 604, 2 N TAMIAME TRAIL 2.3 STREET ADDRESS
CITY-ST-2ip SARASOTA FL 34238 2. 4CITY-SF- 2P
TITLE ! DELETE 31 THLE [T thangs T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-St-2¢ 34.0ITY-§T-2IP
TiLE | RN 1 41 TTLE ] Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-St-2IP 44 CITY-5T- 2P
TIE [T DeLETE S1TITLE [TChange [ Addition
NAME 5.9 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2Ip 54 CITY- §1- 7P
TLE [ oELETE 61 TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
D!IY-ST-ZIP / m.sww
14,

indicated on this annual teport or supplemental aj; BECA and that my signature shall have the same |legal effect as if mgde under oath; that { am an
officer or director of the corporation or the rec

Block 12 or Block 13 it changed oronana

| hereby certify that the information supplied with thi : Y f:;;g}ﬂam tion statect in Section 119.07(3)(i), Florida Statutes. | further certify that the information

xecute this report as requirad by Chapiler 607, Florida gtatules; that my name appears in

G B 2Ll



