FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

] SARASOTA, FL 8] SAR®SOTRA, PL.

cororTon | Mar 22, 1999 8:00 am
1999 DIVISI(?:leSg;;::I:ZTIONS S(gczfggjlgg?ols (gf* *§1£oaoEe

DOCUMENT # PG3000011772

THE LAW OFFICES OF LOBECK & HANSON, P.A.
A A
WO WAINST. o ) 1 g
Sﬂm SARASOTA-F-Sr2T— DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/16/1993

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E_gm?; MMM ST, 28] goas# nan 5T, 65-0477521 Not Applcatie
El “;;:‘%E e% ol Eﬂ S‘E.IA'F‘;‘ ! e; ol 5. Certifcate of Status Desired [ $8F.6795R::$rt;c:,nal

City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year intangible
;;l 3“‘3 %1 E-s-\ US A E‘ 3“ 337 I;f v S A Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOBECK, DANIEL J -
W 82| Street Address (P.Q. Box Nurgbgi‘ls Not Acceptable)
: T MAinD .
SUFE-tot . 83 e . S e
SARASETA-FI-34297— suite 3ol LT SENANN T
. “ o o ARASOTA it FL® 4%

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pmvisioﬁs of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corperation submits this statement for the purpose of changing its 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 appointment as registared

Signature, typad or peinted name of ragistered ageni and ltile if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O pELETE 15 THLE [CJChange KAddition
NAME LOBECK, DANIEL J 12 NAME

streetaooress| 37 SUNSET DR NO 31 13 STREET ADDRESS

orsrze | SARASOTA FL I £ 34236

TMLE ; {J DELETE 29TME ClChangs  [J Addition
NAME 22NAME

STREET ADDRESS| -+ 2.3 STREET ADDRESS

CITY-ST-2I9 ) 2. 4 CITY-$T-2P —— -

TME [ DELETE 3.4 TILE Clchange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2P 34.CITY-ST- 2P

TITLE [J DELETE 417ME [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-3T-2P 44 CITY-ST-2P

TME [ DELETE 51 TMLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 OITY.ST-29

TINE [ DELETE 61 TILE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST. 2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

address, Wi

. ="

all other like empowered.

EDAmaL O, Losea. 3/18/49 (941 955 - F6AR

47616

CR2E034 (11/98)

OFFICER OR DIRECTOR

Date Daytima Phona #

e

YT ON



