FILE NOW: FILING F

[' "~ PROFIT g
CORPORATION
ANNUAL REPORT

' DOCUMENT # L301

1. Corporalion Name

Poacipa! Ploce of Basinoss

5689 GARDENS DR.
SARASOTA FL 34243
us

SHANATURE

09
SUPERIOR MANAGEMENT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

Mailing Address

T O

5689 GARDENS DR.
SARASOTA FL 34243
us

IR

3. Date Incorparated or Qualified

11/14/1989

3a. Date of Last Report

03/26/1995

2. Frincipal Pace of Business 7;273. Mailng Address 4. FEl Number Applied For
[21| - o o |esf 650160951 Not Applicable
Suite At & Suite, Ap o t
- e AL b e uite, Apt. #. et 6. Certificate of Status Desired 0 $8.75 Adc!monal
[ZQI 27 Fee Requirsd
Gty & State Gy & Stale 6. Eiection Campaign Financing 0 $500 May Be
20] T Je8] . Trust Fund Gontribution Added 10 Feas
e ~ Gounty _Zp Country B, Trus corporation has habilty for intangible tax under s 199.032,
[Zdl 25 L 2_9] El Florida Statutes (7 Yes BNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MORROW, GALE J. 82| Street Address (P-O. Box Number is Not Acceptabio)
56689 GARDENS DR.
SARASOTA FI. 34243 83
84| City FL 85| Zip Code

1. Pussuant ta the provisions of Scalions (07,0502 and 607,1508, Fiorida Stalltes, 1o above named corporalion submits this statement for 1he purpose of changing its registered ofice
o7 regislered agont, or both, in the State of Florida Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
fomiilar with, and accept tho obihgatons of, Sector 637.0505, Florida Statutes.

SRS N

SIGNATURE: _

R L g RN P 1) [NOITE. Ray sterect Aot Snalarg 1exuined whon reinstaling] DATE
12. C OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EIK; P h N s T [J Change ] Addilion
[y MORROW, GALE J. 1.2 hAME
st ames | 5689 GARDENS DR. 13 5TREET ADIRESS
ERE SARASOTA ,F!“ 7 i 14Ty -ST-2IF
I 2 1THILE [ Change [ Addition
Mk 22 NAME
SIHEET ATIDRESS 2 3STIREET ADORESS
PCIYST R o ] F40I0Y-S1-2F
LB [ DELETE 3 1HILE [] Change [ Addition
N2 37 NAME
SiHuET ADDAE G 33 STREET ATDRESS
CI¥5 i i e R 3A0NY-S1-2P
T 3 DELETE 4 1TINE [] Cnange  [] Addition
HAM: 4.2 NAME
SHAET I ALDAESS A3STREET ADDRESS
Ly sl gi ] ) ‘ 44CITY-ST-2P
TIF () DELETE 5 1 TINLE [ Change  [[] Addition
Nt 52 NAME
SIRE 1ADDM 5 5 3STREE T ARDRESS
| OISl 2e o 54CHY-ST-2P
11k 6 1 TITLE [] Cnange  [] Addition
[XAYE 67 NAME
SIA0FL ANDRESS 63 STREET ABDHESS
AN 64CNY-5T-71P

Block 12 o Block 134 chanas<d. o

SIGNATURE AN
iy

R (] ohf'nm‘rjwva

I N

OF SIGNING OFFICER OR DIRECTOR

4. Lddoy henety centify thed the information sopplicd with his Ting 18 voluntarily furished and does rat qually Tor the exemption stated in Secton 112,073k, Fiorida Stalutes. | furlher
cerlly that the inforrnation indicated on this annual repert or supplemental annuai repxorl is true and accurate and that my signature shall have the same
oath, that | ami an oftcer or dirpcts

legal effect as it macle under

of 1l Gonporation or the receiver or trustec ermpowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
van attachiient with an adcress.

Y/
3?’/’23‘%

Duytima Priono #

R

CR2E034 (12/95)




