FILE NOW: FILING FEE 1S $61.25

NONPROFIT ¥y FLORIDA DEPARTMENT OF STATE
CORPORATION (L™ . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (1)

SARAMANA ADI, INC.

FILED
Jan 24 1997 8:00am
Secretary of State

AT ORI

Principal Place of Business Mailing Address
4411 BEE RDGE ROAD 4411 BEE RIDGE ROAD
SUITE 810 SUITE 610
SARASOTA FL 3421 SARASOTA FL 34233-2514
3. Date Incoraorated or Qualified | 3a. Dala 10;31.?;.11 %ﬂ
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
;l —EI Not Applicable
Surte, Apl. #, elc. Suite, Apt. #, elc. 5
e AP P 5. Cottificale of Status Desited [ $8.75 aqditonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
I;ﬂ E] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29| [30] Florida Statutes Oves Ono
6. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
ERlCKSON, LORRAINE 82| Street Address (P.O. Box Number is Nol Acceptabla)
4411 BEE RIDGE ROAD
SUITE 610 63
SARASOTA FL. 34233 a4 Gy FL a5 Zip Code

agent. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sectons 617,0502 and 617, 1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changad, or o attachment with an address.

SIGNATURE: _.

Daytime Prone ¥ 0083061

Sigrature, typed or pinled name ol registered agent and Iite f applicatle {NOTE- Reglstered Agent signature required when relnetaling} - DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (] DELETE 1ATIME [ change ] Addition
HAME KURCZYK, JIM 1.2 NAME
staeet sooress | 9011 MIDNIGHT PASS RD. 1.3 STREET ADDRESS
CITY-SI- 27 SARASOTA FL 14 CITY- §T- 2P
THLE i+ ] DELETE 21 TILE [ change L] Addifion
HAME ERICKSON, LORRAINE 22 NAME
streeraooress | 433 MURNLLO DR. 23 STREET ADDRESS
LAY -§T- 2P NOKOMIS FL 2 4 0ITY-81-2P
TITLE () [ DELETE 31 TALE [ thange [} Addition
NAME BROPHY, CAROL 32 NAME
sreeeaooress | 6419 CYPRESS HOLLOW DR 33 STREET ADDRESS
Oty -ST- 21 SARASOTA FL 34, CITY -5T-2P
e [_J DELETE 41 TE [ Change - [ Addition
NAME 4.20ME
STREET ADDAESS 43 STREEY ADDRESS
CiY-ST-2P 44TY-5T-2P
TLE 3 DEcETE 51TILE [J Change 1] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-§T-2IP
TTE ] DELETE 6.1 ILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST. 7P 6.4 CTY-51-2P
14. 1 do hereby cerliy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlity that the

information indicatad on this annual report or supplemental annual report is rue and acgurate and that my signature shal have the same lagal affect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CREED3T (91%)



