FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
AMHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Name

DOCUMENT # 14600
PYE & ASSOCIATES OF SARASOTA, INC.

Principai Place of Business
1712 NORTHGATE BLVD

Mailing Address
1712 NORTHGATE BLYVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 050 ***150.00

I

LT

STE. G4 1712 NORTHGATE BLVD
SARASOTA FL 34234 SARASQTA FL 34234 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
(9/08/1989
2. Principzl Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] (26 650148310 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . i
e, APL T €16 uite. ApL. 7, € 5. Certifcate of Status Desired (] $8.75 Aaditional
;2_1 27 Fee Retyuired
City & State City & State 6. Electicn Campaign Financing 1~ $5.00 may Be
23 Z—Bl Trust i-und Contribution Added tu Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
—;;I [2_51 1 Eﬂ Personal Property Tax. Oves [ONo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81! Name
BLOMSTER, DEBORA R. 7 :
1712 NORTHGATE BLVD 82| Street Address (P.O. Bo ¢ Number is Not Acceplable)
STE. G4 a3
SARASQTA FL 34234
84| City FL 85| Zip Code

11. Pursuiant to the provisions of Sactions 607.050.2 and 607.1508, Florida Stat:
office r registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligaiions of, Section 607.0505, F orida Statutes.

es, the above-named ¢ yrporation subm ts this statement for the purpose of changing its registered
thorized by the cerporation’s board of directors. | hereby accept the apjointment as reqjistered

SIGNATURE

Signature, typed or printed n 1ma of registered agert ano.lille if ap;‘)i»cable‘ (NO "E- Registered -Agsm signature rec vired when reinstating DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [ DELETE 11TINE [IChange  [] Addition
wve . | BLOMSTER, DEBORA R 12 NAME
sreeraoorzss| 1712 NORTHGATE BLYD 1.3 STREET ADDRESS
CIFY-31-2P SARASOTA FL 14 GITY-ST-ZP
TIMLE "] DELETE 24 TILE JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-7P
TILE [ DELETE 34 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TITLE [ DELETE 4.4 TITLE [1Change [ Addition
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-7P
me - 7 [] DELETE 5.4 TITLE [JChange [ Addition
NAME 5.7 NAVE
STREET ADCF ESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TME [] DELETE 84 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZIP

14, | here by certify that the information supplied with thi

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signiture shall have he same legal effect as if made under oath; that | am an

indiceted on this annual repor or supplementz| a
officer or director of the corpeg a i
Block 12 or Block 13 if char%:d.

~,

SIGNATURE: __ (_

SIGNZ. TURE AND TYPED OR PRINTED WAME OF SIGNING

ual report is

owi xecule this report as Tagaired by Charter 607, Florida Statutes; and that my name appzars in
drass, with}:il oth#r like empowereczc
)

UL

CR2E034 (11/98)

[:ER OR DIRECTOR

Daytime Phane #



