FILE NOW: FILING FEE iS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 22.19990 8 . 00 am 2
CORPORATION Ratherino Harris ? g
ANNUAL REPORT cetvaty of Siote Secretary of State

1999 DIVISION OF CORPORATIONS (3-22-1999 90079 008 ****§] 25 -
1. Corporation Name
SECTION 1| MANAGEMENT, INC. B
Principal Place of Business Mailing Address
% JOHN PATTERSON % JOHN PATTERSON
46 N WASHINGTON BLVD #1 46 N WASHINGTON BLVD #1
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
= 6] 07/18/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] [27] 65-0266828 Not Applicable
—-City& State - - — 7 - [~ Ciy&State - - —- - =~ S = - T
City & State ity & State 5. Certiicate of Status Desired ~ [J $8.75 Aditional
EI ;3—1 Fee Required
Zip - Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24 . [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
¥ X 81| Name
MYERS, TROY H. ' 82| Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST. -
SUITE 600 %
SARASOTA FL 34237 84 C"ty FL 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered !
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE i —
Slgniature, typed or printed name of registered agent and tith if 2pplicable. [NOTE: Reg Agent sig required whan g) DATE )
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’-_.
TME pv [J DELETE 11TME [lChange  [JAddition | =
NAME THOMPSON, SHELDON 12 NAME B
sreet oress| 2033 MAIN ST. #600 13 STREET ADDRESS a
crrstze | SARASOTA FL 14 CITY-ST-2Z1P &
TME DST [ DELETE Z1TLE CiChange  [JAddiion) O
NAME COX, JOHN 22NAME 1
streeTaporess| 46 N WASHINGTON BLVD., STE. 1 23 STREET ADDRESS
onv-st-zp | SARASOTA FL 2.4 CITY-5T-2P
TILE DP ) ) ) G DELETE  Qa1mme N — - _— _.[ClChange [ Addiion
i PATTERSON, JOHN ' 32N
streeTaooress| 46 N WASHINGTON BLVD, STE. 1 11 STREET ADDRESS
GITY-ST-ZP SARASOTA FL . 34, CITY-$T-2IP
TME {7 DELETE 4.1TE [ClChanga [ Addition |
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-5T.2P 44 CITY-ST-2P \
TILE - [J DELETE 5.1 TITLE [IChange [ Addition
NAME 5. NAME f
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-$T-2P 54 CTY-ST-2F
e { DELETE 6.1 TLE [IChange [} Addition
NAME 62 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-SF-71P 64 CITY-ST. 2P

14. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information  ~
- indicatad on this annual repart or supplemsntal annual raport is trus and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in
_Block 12 or Block 13 if changed, pr, on an attachment wjjh an address, with all other like empowared,

'. . ) . ;
SIGNATURE: REQUIRED /I/chj: .12')/ 79 F9/- 7.72?,.7/5‘#:; &
| i

T ING QFFIGER OR DIRECTOR . te me Phone # rrw
(iﬁ“- Tf1(‘!p Pracidand "




