E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 4

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45669

1. Corporation Name

SARAMANA ADI, INC.

(1)

Frincipal Place of Business

4411 BEE RIDGE ROAD
SUITE 810
SARASOTA FL 34233

Mailing Address

4411 BEE RIDGE ROAD
SUITE €10
SARASOTA FL 24233

SRR

3. Date Incorporated or Qualified 3a. Date of LBSIS%M
10M1 017201
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 12552 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. i
|__ Suile, Apt. #, etc uile. Apt. #, el 5. Certificate of Status Desied [ $8.76 acdiional
22] Eﬂ Fee Required
City & State City & State 6. Elction Campaign Financing 0 $5.00 May Be
2| 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25 EI ?0] Florida Statutes O ves ClNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ERICKSON' LORRAINE 82| Street Address {P.O. Box Number s Not Acceptable)
4411 BEE RIDGE ROAD
SUITE 610 83
SARASOTA FL 34233 T L ]
11.

Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or 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 617.0503, Florida Statutes.

SIGNATURE i
Signature, typed or pnted name of regstered agant aad tlie if appicable. {NOTE: Registerpd Agarit s:gnature recuired when reingtalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
i PD [IDELETE 11TME [JChange [ Addition
NAME KURCZYK, JIM 1.2 NAME
stneetaooress | 9011 MIDNIGHT PASS RD. 1.3 STREET ADDRESS
Cry-st-o7 SARASOTA FL 1.4 CITY- §T-2IP
E 10 [JDELETE 21 TLE Clchange Y Addition
NAME ER'CKSON, LORRA'NE 2.2 NAME
staeer aooness | 433 MURILLO OR. 23 STREET ADDRESS
CiTY-81-2F NOKOMIS FL 2 4CITY-5T-21P
TITLE L)) CIDELETE 31TILE [Change [ J Addition
NAME BROPHY, CAROL 32 NAME
STREET ADORESS 8419 CYPRESS HOLLOW DR 3.3 STAEET ADDRESS
GITY-ST- 2P SARASOTA FL 34 CITY-ST-2
TIILE CJDELETE 41TIMLE Cchange [ Additian
NAME 4.2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21F 44 CY-ST-2P
TITLE [JDELETE 51 TITLE Clchange  [] Addition
NEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T-21P 54 GITY-ST-2P
TILE CIDELETE 61TITLE [JChange  [] Addition
HAME 52 NAME
STREET ADDRESS 3 STREET ADOIRESS
CITY-§T-7P 5.4 CITY-ST-2IF

appears in Block 12 or Block 13 it changed, or on

SIGNATURE:

n:-ifn‘unEAnn TYPED R PRINTED NAME

— hRoRRA R E qu\gg,u

14. | do hershy certify that the informatian supplied with this filing is voluntarily furnished and doas not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oath; that ' am an officer or director of the corporation or the receiver or 1ru§tee empowerad to execute this report as required by Chapler 617, Florida Statutes; and thal my name

attachment with an address.

y
[->5-9¢6 35’%@ 540

SIGNING OFFICER OA DIRECTOR

Dala Daytrne Pnons 4

CR2E037 (12/95)



