FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # L66542 (6)

1. Corporation Name

MELODY OF SARASOTA, INC.

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

SRR

Principal Place of Business Mailing Address
5§55 OSPREY AVE. SOUTH 555 OSPREY AVE. SOUTH
SARASOTA FL 34236 SARASOTA FL 34236
3. Date Incorperated or Qualified 3a. Date of Last Reporl
) 04/17/1990 012711995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 65‘0186324 Not Applicable
Sulte, Apt. # etc. Sulte, Apt. #, atc. 5. Certificate of Status Desired 0 $8.75 Addifional
22 —ZTI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
'23] m Trust Fund Gontribution Added 10 Fees
Zip Country Zip Counitry 8. This corporation has liability for intangitle tax under s 189.032,
m El E[ E] Flarida Statules O Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUTHR|E. MELODY 82| Sireet Address (P.O. Box Number is Not Acceptabie)
543 OSPREY AVE. SOUTH
SARASQTA FL 34238 63
B4 Oty I_L |85 Zip Code
11, Pursuant 1o the provisions of Sections 6070502 ang 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Horida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointmert as registered agent. tam
farniliar with, and ac?mt! bligations of, . 7.0505, 10{ida Statutes.
SIGNATURE e e jé}@lp,_
Signature, typed tile il spplcable (NOTE: Registeras Agant signature required when reistaring! DATE G
12. OFFiCFERS AND BIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P S [J DELETE 11TIE \ O Change [ Addition | &=
NANE GUTHRIE, MELODY 12 NAME 3
streeraooness | 943 OSPREY AVE. §O. 1.3 STREET ADDRESS o
CiTY-ST-2P SARASOTA FL 34236 14TNY-Si- 2P &
TIMLE [3 [J DELETE 2 1TIILE [ Crange [ Addition |
NAME GUTHRIE, MELODY 22 HAME
staeez anonrss | 943 OSPREY AVE. S0. 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 24 CITY-5T-21P
TIME T (] DELETE 3 1TLE [JChange [ Adétion
NAME GUTHRIE, MELQDY 32 NAME
sweerancress | 943 OSPREY AVE. 80. 33 STREET ADDRESS
CITY-81-7P SARASOTA FL 34236 34 CITY-ST-2IP
TTLE D [ DELETE LATILE [J Change [ Addition
HAME GUTHRIE, MELODY 4.7 NAME
steeen ooaess | 543 OSPREY AVE. §0. 4.3 STREET ADDRESS
CITY-S§1-2IP SARASOTA FL 34236 A4CITY-ST-2P
TITE [ DELETE 5 1TITLE [ Change  [7] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CIY-ST-2IP 54 C1Y-ST1-2IP
TLE [ DELETE 6 1TITLE [ Charge {7} Addition
NAME 6.2 NAME _
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CHY-ST-2iF
14, | do hereby certify that the information suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){+), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same begal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it $hanged, or on an attachment with an address.

SlGNATURE: TEDC NAM 16 c:omcen OR DIRECTOR T T 3{‘*%‘@“"—____—'5?%#”‘_——

SIGNATURE Al



