FILE NOW: F E IS $61.25

{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\AT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(3)

1996
DOCUMENT #

1. Corporation Nama

SECTION Il MANAGEMENT, INC.

ANV RTRNL R

Principal Place of Business Mailing Address
% JOHN PATTERSON % JOHN PATTERSON
46 N WASHINGTON BLVD #1 45 N WASHINGTON BLVD #1
SARASOTA Ft 34236 SARASQTA FL 34236 3. Date Incorporated or Quatified 3a. Date of Last Report
07/18/1990 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 [26] 650266828 Not Applicable
Suite, Apt. #, X ite, . #, . it
ufe, Apt. #, ete Suite, At #. elo 5. Certificate of Status Desired O $8.75 Add_monal
22 ;l o Fee Required
City & State Gity & State 6,/Elaction Campaign Financing $5.00 May Be
EI E] ~_—Jrust Fund Contribution O Added to Fess
Zip Country Zip Country (' 8./ his corporation has liability for intangible tax under s. 199.032,
(24] 25 28] [30] Florida Statutes O ves Jno
8. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MYERS, TROY H. 83| Streot Aadiess (P.O. Box Numiber is Nol Acceptable)
2033 MAIN ST.
SUITE 800 8
SARASOTA FL 34237 oy e

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Eignatue, typed or printad name of registerad agent and tie if spplcable MNOTE: Registered Apent signature required whan reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DV [CJDELETE 11 TALE [JChange  [C] Addition
NAME THOMPSON, SHELDON 1.2 NAME
stReeTADDREss | 2033 MAIN ST. #8600 13 STREET ADDRESS
GITY-5T-2P SARASOTA FL 14CITY-5T-2IF
TMLE DST [JDELETE 2ATITLE [3change [ Addition
NAME COX, JOHN 22 NAME
streer a00RESS | 46 N WASHINGTON BLVD., STE. 1 2.3 STREET ADDRESS
CITY-ST-2F SARASOTA FL 2 4CITY-ST-2P
TITLE DP [JDELETE 31TILE [IChange  [] Additicn
NAE PATTERSON, JOHN 32N
steeraoress | 46 N WASHINGTON BLVD, STE. 1 33 STREET ADDRESS
CiTY-SF-2P SARASOTA FL 34, CITY-51- 2P
TTLE [ IDELETE 41TITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4 4 GITY-ST-Z2IP
TILE [IDELETE 51TITLE {Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2P 54CITY-ST-2P
TITLE [CIDELETE 61 TMLE Jchange  [[] Addition
NAME - 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Qe 64 CITY-51-2IP

14,4 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statules. | further
‘ certify that the information indlicated on this annual regort or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an cfficer or director of ihe corporation or the recgiver or trustee empowared 10 exscute this report as required by Chapler 617, Florida Statutes, and that my name
appears in Block 12 or Block 1] if:hanggH, of on an attach with an addrass.

SIGNATURE: EIGRAT! R AME OF SIGNG OFFICER OR DIRECTOR o *%—/;\JJ—MW%‘%%ZZM

CR2E037 (12/95)




