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

o o o e o Apr 30 1997 8:00am
ANNUAL REPORT

1997 VIS c?rzcgr:a(;ggpscﬁiﬂorus S C Cretary Q) f S tate

-l 7.,‘\,‘5{~

OCUMENT # L7883 (5)

. Corporation Narme

BURT SHERWOOD AND ASSOCIATES, INC.

VRV IER BRI R

Principal Place of Businoss " Maiing Addross
6415 MIDNIGHT PABS RD.. #206 6415 MIDNIGHT PASS RD.. #206
SARASOTA FL J4242 SARASOTA FL 34242-3418
3. Dale Incorporated or Qualitied 3a. Date of Lasl Report
; 06/08/1990 04/29/1996
¥ | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650202193 Not Applicablo
’ Sulte, Apt. #, elc. Suile, ApL. #, elc. i
AP . P 5. Cerlificate of Sialus Desired O $B'75 Additionsl
22] - 27] Fee Reguired
City & State | City 8 Stale 6. Election Campaign Financing $5.00 May Be
23 B 2ﬂ S Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] _ ;l ;I Florida Statutes Cves Bf no
9. Name and Address of Currenl Repistered Agent 10. Name and Address of New Registered Agent
SHERWOOD, BURT 81| Name
6415 Mlmm PASS HD' B2| Sirect Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
83
8a] Cily FL |35 Zip Code

b i}

11. Pursuart to the provisions of Sections 6070507 and 6071608, Fiorida Stalulos, the ahove-named carporation subrits this slaternent for the purpose of changing s registerad
office or registered agent, or both, in the State ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmentl as registered
agent. | am famitiar with, and accept the obligalions of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE e e e e e — . et o s v s em ot 1
Signature typed or piinied name o regisiared age. aod tiic il appicatin (O R stered Age—s signatura required wien reinstaingy BATE

12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L] oreete 1.17IMLE [ ciange ™ T Adsiticn
NAME SHERWOOD. BURT 1.2 NAME
secer aporss | 6415 MIDNIGHT PASS RD. 145IREET ADDRESS

4 CITY-81-2IP SARASOTA Fl. 342‘2 14 CNY-ST-2IP
TILE V - T 21 TM1LE [J Change L Addition
NAME SHERWOOD, JASON W 22 ML
staeer aportss | 6415 MIDNIGHT PASS RD. 23 SIREET ADDRESS

lom-si-z»_ | SARASOTA FL 34242 2 AGHIY-ST-2P

{ me 5 [ oerete 31TMILE O Change ] Addilim—‘
NAME SHERWOOD, ANNE W 37 HAME
steer aporess | 6416 MIDNIGHT PASS RD. 3.3 STREET ADDRESS
env-si-2e | SARASOTA FL 34242 24 Q1Y-51-2

S IETT i T weme R amie T T Change ] Addition

1 wame LYLE, ELLEN S 4.2 NAME
stReer aponess | 5300 ARABIAN AVENUE 43 STREET ADDRESS
onv-si-ze | VIENNA VA 22182 44 CHTY-ST-7P
TILE T ELETE 51 101LE UJ Change L] Addition
NAME 52 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2iP __fsaomvsize )
TILE Tloeiet B.1TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRLET ADDRESS
CITY-§7-2IF B4 CiTY-51-21F
14, 1do hereby certify that the informialion supplicd with this filng doees not gualify for the examplion stated in Seclion 112.07(3)(i), Florida Statutes. | furlher cerlify thal the

information indicaled on this annual reporl or suppilemental annpal report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that
1 am an officer or director of the corporation or 1he receiver stee empowored 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

|-

appears in Block 12 or Block 1 ingoed, &.on aj a | wilh an address, A
m/( e L s, —~87 &S 2L




