DONNA

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997 ¥ 2
DOCUMENT #

1. Corporation Name

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

8)

K57716
M. ROBERTS, C.P.A. PA.

Principal Place of Busness

% DONNA M. ROBERTS
1531 § TAMIAMI TRL STE 702B
VEMICE FL 34292

Maiing Address

% DONNA M, ROBERTS
1531 S TAMIAMI TAL STE 7028
VENICE FL 34202-3560

FILED

Secretary of State

L

3. Date Incorporated or Qualified

3a. Date of Last Report

01/08/1669 04/02/1996

F 49, Pursuant to the provisons o Sections 607.0502 and B07 1508, Flonta Slatutes, The a

2. Principal Frace of BKisinoss 2a. Mailing Address 4, FEt Number Applied For
[,?1] SR 26} 65-0090296 Not Applicable
Suitr:, Apt #, etc Suile, Apl. #, slc. it
Hi A e 5 . P B, Certificate of Status Desired D $8.75 Add_rtnonal
2—2‘[ 2?] Fee Aequirad
Gy & State __ City & State 6. Elsction Campaign Financing $5.00 May Be
23_1 o za] Trust Fund Contribution Added \o Fees
s .. Country - Country B. This corporation has liability for intangible tax under s. 199.032,
gﬂ i} N ﬂ - zgl ;I Florida Statutes ves [JNo
. p Name ang Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
81
ROBERTS, DONNA M. Name
1531 S TAMIAMI TRL STE 7028 82| Streot Address (P.O.Box NUmMbar is Not Acceplable)
VENICE FL 34282
83
84| City 85| Zip Code

FL

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, o2 both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accept the obligations of, Secton 807.0506, Florida Statutes

appears

SIGNATURE:

with an address.

e )
ik an\

in Block 12 or BiocH nged, of on an attac;

SIGNATURE Lo e e
Sl ppa e printed nocd o regsteoed agent an W il appluatls (NOTE: Reqisterad Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE DP (] DELETE LITILE {Tchenge [T Addition
bt ROBERTS, DONNA M. 1.2 NAME
steeen aooress | 1531 S TAMIAMI TR 7028 13 SIREET ADDRESS
oty 51 ae VENICE FL 14 CITY-8T-2IP
e DWP [T OELETE 21 TILE [T Crange [ Addition
HAME ROLL, CHARLES W. 22 NAME
stheer anoress | 758 TROJAN RD 2.3 STREET ADCRESS
omv-si-z | VENIGE FL 2 4 CITY-§T- 2P
T [T DELETE 31TITLE U] Change [ Addition
HAMF 32 NAME
STAEFT AUDRLSS 33 STREET ADDRESS
CIy-$1- 72 34, LITY-8T-2P
KT [T DECETE 41 TIE [ Change L] Addition
NAME 4.2 NAME
CTREFT ADDRFSS 43 STREET ADDRESS
| cny-sroae | 44 CTY-SI- 7P
TLE [T oELETE S1TIME [ Change ™ ¥ Addition
MAKE 5 7 NAME
STRFE 1 ADGRESS 5.3 STREET ADDRESS
CITY-51- 20F . 54 CITY-ST. 2ip
i [T pecete B1TILE [ Jchange [ Additon
NEME 5.2 NAME
STRIEF ADDHESS 6.3 STREET ADDRESS
CITY-§1- P o 64 CITY-5T-2IP
14. 1 do hereby corbiy that the inlormation supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(i), Florida Statutes. 1 further certify that the

infarrnat-an ndicated on this ansaslreport or supplemental annual repart is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
Lar an olhcer ar grector of ranon or the receiver or trustee empowered o execute this report as required by Chapler 607, Flatida Statutes; and that my name

R I YK

Caytme Phone W

Apr 14 1997 8:00am

CR2E034 (9/96)



