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

PROFIT
CORPORATION .j; 3 )
ANNUAL REPOHRT 5] Secretary of Stale

1997 S c!_‘ DWISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # L18304 (0)

sorporation Mame

FLORIDA PHEFEHRE%}N&“ s
NS

AR

3. Date Incorparsted or Qualified | 3a. Date of Las! Reporl

09/22/1989 04/30/1906

2. Pringipal Flace of Busingess 2a. Mailing Address 4. FEI Number ; Appliod For
7
8

Principal Place of Business Mailing Address

7250 BENEVA RD. P.O, BOX 22109
SARASOTA FL 4238 8gRASOTA FL 342765189
us U

;l ?ﬁ] 65"0150469 | Not Applicable

Suie, ApL. #, elc. 0 $8.?5 Additional

E| ﬂ Fee Roquired
28]

Suite, Apt. #, atc ) )
6. Certilicate of Stalus Desired

| City 8 State City & State 8. Elsction Campaign Financing $5.00 May Be
23 . Trust Fund Contribution [ Added 10 Fees
| dp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2:[ 25 ;;l 3_01 Florida Statutes [OYes [no
9. Name and Address of Current Repglstered Agent 10. Name and Address of Hew Reglstered Agent
CAINE, JULIA JEAN 81} Nama
7250 BENEVA ROAD SO 3] "Stroat Adaress (F 0. Box Number s NoT Accepiabie)
SARASOTA FL 34238
&3
84| City FL 85| Zip Cods
11. Pursuanl o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of disectors, | hereby accept the appointment as registered
ageat. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

At Iypiid of preted nane of regtared agent and title f apploable {NOTE. Registered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L % PR OELETE 1TE []Change 1] Addition
HAME NENJHOMAS E 1.2 NAME
siweetaoomess | 7250 SONSENEVA RD. 1.3 STREET ADDRESS
oy stae | SARASOTA ACIY-ST-2IP
T Vs PG 2 [T Change LY Addion
Namt CAINE, SUSAN K 22 HAME
swie anorsss | 7250 $0. BENEVA RD. 23 STREET ADDRESS
o size | SARASOTA FL 2 40ITY-ST- 2P
Tt C [T DELETE 31 TLE [JChange L] Addtion
R CAINE, TEDSON M 3.2 NAME
seeraniess | 7250 BENEVA RD. 3.3 STHEET ADDRESS
crvsze | SARASOTA FL 34238 34.LITY-51-2P
nTLE 10 ] beLETE AITIE [ Change [ Addition
KaME CAINE, JULIA J 4.2 NAME
staert aaiss | 7250 BENEVA RD. 4.3 STREET ADDRESS
orvsre | SARASOTA FL 34238 44 CITY-ST-21P
L PD ] DELETE 5.1 TITLE [T Change [ Addition
WAL CAINE, THOMAS E 5.2 NAME
sttt aconess | 7250 BENEVA RD. 5.2 STREET ADDRESS
arv-si-ne | SARASOTA FL 34238 5A CITY-ST- 2P
I VDS ] DELETE B1TILE [ ] Change [ Addition
NAME CAINE, SUSAN K 5.2 NAVE
sween anoness | 7250 BENEVA RD. £.3 STREET ADCRESS
Gy - L SARASOTA FL 34238 6.4 CITY-ST- 1P

14. | do hereby certify 1hat tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indizated on thss annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an oflicer or direclor of the corporat-an or the raeelyer or trusiee empowered to execute this raport as required by Chapter 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or g hichment with an address,

SIGNATURE: _ e SR 9,%9947 o e o da dd Ay

T BIGNATURE MND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIREGTOR Daied Bayin & Frone B

B e —— May 08 1997 8:00am

CR2E024 (9/96)



