FILE NOW:
PROFIT
CORPORATION
ANNUAL REPORT

1906 A
J35021 (1)

DOCUMENT #
PAGE MAILING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

1. Corporabon Nare

Mailing Address

743 GANTT AVE. 743 GANTT AVE.

SARASOTA FL 34232 SARASOTA FL 34232

Frincpa Place of Busnoss

3. Date Inoorpi)rated or Qualified 3a. Dato of Last Bﬁn

2, F’rinxj-iim‘ Frace of Busingess T N 21; M(liiu@]\da; N 4. FEI Number Appled For
21| B 6 ) 59-2731047 Not Applicabla
S . 1., Suite L # . ;
. Sue, AplL B, ete | uite, Apt. #, etc 5. Cerificate of Status Desired 0 $B.75 Add_monal
221 o 27| Fea Required
| Gty & Sure | Cily & State §. Elaction Campaign Financing 0 $5.00 May B
23] 7 - 8] Trust Fund Contribution Added to Fees
| 7o ~ Country L Country 8. This corporation has liability for intangivle tax uncer s 199.032,
24 2] o 20/ a0l Florida Statutes O ves [No
Q. Name‘ang Addreﬁsﬁsigfigyirirgnti Regiglgrg;l {gﬂg 10, Name and Address of New Reglstered Agent
Bt} Name
PAGE: RICHARD J. B2 Street Address (P.O. Box Number is Not Acceptabilg)
743 GANTT AVE.
SARASOTA FL 34232 83
B4! Cny FL 85| Zip Coda

11, Frsuant 10 1he provisions of Sections 607, 0502 and G07.1508, Florda Stalutes, the above naniad corporalion subimits his stalement for the purpese of changing fis egisterad offica
O regpstered agent, o both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | herety acoept the appointment as registered agent. | am
Tarmihzr with, and accept the obligations of, Soction 607 0505, Flonda Statutes.

SIGNATLHL TR e
S atare by o paerted rane of e agerta ol i if &g icaie (NOTE: Feagistorad Agent s.gnatune requizod whon ranstaligh DATE
| 12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e ' PV ' N 17T 1 1TILE [] Change [ Addition
LA PAGE, RICHARD J. 12 NAME
STATEE DRSS 743 GANTT AVENUE 13 SIREE! ADDRESS
Sy ] SABASOTA FL e 14CIIY-S1-7P .
I [ DELETE 2 1TILE [} Crange  [C] Addition
g 22 NAME
GIMiE ) AODHE S 235THEEY ADDRESS
Clysl zr ) ) e 24CY-S1-7F
1Lk [ DEiete 3TILE [ Crange [ Addition
KoL 32 NAME
STHFET AILHESS 33 SIAEET ADDRESS
Clestame [ ] e 34CHY-S1-210
Lt [ CEiETE 4 1TILE [C] Change  [O] Addition
na 42 NAME
SUH L1 A0 5 43SIREET ADDRESS
v sl ap S e R AACY TR
TILE [] DELFTE 5 1 TILE [ Change [ Addition
BAY 52 NAMF
SIREF | EDRESS 53 STREFT AZDRESS
| Civosloae o S e BbaCY ST R
T1LF [] beesse 6 1 TILE {] Change O Addition
BN, 6.2 NAME
STt ADDRESS 6 3 STREET ADDRESS
CIv-51- 28 64CIY-S1-20P

14. | dio herety certify that the inforraton sapplied witi Ths fing is voluntariy furnished and does nat qualfy for the exermption stated in Section 119.07(3)K), Flonda Statutes, | further
cerlify that 1he formatiaerindiyted on this atnual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an ofprt : corpoy or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars i Black | I o on g attachment with an addre
b Do B e, (90) 37225

SIGNATURE( ] ¢hens’ . o 1
SIGNATURE AND" Py PED A SIGNING OFFICER Daytrme Prone ¢

CR2E034 (12/95)



