SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, .
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D
NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 25, 1999 8:00 am :=
CORPORATION Katherine Harris S t f S t t & —
ANNUAL REPORT Secretary of Stats ecretary o ate
1999 DIVISION OF GWRAHONS 08-25-1999 90005 011 ****5] .25 _
DOCUMENT # N94000005684 |
1. Corporation Name =
onEER e LTI T
Principal Place of Business Mailing Address T8 Howsdeoles-h ¢t -
8456 MIDNIGHT PASS RD. 8456 MIDNIGHT PASS RD.
S L e S NANNRAIEMATIR - -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed :
21] [26) 11/14/1994 =
Suite, Apt. #, efc. Suite, Apt. #, etc. - 4. FEI Number Applied For =
E _zﬂ 65’0603052 Not Applicable
City & State City & State ) ) $8.75 Additional
;' m 5. Certifcate of Status Desired ] Fee Required -
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be -
_2;_1 [El E‘ ml Trust Fund Contribution = Added to Feas =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
DRYMON, JAMES J 82| Sireet Address (P.O. Box Number is Not Acceptable)
22 S. TUTTLE AVE,, STE 3 -
SARASOTA FL 34237 & )
84| City FL ’as| Zip Code =

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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

Signature, typed or printed neme of registered agent and fitle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
ME PD O DELETE 11 TTLE [iChange  [JAddfon| O
NAME WEBER, CAROLYN E 12NAME M
steeer aooress| 8456 MIDNIGHT PASS RD. 13 STREET ADDRESS 00—
CITY-ST-ZP SARASOTA FL 34242 14 CTY-ST-ZP v
TMLE ) O DELETE 21TITLE ClChange  []Addition | O
NAME SMITH, A C 22 NAME _
sreeraporess| 8456 MIDNIGHT PASS RD. 2.3 STREET ADDRESS — =
CITY-ST-2IP SARASOTA FL 34242 2.4 CITY-ST-ZP =
TmE STD [ DELETE 31TITLE [QChange [ Addition =
NAME MCDONALD, ELSIE M 3.2 NAME =
streevaporess| 2133 STRATFORD DR. 3.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34232 14, CITY-5T-29 =
TILE [ DELETE 41TME [JChange [ Addition =
NAME 4. 2NAME =
STREET ADDRESS 43STREET ADDRESS £
CITY-ST-2P 44 CITY-5T-2P =
TME O DELETE 5ATME OChange [ Addition _
NAME 5.2NAME =
STREET ADDRESS 5.3 STREETADDRESS : )
TY-ST-ZP ' S4CITY-ST-2P =
THLE , . ] DELETE 51 TTLE {IChange  []] Addition —
NAME ool B2 NAME _
smesTaboress| TLa. . 3 STREET ADDRESS =
CITY-ST-ZP o 64 CITY-ST-ZIP =

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. ) further certify that the information
indicated 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 director of the corporation.qr the receiver or frustge smpoweged to execute report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ."”,a an attachment wijfan addrg h ¢ empowered.

SIGNATURE: V) i 2 ZZARED %’4’%('/?/-/ M%;fg/ﬂ”j_j

SIGNATURE AND TYPED QPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




