FILE NOW: FILING FEE AFTER MAY 115 $225.00

( PROFIT X FLORIDA DE PARTMENT OF STATE
COHPORATION ' E Sandra B. Morlham
ANNUAL REPORT Secretary of Stale
1996 U e DIVISION OF GORPORATIONS
T 8171 ® 7
1. Corporation Name
Principa Place of Business T -_t\;éih’ng}\rd(ii;gs T T
% FREDERICK T. ZAVITZ % FREDERICK T. ZAVITZ
5556 PALMER BLVD. 5556 PALMER BLVD.
SARASOTA FL 34232 SARASOTA FL 34232 e
3. Date Incorporated or Qualfied 3a. Date of Last Repod
02/20/1987 03/03/1995
2. Frincipal Piase of Busingss | 2a. Mailng Address T 4. FENumber Applied Far
211 2?[ L o I §%2791662 o Not Applicable
Suite, Apt. #, olc. I Suke, ApL 1, eta §. Ceortficate of Status Desired O $B'75 Add.monal
_Z—EL - ,,,,,,,,%7J_____ i - Fee Required
| Ciya State | Oy & Swete 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] I Trusl Fund Contribation - Added to Fees
2ip Country 4w __ Country 8. This corporation has I\a‘oinl’«for intangihie tax under s 199.032,
m 'El [291 3 l Fiorida Statutes vos [INo
B 9. Narme and Address ol Current Registered Agent o 10, Name and Address of New Registerad Agent
81| Name
ZAVITZ, FREDERICK T. (821 Stroel Address (F.0. Box Nuriber is Not Acceptable)
8556 PALMER BLVD. ]
SARASOTA FL 34232 83
lea| Cry FL ‘85 Zip Code

11. Pursuant to the provisions of Sechons 607 0507 and 607.1508, Florida Stakates, the atwve-named carporation submiits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Hlarida Sash change was anthonzed ty 1ne corporation's baad of directors | horehy accent the appoinlment as registered agent. lam
famibar with, ax] accept the obligations of, Section 607.000%, Fonda Statutas

SIGNATURE | R o . . i . .

Siggr il wrm Byrasd i pr cled e TapratiTe wa b T P e At e e T g CATE o
12, T oficeRsanDDRECIORS 413 " ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12| 2
TIE p [ DELELE 1 1TILE [Forange [ Asditan =
NAME ZAVITZ, FREDERICK T. L7 e X
STREET AJORESS 5556 PALMER BLVD. 1ISIREET ADDAESS &
Ciy-ST-2IF SARASOTAFL 14Ty -ST-2WF &
L T DRLETE 7 1TIE [ Change [ Addion |9
NAME 42 NAH
STREET AUDRESS 23 STREET ATDRESS
L N I T I L1~ 15A 107 (1 ]
TITLE [] DLLETE FRROIT [ Change  [] Addhien
NAME 37 NAME
SIRFET ADDRESS 33 STHEE] ATDRESS
CTY-ST-2P e I EEL, ) ]
ILE [[] OELETE 41T [] Crange ] Additicn
NAME 4 3 NAME
SINEET ADDRESS 4 381K ET ATRESS
CITY-ST-21P o 44 0TY-ST-2F }
THILE [} DELETE 5 THLE [ Charge [ Aodiion
RAME 57 HAME
STREET ADDRESS 53 STHEE | ADDRESS,
CITy-81-2IP . . 54C1"Y-5T- 47
TLE [ DELFTE RN (] crange [ Addition
NAME B2 RAME
STREET ADDRESS £3 SIREET ADDRESS
emyestwe B4 CHY-5T-2%

14, | do hereby cenify that the information suppd ool witn this filiig i volunlarly Turaished and does not qualy for the exerption stated in Scction 119 07(3)fk), Florida Statutes. 1 further

certify that the information indicated on this annua' repart or supplementa’ annual report 1S true and accurate and thal my sgnature shall have the same legal elact as if made under

oath; that | am an ofhcer or directar of 1he Corporaticn ar e receer o trustes empowerad Lo execute this repod as required by Chagpter 607, Flonda Statutes: and thal rmy name
appears in Black 12 ar Block 43 1 changead, or on ar atiachment with an acldress

SIGNATURE: 4 Freporick T Dot 43T I_QE'QDK

“SIGNATURE AN TYPED QR PRINTEgJAME OF NG OFFICER OR DIRECTOR Duher e Erien b




