FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT e, FLORIDA DEPARTMENT OF STATE F b 03 1 99 7 8 . OO
CORPOHA-I ION . . 2 " Sandra B. Mortham e . am
ANNUAL REPORT st ol Wl Sacretary of State S f St t
1997 \ S ,_..:95” DIVISION OF CORPORATIONS CCI'etaI S’ 0 a e
1. Corporalon Name K9431 (3)
Frncpal P o of Buemaes Maiing Address ||II||’|“|I ll“' IIIII ||IIHIII| Ill’ II'" |||l| ||||’I||" m" I‘I" lm
8855 MIDNIGHT PASS RD 8365 MIDNIGHT PASS RD :
SARASOTA FL 34242 SARASOTA FL 34242-3838
3. Date Incorporated or Qualified | 3a. Dale of Last Repon
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 . ) - 26] 650124556 Not Applicable
Suite, Apl #, etc Suile, Apt. #, etc. . . $|3.75 Additional
22 ;l B. Certificate of Status Desired | Fee Required
City & Stare City & State 6. Election Carpaign Financing $5.00 may Be
23 e El Trust Fund Contribution .| Added to Fees
| @p __ Country | dp Country B. This corporation has liability for intangible tax under s. 199.032,
24-] - 2 ] zEI m Florida Statutes Yos [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FREEH, NED 81} Name
8865 MIDNIGHT PASS RD. 82| Strest Address (PO, Box Numbor 1 Not Acceptabie]
SARASOTA FL 34242
83
84 Ciy FL 851 Zip Code
1. Pursuant to the privisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing fis registerad
office or registered agenl, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. § am familar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE _ e
Slgnaraee tpad o0 ponted narne of regeston: agerl ang ne it anpleatle (NQOTE: Registered Agent signaturs requirsn when reinstating) DATE
12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L [0} (3 CJoFLene 11 TIME L Change ~ [T Additon | &
KAME FREER, NED 1.2 NAME §
streer soorsss | 8865 MIDNIGHT PASS RD 1.3 STREET ADDRESS 3
orv-s1.o0 | SARASOTA FL 14CITY- ST 2P 8
L T oeLETE 21TINE LIcrange T Aadition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-219 2 4QITY-81-20P i
T [T peteTe 3V TILE [T change™ L] Agdition
HAME 32 NAME
SIRFET ADDRESS 33 STAEEF ADDRESS
CHY-SI-7IP 34.001¥-51- 2P
TIE [T pELETE 41 TITLE I chenge [ Adddtion
NAME : 4.2 NAME
STREET ADDRLSS 43 STREET ADDRESS
CHY-§1- 2P 44CITY-ST-2P
TiTLE T OELETE 51TLE [Jchange  [J Adgition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-§1-21F o 5.4 CITY - ST-ZIP
e (I DELETE 6.1 TITLE I Change L] Addition
NAME 5.2 NAME
SIREEY ADDIRE S5 6.3 STREET ADDRESS
CITY- §1- 2P 6.4 CITY- §T- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | furiher cartify that the

SIGNATURE: @u/ ﬁh—-—-—*—N&I)F
SIGNATURE AND YYPEDDR PRINTED NAME OF BIGNING OFFICER Of DIREC

information mndicated on this arnual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or drector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachrment with an address.
> ! u{/ 97 P 347 Ze2go

!i' i,
L Dale Daytime Priong #

TO!



