0475076

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

PROFIT
CORPORATION O e s Apr 16, 1999 8:00 am
ANNUAL REPORT Secrtary of Sat ecretary of State

DIVISION OF CORPORATIONS 04-16-1999 90066 044 ***150.00

1999
DOCUMENT # K35335

1. Corporation Name

5111 OCEAN BOULEVARD. INC.

AR MR

Principal Place of Business Mailing Address
5111 QCEAN BLVD. % JOHN PATTERSON
SARASOTA FL 34242 45 N. WASHINGTON BLYD. #1
us . SARASOTA Fi 34236 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed E
09/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For ‘
21] 26] 650075253 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. iti
~'l i e -~ g P _p . = . |.5. Centifcate of Status Desired . [T ... 58'75 A"‘!“"’“a'
22 #C o - 27 - - Fea Required
City & State City & State 6. Election Campaign Financing .- nD $5.00 May Be
23 28 Trust Fund Centribution — =~ Added fo Fees
Zip Country Zip Country §. This corporation owes the current year Intangible
24 25 ’E!-‘ ﬂ Personal Property Tax. [ves bdNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent

81| Name

PATTERSON, JOHN _ . ‘
46 N. WASHINGTON BLVD 82{ Street Address (P.Q. Box Number is Not Acceptable} '

#1 %3 ; [
SARASOTA FL 34236 ?
84| Ci Zip Cod .

v FL[®[ |

11. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familias with, and accept the obligations of, Section 807.0505, Florida Statutes.

l
]
3
SIGNATURE !
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE 5- i
12. OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 ez} é‘i
TME DP {7 DELETE 1ATINLE JChange T Additon E
NAME MCGILLICUDDY, DENNIS J. 12 NAME 3
sweetaporess| 5111 OCEAN BLVD 1.3 STREET ADDRESS 3
CITY- 5T 2P SARASOTA FL 14CITY.5T-2P & i
TME DvP ] DELETE . 24TMLE Ochange  [JAddiion | O} -
NAME MCVQY, D. STEVEN 22NAME l
| smeeTaooress| 5111 OCEAN BLVD 23 STREET ADDRESS i,
erv-stze ) SARASOTA FL ’ T T T Naacmestae [T - .-
TIME DT [ DELETE 34TME [JcChange ) Addition
NENE SILVERSTEIN, BARRY 32NAME
streeTaooress| 5111 OCEAN BLVD 33 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34, CITY-ST-2IP
TITLE S [ DELETE 41 TITLE [Jchange [ Addition
NAME HYMAN, BOSALIND S 4. 1NAME
srreeTaonress| 5111 OCEAN BLVD 43 STREET ADDRESS
CITY-ST-2P SARASOTA FL 44 CITY-5T-2P
TME [J DELETE 5.4 TMLE OChange  [] Addition
NANE 52NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-ZP L J saciv.sT-ze
TMLE [ DELETE B.1TITLE ’ o " " [JChange  []Addition
m IR Rl . - | 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4CITY-5T-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and aceurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer ar direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap-qtt e |drss,withallotherlikeempowered.
SIGNATURE: SINSHAL VW otifarRED JE[??MI) 349-2770

sMATURE AND TYPED OR PRINTEY NAME GF SIGNING OFFICER ORDIRECTOR Dats Daytime Phone #

CTT.T.TFT'.II'\!"IV

} » PP . D T



