NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA CEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

FILE NOW: FILING FEE IS $61.25

1.

DOCUMENT #

Corporation Name

EXECUTIVE SERVICE CORPS OF MANASOTA, INC.

R KRR OO

Principal Place of Business

1730 INDEPENDENGE BLVD.
SARASOTA FL 34234

Maiting Address

1730 INDEPENDENCE BLVD.
SARASOTA FL 34234

3a. Date of Last Repont

INITIAL Ll ot

3. Datwlcﬁgﬁagtﬁ% or Qualified

2

[21]

Principal Place of Business 2a. Mailing Address

ol

4. FE{ Number Applied For

LS~ olid 673

Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, et

=)

$8.75 additional

5. Certificate of Status Desired O Feo Required

2
23

City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
j El Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabitty for intangible tax under s. 199.032,
[24] E‘ El E‘ Florida Statutes [ ves Ko
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RINCON' EDWARD A 82| Streel Addiiess (P.O. Box Number is Not Acceplable)
1730 INDEPENDENCE BLVD.
SARASOTA FL 34234 83
84| Cily 85| Zp Code
FL ]

11. Pursuarit 1o the pravisions of Sections 6170502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing s 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 appaintment as registered agent. | am

familiar with, and accept the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE ___ R . N L .
Stgraturs tyoed or proled name of regsrered A and T f apohabis (NDTE: Fogatered Agen: signature requred whor rensialing! DATE
12, OFFICERS AND DIRECTORS 13, ADDITONE CHANGE S 10 OFFICERS AND DFECTORS 1M 12
TITLE DP [JCELETE TITIILE [Change [ ] Addition
NAME GROUT, STUART 12 NAME
seeraooness 1 1790 INDEPENDENGE BLVD. 1.3 SIREET ADDRESS
CiTy-3r-zIP SARASOTA FL 34234 14CITY-§T-2P
TIILE oV CJoeLETe 21TINE [JChange [ Addition
NAME RAPOPORT, LEO A 22 NAME
smeeraporess | 1730 INDEPENDENCE BLVD. 2ASTREET ADDRESS
QY -SI-2¢ SARASOTA FL 34234 2 4CITY-S1-2F .
TiLE DS [CJDELETE 31TIE DIREC TR / AT SEC, [3Change ™[] Acdifion
NAME LEWIS, NORMAN 32 NAME
seet soeess | 1730 INDEPENDENCE BLVD. 33 STREET ADDRESS
CiTy-ST-2IP SARASOTA FL 34234 34 CiTY-S1-2P
i DT [J0ELETE SETILE [ Change [ Addition
NAME RINCON, EDWARD A & 2NAME
smaeer anoress | 1734) INDEPENDENCE BLVD. 43 STREET ADDRESS
CiTy-51-2P SARASOTA FL 34234 44CITY-ST-7P S
TIILE LIDELETE 51TITLE D IREC Tk ],g ECRETAR Y [ Change &Addltioﬂ
NAME 52 NAME DoJALd A, KAQET
STREET ADORESS BISTREET ADDRESS |4 73 o ¢ NDEL B DENCE ALvD
Ciy-51-2IF ssomv-si-2e | SARASHYA 3¥) 3d
TILE [JDELETE 61TI1LE ClChange [ ] Addtion
NAME 62 NAME
STREET ADORESS 6 3 STHEET ADDRESS
oITY-s1- 2 E4CTY-S1-2P

14. | do hereby certify that the infor

SIGNATURE:

certify that the information indi
oath; that | am an officer or
appears in Block 12 or Blgl

an address.

n supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. t further
Bd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Iegal effect as it made under
i trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutas; and that my name

SIGNATURE AND TYRED OR PRINTED NAME
e o e .

Daylime Phone ¥

3}/{ 96 9Y1-3T457+

CR2E037 (12/95)




