FILED
Jan 29, 1999 8:00am

FILE NOW: FILING FEE IS $61.25

. NONPROFRIT
- CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

0067543

ANNUAL REPORT

‘1999

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

SARAMANA ADI, INC.

DOCUMENT # N45669

Principal Place of Business

Matling Address

Secretary of State

01-29-1999 90005 043 **++g] 25

4411 BEE RIDGE ROAD 4411 BEE RIDGE ROAD .
SUTE 610 SUTE 610 | , ‘ |||| ||| H“ ’
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 2a. Mailir;g Address 3. Date Incorporated or Qualifed
21] 28] 10/18/1991 :
Suite, Apt. #, etc. ~ Suite, Apt. #, efc. 4. FEI Number Applied For
22] 7] 650312552 Not Applicatle
City & State City & State 5. Certifcate of Status Desired [ $8.75 additonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24! _‘Zﬁ] @ 0 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Co 81| Name
ERICKSON, LORRAINE ) 82| Street Address (P.O. Box Number is Not Acceptabie)
4411 BEE RIDGE ROAD =
SUITE 610
SARASOTA FL 34233 84 City FL ‘lis Fp Code

i1, ;Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submitsllhis statement feor the' 'pu'rpose of changing its registerad
= " office or ragistared agent, or both, in the State of Floriga. Such changa was authorized by the corporation’s board of directors. | hereby actept the appointment as registered.”
", -agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. et N [ L RN

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistéred Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE PD [] DELETE 1.1 TILE e [IChange [ Addition
NAME - KURCZYK, JM 12 NAME
sTReeTADRESS| 9011 MIDNIGHT PASS RD. 1.3 STREET ADDRESS
CTY-$7-2P SARASOTA FL 1.4 CITY-ST-ZIP
me 1 ] DELETE HITME [Change [ Addition
NAME ERICKSON, LORRAINE 22NAME
streeTAbORESS| 433 MURILLO DR. 23 STREET ADDRESS
omv-st-zp | NOKOMIS FL - 2.4CTY-§T-2P
TILE SD ] DELETE 31 TME [OChangs [ Addition
naves ., [ BROPHY, CAROL 32 NAME
sweeTAooRess| 8419 CYPRESS HOLLOW DR 33 STREET ADDRESS
CRY-st-2ie OTA EL : 34, CITY-ST-2P
TME . - [T DELETE 44TILE ClcCrange [ Addition
NAKE 4.2NAME ] _ , i
STREET ADDRESS 43 STREET ADDRESS . o R
CITY-ST-2P 44 CITY-ST-21p ) S
TLE ] DELETE 54TITLE [OcChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST- 7P . .
TILE {1 bELETE 6.1 TME [JChange [ Addition
NAME S Co 62 NAME
STREET ADDRESS . 63 STREET ADORESS
ey st | ST RN . Jescmv-srze

14. | hereby.cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerfify that the information
Jndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer. or dirgctor of the corporation or the receiver or i ee empowerad to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed!. or on an attachmg jan. address, with all other like empowered.E_
. ’ e EAw ks anv
A [=1199Q | ) 774654
; Date Dalime Phone #

UREA_

T
IT|

PRINTED

SIGNATURE: . ./7



