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

PROFIT S
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

VENICE ILIAD. INC.

L21815

0)

Principal Place of Business

47 N. US. 41 BYPASS
VENIGE FL 34292

Mailing Address

#H7 N U.S. 41 BYPASS
VENICE FL 34282

FILED
Apr 27 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

|27]

3. Date Incorporated or Qualified
2. Pdncipal Place of Business | 2. Mailing Address 4. FEI Number Appliad For
21] 26] 650150310 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
P p 5. Certificate of Status Desired [ $8.75 addttional

Fee Required
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City & State City 8 Stale 6. Election Campaign Financing $5.00 mayBe
m ;B] Trust Fund Contribution Addag to Faes
Zip Counley Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l ;I Personal Property Tax due Juna 30. Cdves [ONo
9. Name and Address of (_:_t_x_[r_g_n_l_!'\!_aglslered Ajﬂ[l_i 10, Name and Address ol New Reglsterad Agent
SHEA, JOHN J., JR. 81} Name
720 s OHANGE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARABOTA FL 34236

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Floriga Statules.
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SIGNATURE S
Slpnllura‘ typad or printed nanee of tegpslergd agent 894 ble it appleshle (NOTE Hngislumd Agenl signalure raquirad when leinsla!inp] DATE
12 OI 1 ICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D L] DELETE 1T CJ Change ] Addition
HAME TUROFF, ROBERT E. 1.2 KAME
staeevaporess | 44T N. U.S. 41 BYPASS 13 STREET ADDAESS
CITY-5T-2IP VENICE FL 14 TITY-ST-21P
TME 1] ] DELETE 71 TLE [ Change L] Addition
HAME TUROFF, BENJAMIN M. 22 NAME
smeevaboress | 447 N. US #41 BYPASS 23 STREET ADDRESS
CITY-ST- 2P VENICE FL 2.4 CITY-S1-2P
TILE D CT oeLETE 31TLE CJ Change [ Addition
HAME TUROFF, DONNA M. 32 NAME
sweeraporess | 447 N. US #41 BYPASS 33 STREET ADDRESS
CITY-ST-2P VENICE FL 14, CITY- 51- 2P
TILE [] DFLETE £1TNLE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3STREET ADCRESS
CiTY-ST- 2 44 CITY-ST-2IP
TLE ] DECETE 51 TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 54 CITY-5T-21P
TITLE | NG 61 TILE T Change [ Addttion
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P
14, { hereby certify that the information supphed wilh this filing does nal quality for the axemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify thal the information

indicaled on this annual reporl or supplemenlal annual report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachmont with an address.

yY}? 7

CR2E034 (10/97)



