) FILE NOW: FILING FEE IS $61.25 FILED
+ = NONPROFIT HLORIDA DEPARTMENT ORGIATE Jun 03 1 997 8 : OOam

CORPORATION Sandra B. 'I’y)rlhum

ANNUAL REPORT (@IS Soretaryof Stte Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000000436 (3)

& 1. Corporation Name

e e ) 2
| s meonion g ey Jecer Ceod) Tus

e e A ey

. Principal Place of Business Mailing Address
;| 711 CATTLEMAN 71 CALEMAN
4 SARASOTA FL 34232 SA 34232-2052
P00 vwwens iy KAREAR
- )’ y (ﬁ/ - 3. Date incorporated or Qualified | 3a. Dale of Last Report
Sr2gsd7e  Fo Iyvig, 01/22/1996
2 Prin?pm Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 2 D it ndify ﬁf’fnuv,f 26) Pl /f’,ymg) $G— 37466817 Not Applicable
Suiie, Apt. #, elc. 7 ” Suite, Apt. #, elc. i
ute, AR uie. Ap © e &. Certificate of Stalus Desired | $8.75 addiional
ZI 27 Fee Required
City & State City & State 8, Llection Gampalgn Financing $5.00 Mey Be
g3| S A2 ps 874 /L ;;l Trust Fund Contribution Added to Fees
Zip CDUT}W Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
24 T 170 ;5-] é ‘ﬁ? ;I El Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mWN|NG. ROBERT W JR. B2} Sireet Address (P.O. Box Number is Nat Acceptable)

4800 SECOND STREET, STE. 765

WTA FL 34238 &3

84| City

85| 7p Code

FL

11. Pursuant to 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 repistered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as regislered
agent. i am famitiar with, and accep! the obligalions of, Section 817 0503, Florida Statutes.

CRZE037 (9/96)

SIGNATURE
Signature, typed ar prinlad neme of regislarad agent and title it applicabla {NOTE: Regsterad Agsanl signalure requred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
me § Arerefprr L] DELETE LInE L] Chenge [T Addiion
e & Tohn HrdiES 12N

| streer apoRess D) Ot L7 1.3 STREET ADDRESS
CITY-ST- 2P JA4soTd m Dy - 14 CITY-5T-2IP
e T v T T DELETE 2.1 THILE [Tchange L] Acdilion
e ppamszs /] [ /
STREET ADDRESS Mﬂ”ﬂ’g‘v’i i" / 6 Le 2.3 SIREET ADDRESS
CiTY-81- 2P e s, _5,'[.’ 2. 4 CITY-81-2IP - .
WILE ReQsyGen. [T oeLete 3HTILE [TcChange L] Addition
NAME 0 TimMeetecc o 32 NAME
STREET ADDRESS | ¥/ PIF Copm 7 A Snir P 33 STREET ADDRESS
CITY-SY-2P Sengged , Fe Tyr?3 - 34.CITY-S1-2IP . -
TTLE /, T DELETE 417ITLE Change Addition
e Lgecrs Mocoy L2 SOCIINEZ 205 1 253
swecraoness | /FSF LBochneen oT 43 STREET ADDRFSS "Dbf 1 1_‘ 37—~ 01003--010
CITY-ST- 2P JHAN o7 e Ty i 44 CIY-ST-2P HHGLL 25 .,
TILE Dirpcree [T orLete BATILE hangs /| Agdilion
NAME Tohn 4%&%& 5.2 NAME .
steeraoess | 240 €A Lents 53 STREET ADDRESS j%i)
CAY-ST- 2 JHUNEIL e 29290, 54CITY-5T-7P
TME - | M GETET 6.1 THLE f &7 DO onnge ™ L Addfion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CiTY-ST-2IP
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Sectior: 118.07(3)(i), Florida Stalutes, | further cenrtify shat the

information indicaled on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an officer or direstor of the corporalian or the receiver or lrustee empowered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, an attachment with an address.

P A R M il Wﬂ’/)-l,ﬁf‘diﬂ‘ii‘ . /_ A//’.”) 2 s P, B Y




