FILE NOW: FILING FEE AIFTER MAY 1ST I$} $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 308190

1. Corpora ion Name

CONSTITUTION SQUARE, INC.

Principa! Place of Business

2100 CONSTITUTION BLVD.
SARASOQTA FL 34201

Mailing Address

P.Q. BOX 2485
SARASOTA FL 34230

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90111 005 ***150.00

T |

DO NOT WRITE IN THIS SPACE

us
3. Date Ir corporated or Qualifed
04/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-26:88782 Not Applicable

Suite, Apt. #, etc.

127)

Suite, Apt. #, etc.

. Cerlifc:ate of Status Desired O

$8.75 auditional

Fee Recuired

] B] [R] [x]

City & State City & State 8. Electio1 Campaign Financing o $5.00 t1ay Be
m Trust Fund Contribution Added tc Fees
Zip Ceuntry Zip Country 8. This cc rporation owes the current year ntangiole .
E] El m Personal Property Tax. Oves IﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
EPPARD, WALTER C. _
2100 CONS“TUT'ON BLVD. 82| Street Acdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607,1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered

office ¢ r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of ¢lirectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0508, Florida Statutes.

Signature, typed or priniad na ne of registeTed agent and title If apphicatie NOT . Registered Agent signalure requ ired when renstatng) DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
TITLE PV ] DELETE 1ATIE [JChange [ Addition
NAME EPPARD, WALTER 1.2 NAME
smeetaporess| P. Q. BOX 2485 N/A 1.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 14 CITY-ST-2P
TILE [ DELETE 21 TITE [JChange [ Addiion
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CTY-5T-2P 2.4 CITY-ST-2P
TITLE [ DELETE 11 TIRE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-2IF 34 CITY-ST-ZIP
TITLE [ DELETE A1TITLE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
OITY-ST-2P 44 CITY-ST-ZIP
TIMLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
e {7 DELETE 6ATITLE [JChange  [)Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | herety certify that the informa‘ion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatd on this annual report or supplemental annual report is true and acc?ate and that my signature shall have the same legal effect as if made under oath; that | am an
I

officer ar director of the corpojation or the raceiver or trusteg empowered to
Block 2 or Block 13 if chan i

SIGNATURE;

SIGNAT JRE AND TYPED OR °RH

other like empowered.

fhlle & F

n address, with

ecule this report as reqquired by Chapter 607, Florida Statutes; and that my name appeiirs in

gy -2 -3595

UG { U

CR2E034 (11/98)

F SIGNING OFFICER OR DIRECTOR

;ppa oA

1)1

Dayhme Phona #




