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

PROFIT F¢ "‘,}‘ FLORIDA DEPARTMENT OF STATE Jan 2 9 1 9 9 7 8 O O am
CORPORATION A Sandira B. Mortham
ANNUAL REPORT 7 Secrotary of S Secretary of State
1997 bt o DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. (ga)rporHOMJamc K9521 2 2
CITADEL MANAGEMENT, INC.
Principal Plage of Busingss Mailing Address H“l‘“l ||| ||“||“H| W| m“"“lll“ m\l ||I|| lllll Illll |||‘
3659 COUNTRY PLAGE BLVD. 3899 COUNTRY FLAGE BLVD.
SARASOTA FL 34233 SARASQTA FL 342332117
3. Date Incorporated or Qualified | 3a, Date of Last Report
06/13/1989 04/17/1996
2. Prncipal Place of Business _‘_ga. Mailing Address 4. FEI Numnber Applied For
21 mﬂ W?B Not Applicable
Suite, ApL. #, elc Suite, Apt. #, etc ‘ ] $8.75 Additional
p- po 6. Cerlificale of Status Dasired ] Foe Required
City & State City & State 8. Etoction Campaign Financing $5.00 May Be
_____ B 28 Trust Fund Contribution 0O Added to Fees
Zip _ Gountry A Country 8. This corporation has liability for injangible tax under s. 198.032,
;] - 4] EI ?El Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DAVOLI, DONALD H. 81/ Name
3699 COUNTRY PLACE BI-VD- 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233

83

2ip Code

84( City FL B85

11, Pursiant to e provisions of Sectons 607 0602 and 607, 1508, Florida Statutes, the abova-named corporation SUBTIts this statement fof the purpose of changing its registared
aftca or registered agent, or bath, m the State of Flarida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famidiar with and accept the obhgations of. Section 607 0505, Florida Statutes.

SIGNATURE _ e
2] 1 r teredd nont and tle 4 appacable. (NOTE Regislerad AQEn| sipnature required when rensiating} DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L [ [T oeLETE LATALE T Change™ L[] Addition
N DAVOLI, DONALD H. 1.2 NAME
streeranoniss | 3698 COUNTRY PLACE 1.3 STAEET ADDRESS
arv-st-oe | SARASOTAFL 14 CITY-ST-2IF
TILE T 17 peLeTe 21 TLE [ Chage [ Additon
NAME DAVOL), MARY ANN 22 NAME
stheet anvress | 3699 COUNTRY PLACE 2.3 STREET ADDRESS
etz | SARASQOTA FL 2 4CITY-51-2P
WL VP [T DELETE 31 TME "thange [J Adattion
NaME DAVOLI, WILLAIM H. 32 NAME
swestanoress | 1745 SOUTH DR. 4.3 STREET ADORESS
orv-si-z2 | SARASOTA FL - 34, LTY-ST-2P
TIE ] DELETE L1TILE ¥ Change [ Addition
NANE 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
Gy -5T-2p 7 o 4.4 CHTY-5T-2P
T 7 peLeTe SATILE [ Crange ] Addition
NAME 5.2 WAME
ETREET AGLRESS 53 STREE ADDRESS
CrfY-S1. 0 S4LiTy-81-21P
T T oeLete &1 TILE [T Crange L] Addiion
HEME B.2NAME
STREET ADORE 54 6.3 STREET ADDRESS
CITY- §7-2P B4 CITY-5T-2F

14. | do hereby cerlify that the ntormation supplied with this Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
informabion inchcated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an ofl.car or director of the corparaton or the receiver of tiustee empowered to axecuts this report as raquirad by Chapter 807, Florida Statutes; and that ey name
appeas in Bock 12 or Block 13 if changed, or on an atlachmen! with an acidrg_s’s.

DonAL W, DAVGL  Pogsdsy

SIGNATURE: QO al0md Bannl, |- 0 oL ~-23-%7 (4
TURE AND TYPED OR PRINTED NaME OF SIGNING OFFICER OR IVRECTOR Date Daytime Frone #

0424810

CR2E034 (9/96)



