FIL.LE NOW: FILING FEE AFFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90155 009 ***150.00

DOCUMENT # | 95655

1. Corporalion Name

SARASOTA SYSTEMS DESIGN, INC.

Principal Place of Business Mailing Address

IHDRRAER B OR RN DRR

—

P. 0. BOX 2460 P. 0. BOX 2460
SARASOTA 1L 34230-2460 SARASOTA FL 34230-2480
us us DO NOT WRITE IM TS SPACE
3. Dale Incorporated or Qualifed
08/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26] 50-3025905 Nol Applicable

Suite, Apt, #, etc.

$8.75 Additional

Suite, Adt. #, etc. . .
}?z—l ;] 5. Cenifc ate of Status Desired [l Foe Recuired
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E m Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Cauntry 8. This corporation owes the current year .ntangible
;l rzg‘ 79‘ 1?0_1 Persor al Property Tax. Oves  XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
GREENBERG, STEVEN R :
2033 MAIN STREET 82| Street Address (P.O. Bo» Number is Not Acceptable)
SUITE 402 a3
SARASOTA FL 34237
84| City 85| Zip Code
FL '

agent. | am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stali tes, the above-named corporation submi § this staterment for the purpose of changing its 18gistered
office ¢ registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj-ointment as registered

Signalure, typad of printed na ne of registered agent and tile if applicable (NOTZ Registared Agent signalure required when renstaling) DATE
12, OFFICERS ANI) GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 11 TME []Change [ Addition
NAME SARGEAUNT, EDWARD F 12 NAME
smreeTanoress| 318 CHARTLEY CT NORTH 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 14GITY-ST-ZIP
TME VTS ) DELETE 24 THLE [JChange [ Addition
NAME SARGEAUNT, SHIRLEY M. 22 NAME
sreetanoressi 318 CHARTLEY CT NORTH 2.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 2 4CITY-5T-2P
TMLE ] DELETE I TILE [jChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADCRESS
CITY- ST- 2P 34.CITY-5T-7P
TMLE [ DELETE 41TITLE [jChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-ZP 44 OITY-5T-2IP
TITLE [ DELETE 5.1 TITLE [CJChange  []Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.-ST-2P
TMLE [J DELETE 61 TIMTLE [Change [ Addition
NAME § 2 NAME
STREET ADDRE S5 6,3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 herety certify that the informa'ion supplied with this filing does not qualify fr the exemption stated in Section 119.07 {3)(i), Fiorida Statutes. | further ¢ erify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that } am an
officer >r director of the corporation or the receiver or trustee empowered to :xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block “ 2 or Block 13 if changec, or on an attachment with an address, with il other like empowered.

U4 U282

CR2E034 (11/98)

SIGNATUR

L AT &2 Ded s L S Er AT
SIGNATLIRE AND TYPED OR >RINTE NAME OF SIGNING OFFICE ¥ OR DIRECTOR Data/

27 ()35 FTR

Daybme Phone #




