FILE NOW: FILING FEE IS $61.25

) (T\)’gggsorgr\] FLORIDA DEPARTMENT OF STATE ¢ FILED
C ATI . .
S eerainy o e Apr 17 1997 8:00am

..ANNUAL RERORT TR
1997 . DIVISION OF CORPORATIONS Secre tary 0 f S ta te

DOCUMENT # A 27845  (9)

1. Corporation Name
FouR SERSonS LANPINGS (onDoMINIUM

Foncipat Plasze of Business Mailing Address
3. Dale Incorporated or Quali_ﬁed 3a. Date of Last Reporl
B o E-11- 1988 H= 199¢
2. Poncipal Place of Business ¢| 2a. Mailing Address ] .| 4. FEI Number Applied For
ol My EULFUEW BLYD. [w] (443 HACEN AVENUE | 59-3049996 [ Not Appicatie
Sule, Apt #, ele, Suite, Apt. #, elc. - ] $8.75 Additional
@ | - 7] 8. Certificate of Status Desired | Foe Required

U Eyagme T iy & Sial 8. Elocion Campaion Francing $5.00 Moy 6
o3| CLEARWATER, FL. 2] -bLUJ EDL /\(, FL. Trust andﬂg‘c‘))nlributi:)‘: e 0 Ackiod 10 Fogs

2ip Couniry Zip Country B. Thisc tion has liabllity for intangible tax under s. 199.032,
al #4630 ) Pt AS [w| SUCTE (@) PINELLAS | roisaSawes —  Dlves Bho

9. Name end Address of Current Reglstered Agent Name and Address of New Registered Agent

10.
"I s, Cakol ALTMAN

82| Street Address {P.O. Box Number is Not Acceptabla)

® bilo Sound VLEW JRIVE
#a] City PALM HHMO@W FL asasz&e

11, Pussuant to the prowsions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subrits this statement for the purpose of changing its registered
alfice or registered agant, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agent. | am famitiar with, and accept the obligations of, Section 617,0§03. Florida Statutes.

SIGNATUNE GA’\!C’L RLTMAN el 7, %ﬂfb—\_— e b 15~ y i

—t

Sknatuen, typaed o printed rame of lcgi'.-l(.'fGa Agent an titie f appiicable (NOTE Regislerad Agant signatura required when reinslating) _
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12 8
Tt [T DELETE 11TILE . ﬁ/f [ Change LT Additon | g5
RAME 1.2 NAME GAEEGORY C. JEWELL B ~
SIkit | ADDRLSS snaromess |8OL N. FORT HARRISON AVE. %
oY 51 20 wonv-stze | CLEARWHTER, FL. B%¢&1T7 &
M T DELETE 21 TITLE T7D 124 Change P Addition |
NAME 2.2 NAME Oakol. AL TMAN
STRELT ADDRESS 23 STHeET ADORESS | &o We STOLLND VEEW
awsoze | pacrrsize | PALM HARBok, FL., 34683
TiLE [ oeLete 31TITLE ‘S/V/ D [ Chanpe Adian
KA 32 NAME LINDA JEWELL
BIREE | ADIRISS ssswerTonRess | o f) HAMPTON LANE
CTY - S1-/1f _ sativ-siar ANFYAEELELY HAPLBoL, FL. 344 95
HilLe LI DELETE TE i [T change 17 Addition
NAML 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Cny-S1 e 44 CITY-5T-2IP N
ikt T DELETE 81TIIE ] Additidn
HAME 5.2 NAME
STREE | ADURI 55 53 STREET ADDRESS % l_\ \'} G IJ}
orvse ] - SACITY-ST-2P M
THLE DELETE 51T - - Chan Bddition
NAMI 6.2 HAME bDE]DI:!‘d 14'3?%5
STHEL| ACIDRESS 54 STREET ADORESS -Dﬂ” 1 ?.';9 (——01083--0%4

o ¥¥¥h] | 25

CIY -1 pF 6.4 CINY-S1-2P

14. | do hareby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statules. | further cerlily that the
information ndicated on this annual report o supplemertal annual reporl 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 the receiver or rusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an altachment with an address.

. / s /-- - q - -
swarone: (e 7. e, R

CAROL ALTMAN




