FILE NOW: FILING FEE IS $61.25 FILED

TR
o R

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N2428 (4)

o T

Principal Place of Businass

P.O. BOX 3721 P.O. BOX 3721
SEMINOLE FL 34645 SEMINOLE FL 33775-3721
us Us
3. Date Ingorporated or Qualified | 3a. Date of Last Report
01/11/1988 996~
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26 8725 Nol Appiicabls

Suite, Apl. #, etc Suite. Apt. #, eto. . $8.75 Additional
-2__'{L —27' §. Certificate of Status Dasired 0 Foe Required

City & Slate City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution D Added to Fees

Zip — Cogntry Zip Country 8. Thig corporation has liabllity for intangible tax under s. 189.032,
Eﬂ 33775 25 /}l]ﬂf LEAS (2 $372 75 30 ]’//Vr/-l},[ : Florida Statutes [ ves No

9. Name and Address of Current Aegisfered Agent 10. Name and Address of New Reglstered Agent
81| Name
T  Grrlrt s 7

HARRY K SCHINDLER 82| Strget Addrass (P.0). Box ylnbe: Is Not Acceplabls)

10438 KUMQUAT LN F2 206 [/ A&

SEMINOLE FL 34642 8

84] City ss] Zip Code
leminglr FL (32772

11, Pursuant Jo the provisions of Sections §17.0502 and §17.1508, Florida Stalutes, the above-named cerporation submits this staternent for the pur;}::csa of changing its registered
olfice or registered agent, or both, in the Slale of Florida, Such changs was authorized by the corporation’s board of diraclors. | hereby accept the appointment as regisiered
agent. i am familiar with, and accept the obligations af, Section 617.0503, Floridg Statutes. J 7
//

SIGNATURE W/ 7/TR A L.,

CR2E037 (9/96)

Slgnatwe, Iypod o panlod name of regisised agent and title I applicabla (NOTE: Regstered Agent signature raguited whandrEigifating) JDATE" 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIiE ] P TR BECETE TG F TTcrange — J&HAdaition
A PAUL N. ANDRESS 12N SHARON  CrrFr/7¥#
seeraocness | 12196 82 AVE N, 14STREETADDRESS | 4P S S#C S
- S1-7p SEMINOLE FL 1A CIY-51-2P Jemenoke FL 3327 2
T VD PGEETE ZITIE v/ P T Crange 32 Addifion
NANIE SHARON GRIFFIIT 22 NAME At TRIB/IAND
steeer aooniss | 5483 108ST aasmEcTAbORESs | L E /43 £
£ITY-§1-2P SEMINOLE FL aacrv-srze | Semzppgbe L 3ZTP A
I VD TADEETE a1 e rF7 0 UiFChange P Adaition
NAME JACK KALMUS 32NAE [Aut Preseo )7
staeeTanoress | 11681 OAK AVE N SISTREETADDAESS | mpbrd ¢ 8 Jure NV
CITY-S1-2P SEMINOLE FL 3.4, LITY-ST-2P ARCY Fb 337277
THILE sSD 7 DeLETE 41TmE 0 Change 1] Aadition
NAME BARBARA ANDRESS 4.2 NAME
sReeTADORESS | 12196 82 AVE N 4.3 STREET ADDRESS
DY-ST-2P SEMINOLE FL 440Y-ST- 2P
Tine 0 B DELETE S1TILE T /7. F [JChange  [AFAddition
NANE HARRY SCHINDLER 52 KAME f/ﬂt L ogppabbey
smaecr aporess | 10438 KUMQUAT LN sssTReETAODRESs | & 275, fove Crachke N
oiry-5T-20P SEMINOLE FL SAITY-ST-2P Sf /r:f IR
e D A oeeere 6.0 TITLE 2 L] Change ~ ~p&HAddition
NAME IVAN ESHLEMAN 62 NAME CHARLe FoRTION
stheer aooress | 14255 ROSEMARY LN sasTREET ADDRESS | MlGe b8 GAK A€
CiTY-51-21P LARGO FL geom-siar | P Msagbe Kb 33276

14. 1 do hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the
infarmatian indicated on this annual report or supplemantal annual reporl Is true and accurate and that my signature shalt have the same iegal effoct es if made under oath: that
| am an officer or director of the cor%oralion or the receiver ar trustec empowered 10 executa this report as required by Chapter 617, Figrida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
~97 F13-%33-35%/

SIGNATURE: \SA/K L HCLIFFTTH A iEaw § &

BIGNATURE ANO TYPEC OR FRINTED NAME OF GiIGNING OFFICE|




-9 Ay

W <

FILE NOW: FILING FEE IS

NONPROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000002549 (3) .

