~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT L FLORIDA DEPARTMENT OF STATE .
CORPORATION P Sandra B. Mortham . May 06 1 997 8 . Ooam
ANNUAL REPORT Lo 5 Sacretary of Stale S f S
1997 DIVISION OF CORPORATIONS GCI'etaI S/ 0 tate
DOCUMENT # (4)
1, Corporahion Name
HESIOD CORPORATION
511 OCEAN BLVD $111 OCEAN BLVD
SUITE ¢ SUITE C
SARASOTA FL 34242 SARASOTA FL 342421689
us us 3. Dale Incorporated or Qualitied | 3a. Dale of Last Report
10/05/1987 04/26/1956
2. Principal Place of Business 28, Maiting Address 4, FE| Number Applied For
21| 26] 650015585 Not Applicable
Suite: . Al ite, H. ,
 Suite, ApL#, el | Suite. Apt ¥, elc 5. Certilicate of Stalus Desired 0 $8.75 Additional
2?] 27] . Fes Reguired
| Cily & Swate | City & State ' 8. Elpction Campaign Financing $5.00 May Be
23| o 28] Trust Fund Contribution ] Added 1o Fees
ip | Gounlry I Country B, This corporation has liability for intangible tax under s. 199.032,
24) 28] 20| [30] Florida Statutes Oves Mno
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
HYMAN, ROSALIND B1| Name
5111 OCEAN BLVD. B2| Straet Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
83
84| City FL 85| Zip Code

1. Pursuant Io the provisions of Sectans 607.0602 and 607.1508, Florida Statules, the abave-named corporalion submits this statement lor the purpose of changing its registered
oftice or reqstered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am fanvhas with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURK gt Typed o gantedd name of regisle-ud agont and tive i appiicable [(HOTE: Ragisiared Agen) mignalure required wher: reinstating) DATE
12, CFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
niit TD &DELEIE 11TMLE § ECALTARY /mAS‘\MJA [ Change [ Addition &
NAME AMBROSINI, ROBERT P 12 NAME w. CLEww RFDD‘W §
gacerannss | 5111 OCEAN BLVD 13 STREET ADDRESS | &7 11 O CgAne FBbvD o
orvsi-ze | SARASOTAFL ony-stze | Cunasorn, FLIYAYD, &
| T D [T DEIETE 21 TILE [JChange [ Addilion |©O
NAME SILVERSTEIN, BARRY 22 NAME
siee1 anoness | 5191 OCEAN BLVD 23 STREFT ADDRESS
Sy ST SARASOTA FL 2.4 CITY-ST- 2P
T TP T oledE 3T TE Ul change [T Acdiion
hANE MCGILLICUDDY, DENNIS J 32 HAME
swpen apoesss | 5111 QCEAN BLVD, 3.3 STREET ADDRESS
cre-st e | SARASOTA FL 3.4 CITY-ST-2IP
e VP 7 DELETE 41 THILE [J Change L] Addition
NANE MCVOY, D, STEVENS 4.2 HAME
strer anuress, | 5H1Y QOCEAN BLVD. 43 STREET ADDRESS
are-size | SARASOTA FL 34242 4.4 CITY-5T-21F
it CJ DELETE 51T TTChange™ TJ Addition
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
GiFr-ST- 7 o 54 CITY-ST-1P
THLE T OELETE 6.1 THTLE T Change T Addition
v 5.2 NAME
STREFT ARCRESS 6.3 STREET ADDAESS
Y- 51-2iF 6.4 CITY-87- 2IP
14. | do hereby cerlly thal the information supplied with this tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the

inforrrabion iIndicated on this annual repor or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ an an oflicer or director of the corporation of the receiver of trustee empcéjn(rjered 10 executs this report as required by Chapter §07, Fiorida Statutes; and that my name
ith an address.

appears in Block 12 or Block 13 i,changed, or on an aftachm
SIGNATURE: /}/ SIAXL] JBSOL

SIGHATURE ANT $YPED OR |

%/an;{ 97 C9¥)349-1M0

Draytimer Fhone #



