FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT L ol Secretary of State
1996 ‘ DIVISION OF CORPORATIONS

DOCUMENT # P93000004181 (2)

1. Corporation Name

HART SIX, INC.

RO

Principa!l Place of Business Mailing Address
1550 RINGLING BLVD. ‘ 1550 RINGLING BLVD.
SARASOTA FL 34236 SARASOTA FL 34235
3. Date Incorporaled or Qualified 3a. Dale of Last Report
01/19/1993 04/19/1985
2, Principal Place of Busingess 28. Maling Address 3. FEINumber Applied For
?1—[ 200 §. Orange Avenue Es—| 200 8 _Orange_Avenue 650393851 Not Applicable
Sutte, Apt. 4, etc, Suite, Apt. #, tc. 5. Cerlifcale of Status Desired [ $8.75 Addional
;EI ;ﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E‘ Sarasota FL ?s—| Sarasota FL Trust Fund Contribution 0 Added to Fees
Zi?} Country Zip Country B. This corporation has labiity for intangible tax under s 199.032,
74 34236 25 U.S. 20| 34236 3] U, 5. Forida States [ Yes [
g. Name and Address of Current Reglstered Agent "10. Name and Address of New Reglsterad Agent
B3| Name
Cri 1 b | B
GRIMES, MICHELE B | serAReSra iRl SRerme
1550 RINGLING BLVD. 200_S.-Orange -Avenue
SARASOTA FL 34238 83 mYEREE
84| Gity Ias | 2ip Code
FL || 34236

familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

Sar
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the abovername% cB?ﬁ)gra w%aslubmns this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. 1 am

SIGNATURE e - e e e e -
Srgnature, typed o printed name of registered agent and title it epplicable {NOTE: Registerad Agant signalure rerpired when reinstal ng? DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L] DELETE 1410 . (Change Adgitien
TLE PT [} L PT (correct1on"? ge [ Adgit
NAME MCQUNID, THOMAS O. 1.2 NAME MeOua i
ON CRT cOuaid, Thomas O.
staeer onaess | 721 AC 1asweeraoRess | 727 Acorn Court
CITY-§T-2P SEBASTOPAL CA dem-si-zp | Sebast onal CA QEA7D
TITLE VPS5 [ DELETE 2 17TME . (1 Crange™ [ Addition
NAME MCQUAID-PECK, MARY 27 NAME
cweeroress | 2318 COTSWOLD CRY 23 STREET ADDRESS
CITY-5T1-2IF FT. COLLINS CO 24CITY-ST-71P
TITLE [J DELETE 3 1NILE [ Change [ Addition
HAME 32 NAME
STREE? ADDRESS 33 STREET ADDRESS
CITY-ST- 21 44 CITY-5T-2IP
TITLE ] DELETE 4.1 THLE [ Crhange ] Addition
HAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-ZiP 44ChY-ST- 7P
TITLE [] OELETE 5 1TITLE [ Change  [J Addition
NAME 52 NAME
STAEET AUDRESS 53 STREE} ADDRESS
CHTY-§T- 2P 54 CITY- S1-2IP
TITLE [ DELERE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-8T- 2P

poration of, receiver or trustee empows

path; that | am an officer or director of the
i achment with an address,

appears in Biock 12 or Block 13 if ghan

SIGNATURE:

14, 1 do hereby cerlify that the information supplied with this fiing is volurtarily furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify thal the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
red to executs 1his report as required by Chapter 607, Florida Statutes; and that my name

7/9¢___.

Date

Paytme Fnone ¥

CR2E034 (12/95)




