FILE NOW; FILING FEE IS $61.25 ‘ FILED

et gk ~ummooee | Jan 22 1997 8:00am
ANNUAL REPORT (i Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997 W
DOCUMENT # N92000001030 (7)

1. Corparation Name

BAILLIAGE DE SARASOTA, INC.

AN O

Principal Place of Business Mailing Address
5230 N TAMIAMI TRAIL 5230 N TAMIAM TRAIL
SARASORTA FL 34234 SARASOTA FL 34234-2744
us us
3. Date Ingorporated or Qualified 3a. Daigof t t aﬁn
13317002 67/18)1
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21| [26] 650379027 Not Applicablo
Suite, Apt #, etc Suite, Apl. ¥, etc, i
. P P §. Certificate of Status Desired [:l $8'75 Addltional
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 —';a—l Trust Fund Contribution Added {o Feas
Zip Country Zip Country 8. This corporation has fiabifity for intangibl?zla}ander s. 199.032,
m VEI ;l 30 Floriga Slatutes [ ves No
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
TAULERE, MN 82| Streel Address (P.0O. Box Number is Not Acceptable)
1093 CENTRAL AVE
SARASOTA FL 34236 63
84 City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose'f)i changing Hs registerad
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmgnt as registered

SIGNATURE j‘ 3/ 97
Sonanre typad o prnted name of iegstered agend end title 1 applicable, (NOTE Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE PD U7 oELETE 1ATMLE [T change LT Addition
NAME TAULERE, ALAIN P 1.2 NAME
srerraporess | 5230 N TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-51-2P SARASOTA FL 1A CITY-ST- 2P
TITLE b [T ofLeTE 21 TME [T Change L Addition
NAME SULLIVAN, MARIANNE 22 NAME ‘ 2
streeranoress | 108 SEAGULL LANE 23 STREET ADDRESS
CITY- ST-2IP SARASOTA FL 2.4 GATY-ST-2P
TMLE 8D [T DELETE 21 TIE 1] Changs [ Addition
NAME MCCALL, LEE 32 NAME
streeT aDoress | 1432 1ST ST, STE. E 33 STREET ADDAESS
CITY- §T-71P SARASQTA FL 34.CITY-ST-7P
TITE [J pecere L1TITLE [T change £ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CTY-51-2P S4CITY-§T-2IP
TITLE [T OFLETE 51TIRLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY- ST- 2P 54CITy-5T-ZP
TINLE I oLETE 617TITLE J Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§T-21F I Y- N
14, 1 do hereby certify that the information supplied wi js flmgrotes not qualily for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further cerlify that the

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of Or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
Lichment with an address.

SR alisjay @edsseins |

FAHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥ Q063129

information indicaled on this annual report or e
1 am an officer or director of the corpgralerTer
appears in Block 12 or Block 1

SIGNA

CR2E037 (9/96)