R ROET NSV s, B MR

Principal Place of Business

ﬁmrmmm

Mailing Address

1261 S, TAMIAMI TR
SARASOTA FL 34238220

3. Data incorporated or Qualified

i

2. Principal Place of Business % Mailing Adcdre 4. FEI Number Appfliad For
2] 413 yohore. Hrive, ﬁzvﬁhbf& e ! Lot popicae
Suite, Apl #. elc. Sunta Apt #, etc. o . 75 Additional
pos a 8. Certificata of Status Desired l Fes Roguired
City & State Cny & State F b 8. Election Campaign Finanging $5.00 ey Bs
23 re z,__ e_u Trust Fund Contribution Added 1o Fees
21p Counlry Z'D Country B. This corporation has liabllity for infangible tax under s. 189.032,
24 3"‘_3;.2 9 25 (,L&_a 20 Florida Statutes Yos
5. Name end Address of Current Reglmrad Agenl 10. Name and Address of New Reglstered Agent
81| Name
GREULICH, APRIL I. 82 Stre Ad 085 (P.{). Box Number is Nol Acceplabio)
»1261-5-TAMIAMTTR- 55 uShnfﬁ. vl
.- SARASOTA-FL-04239-
84| Ci 85| Zip Code
Bopiey FL

. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named

n submits this statement for the purpose of changing its registerad
office or registergd ggent, or both, in the State of Florida. Sueh chan e was authorized by the corporat»on

ard of directors. | hereby accapt the appoinl Bnt as registered

agent. | am farp , angj accep the ol tions of, Section 617, rida Statutes
SIGNATURE Y, oy 8 P A G’""‘-‘\\ -pb“ - lq -?
- FTwared ey wis Wi W Aguigan mwwewﬁ# %l
12, ) OFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFFCEHS AND DIRECTORS IN 12
TMLE [311] 7 oeeeTe 1 Tms T Change ) Addition
NAME SMOCK, KAREN P 1.2 NAME
strertanoress | 2472 CONGRESS ST 1.3 STREET ADDRESS
CITY- 5T-2P FT.MYERS FL 14 CAFY- ST- 2
Time D 7 oELETE 21TLE [T Ehange T Addition
NAME MUIR, LEE 22 NAME
seeeTaooress | 96700 2ND AVE N., #302 23 STREET ADDRESS
Citv-51-2Ie NAPLES FL 33940 2 4CHTY-ST- 2P
TILE D LT DELETE JTNRE [T change 1] Addition
HAME SUTTON, CAROL 82 NAME
streeTADoRess | 963849 EVANS AVE., #102 53 STREET ADDRESS
CY-51-2 FT. MYERS FL 34 CITY-5T-2P
L L DELETE L1TIE T crange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy~ 5T- 2P 44 CITY-ST- 2P
TMLE [ ToELETE 517MLE [T change (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECY ADDAESS
CITY- §7- 2P 5.4 CITY-S1-2P
TIE L] DELETE 5.1 TITLE T) Change™ L] Addition
NAME §.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CIlY- ST- 2P 5A CITY-5T-2P

14. | do heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information inclicated on this annual report or sur;]aplemental annual report is trua and accurate and that my signatura shaH have the same lagal effec! as if made under oath; that
I 'am an officer or director of the corporation of tha receiv ; or trustes empowared 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13,if changed, or?an attigghment with an address.
SIGNATURE: i "f/ 7/ 37 ‘W/M’
Daytira Phone # Q083887

4
S
SIONATURE AND TYPED OR PRINTED

CR2E037 (9/96)




