——
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ft ORIDA DEPARTMENT OF STATE

r CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J82158

1. Corporation Name

MATHER OF SARASOTA, INC.

(3)

Principal Place of Business

Mailing Address

MR MO

% EM. LINDSAY % E M. LINDSAY
393 N WASHINGTON BLYD 3231 N WASHINGTON BLVD
SARASOTA FL 34234 SARASOTA FL 34234
3. Date Incorporated or Qualified 3a. Date of Last Report
0710211987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2823488 [ TNot Aopiicatie
Suite, Apl. 4, elc, Suite, Apt. #, eic. 5. Certificate of Status Desired 0 $8.75 Addional
El » 'E[ Fea Raquired
Gty & State City & State B. Election Campaign Financing 0 $5.00 May Be
2| 28] Trust Fund Contribution Addled to Fees
B Zip - Country 2ip Cauniry 8. This corparation has liability for intangible tax under s 199.032,
;4 25 E] 3—0| Fiorida Statutes O ¥es [JINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LINDSAY, EM. B2| Strent Address (PO, Box Numbar 15 NoT Accrplabie)
701 17TTH AVE W.
BRADENTON FL 34205 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 8(7.0502 and 6071508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing ity registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accepl the eppointment as registered agent. ¥ am
familiar with, and accept the obligations of, Section 607 .0505, Fiorida Statutes.

SIGNATURE _ o . N el e ~
| Signature, typed or pented name of regatered agenl and tie If apelicabie (MOTE; Aogisterad Agent signature redired wher reinstatiog) DATE _ 3
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DPECTOHS IN12 %’
TITLE D [J DELETE 11TILE 05 [;Z’cnangr- {J Mdition -
NAME LINDSAY, EM. 12 NAME 3
STREET ADDRESS 701 17TH AVE wA 1.3 STAEET ADDRESS . 8
CITY-§1- 2P BRADENTON FL 140TY-§1-2P %)]J ¢46 5— L &
TIE P ] DELETE 2 1ML /4 ¥l Change [ Addifion | ©
NAME LINDSAY, C. M. 22 NAME
saeet aporess | 222 SERRINE HALL 23 STREET ADCRESS .
CITY-5T-2p CLEMSON SC 24CiTY-5T-2 (M} ﬂ?égc/ 7
LY D [ DELETE 3 1TITLE - 7 * Wrliang: [J Addition
NAME MALONEY, M. T. 32 NAME
seer anoress | 222 SERRINE HALL 33 STREET ADORESS .
CITY-3T-7P CLEMSON SC 34 CITY-§1-2P (4‘%) 2 763%
TME (] DELETE 4 1TINLE /4 ' [ Crange [ Addtion
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CHY-ST-7P 4.4 CTY-ST- 2P
TILF ] DELETE 5 ¢ TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| oirr-s1-2p SACTY-S1-7P
TILF [] DELETE 6.1 1ITLE [ Change [ Addition
KAME £:2 NAME
STREF] ADDRESS 6.3 STREET ADDRESS
LY -S1-2IF 6.4 CITY-S1-21P

14. | do hereby certify that the informalion supplied with this fiing is volurtarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Fiorda Statites. t further
cerlify that the information indicated on this annual report or supplemental annual report is true and accdrate and thal my signature shall have the same legal eflect as if mads undar
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, n an attachment with an address.

; e

SIGNATURE: 2 /) : Tfﬁc.iﬂ.gTﬁRy gz,ég S

SIGNATURE AND TYPED OR PRINTED NAME O




