FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e

PROFT
CORPORATION
ANNUAL REPORT

1996

Loy Wi

FLORIDA DEPARTMENT OF STATE

Sandra B,
Secrelary of State

DIVISION OF CORPORATIONS

P

Morlham

DOCUMENT # L12819  (3)

1. Corperation Name

T & M OF SARASOTA, INC.

Mailing Address

% KURT F. LEMIS
7852 HOLIDAY DRIVE
SARASOTA FL 34231

Principal Place of Businass

% KURT F. LEWIS
7852 HOLIDAY DRIVE
SARASOTA FL 34231

O T

3a. Date of Last Reporl

04/18/1995

3. Dalg incorporated or Qualihiod

08/29/1989

2. Principal Place of Busingss : g; ‘I'.‘.'!ailing Address 4. FEI Number Applied For
21 _:!_6]__ e o _ 650141700 Not Applicable
= Sute, Apl. #. elo. e, Apt. 41, et¢ 5. Certificale of Status Desired ] $8.75 additional
2;' - Fee Required

City & State 6. Election Campaign Financing 0 $5.00 May Be
E?I S e Trust Fund Contribution Added to Fees
2ip . Country | Caunty 8. This corporation has liability for inangible tax under s 199.032,
_271 25] 36' B Floricla Statutes [ Yes No
9. Name and Address of Current Registered Agent ] T 10. Name and Address of New Registered Agent
81| Narmne
LEWIS. KURT F. 82| Street Address (P.O. Box Number is Not Acceptable)
6624 GATEWAY AVE
SARASOTA FL 34231 83
(84| ity FL asl Zip Code

familiar with, and accept the obiigatons of, Section £07.0505, Florida Statutes.

SIGNATURE _

Sigrature, e o flid fa Of rgatirea agard ad i © ahzate NG

11. Pursuant 1o the provisions of Seclions 607.0502 and (071508, Florda Stattes,
of registered agenl, or bath, in the State: of Florida. Suzh change was authorized by the corporabion’s board of directors, | hereby accept the appointment as registered agent, | am

e above named corporation submits this statement for the purpose of changing its registered office

Fegitied Agait sgnature redared whee rancstatling! AT

12, B T OFTICERS ARD DIRECTORS R BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1 1DILE [} Change  [0) Additien
NAME FINKLER, THOMAS G. 12 Namte
steeeraporess | 7852 HOLIDAY DR +3 SIREET ADDAESS
CITY-§1-2IP SARASOTA FL 14 (AIY-81-2P
wﬁ{ﬁ—_m 4,_,“,,,_03*,“w.., T [J DELETE 21 e | T [] Change  [] Addition
NAME FINKLER, MARLEEN D. 22 NAME
staeer anoness | 1852 HOLIDAY DR 23 §TREET ADDRESS
Cay-§1-2P SARASOTA FL } L 24 CITY-ST-2IF _
TLE [ HDELETE 31 TILE [ Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ANDRESS
CITY-5T-2IP B o i Rmannyosrae o
TNE ] DELETE 4 1THLE ] Change [ Addition
NAKE 42 NAME
SIREET ADDRESS 43 SIHEFT ADDRESS
CITY-$T-2/P e o 44CTY-ST-2P
TILE [ OrLETE 5.1 TiILE [ Change [ Addition
NAME 52 RAM:
STREET ADDRESS 5.3 STRTET ADDRESS
CHY-S1-2P - T EXY R .
TIRLE {1 DELEIF 6 1TITLE [1 Change ] Addition
NAME 67 NAME
STREET ADDAE $S 63 STREET ADDRESS
OTY-§1-29 B4 CITY-51-2Ip

14, 1 'do hiereby cerlify that the inforrmatan supplisd wit
cerlfy that the in
oath; that | am an officer or director of the carparation or the receiver or trusteo

SIGNATURE: ‘7,

TURE AND

oration indicetod on this annual report o supplemental annua’ report is true and acourate and that my

appears in Block 12 or Block 13 if changecd, ar on an attachment with an adiress.

M&M@ o Mardeen Fonkler
PED O INTED NAME OF SIGNING OFFICEA OR DIRECTOR

s filing is volnll'ri'lé;if)}:furl':i&i?wed and does nat qualty for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

signature shall have the same legal effect as if made under
empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

DYy - P2 [-1525

Daytne Prone #

CR2E034 (12/95)




