FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am
CORPORATICN Sandra B. Mortham
g |  ANNUALREPORT Secretary of State
: 1998 ; DIVISION OF CORPORATIONS
;-
1. Corporaticn Neme P9300001 61 97 (4)
7272 CLOISTERS, INC.
Principal Place of Business Waing Address “"""”" mII "m "m Ilm "“mm um I"Il "Ill m“ ||I] I"l
505 BAY ISLES ROAD P O BOX %019
3 110 SARASOTA FL 34230
i LONGBOAT KEY FL 34228 DO NOT WRITE IN THIS SPACE
vs 3. Date Incorporated or Qualifiod
P 2/26/1993
E- 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e I'ST| 26 Jw Mot Applicable
Suite, Apt. #, atc. Suile, ApL. #, elc. . i
K P P © 5. Certificate of Status Desired ] $8.75 addional
t leal ?;[ Fee Required
E- City & State City & Gtate 8. Election Campaign Financing $5.00 May Bo
I |2 El Trust Fund Contribution O Added to Faes
P Zip Country Zip Country 8. This corporation owes or has paid the current yearyajaphible
§ 24 m ;;I ;‘ Parsonal Property Tax due June 30. D Yos %o
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; MENGELBERG, JOHN E. 81 Mame
w 595 BAY ISLES RD 82| Sireet Address (P.O. Box Number s Nol Accapiabie)
L SUTE 110
e LONGBOAT KEY FL 34228 8
a 84| City 85| Zip Code
FL [*]
i 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his staternent for the purpose of changing its registered
: ice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
F
v | SIGNATURE .
3 Signature. tyned or printed name of regitinied agent and tille if applicablo [NOTE: Registared Agent signature required when reinstating} DATE i:
i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. P5TD TJ veiETe R T Change L] Addion | 2
| NeME MENGELBERG, JOKN E. 12 NAME §
o] smeetaooness | 595 BAY ISLES ROAD, SUITE 110 1.3 STREET ADDRESS o
| emste LONGBOAT KEY FL 1ACITY-ST- 7P &
o Tme [ peLeTE 21 TIILE LT cohange L] Addilion |C
1N 22 NAME
> | STREET ADDRESS 23 STREET ADDRESS
;f' CTY-ST-2IP 2 4CITY-§T-2P .
¢ [ e T peLere 31 TILE [T change L] Addition
ﬁ NAME 32 NAME
i | STREET ADDRESS 4.3 STREET ADDRESS
i Cmy-ST-21P 34, CITY-$T- 2P
v | TmE ] DELETE 41 TITLE L1 Change  T_I Addition
| e 4.2 NAME
7| STREET ADDRESS 4.3 STREET ADDRESS
1 femy.st-2p 44 CITY-5T-20P
¢ | e [ peLete 51TMLE T thange ] Addition
251 NAME 5.2 NAME
§| STREET ADDRESS 5.3 STREET ADDRESS
i L _Cimy-sr-2p 5.4 CITY-$T-2IP
5 TILE 3 DELETE 6.4 TILE Jchange [ Addition
£ e 52 NAME
£'1 STREET ADDRESS 6.3 STREET ADDRESS
i | omy.Sr-2p BACITY-ST-2IP
51 14, | hareby cer!'rfg that the information supplied with this fiing does not qualify for the axemﬁhon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an
officer or dirgctor of tho corporalion of the receiyor oLbgstee empowered 1o execute this repart as required by Chapte 607, Florida Statutes; and that my name appears in
Block 12 or B| ifg , Of on ar ’ t with a W/
S 27 ~7 <= "’/1,{/ A e
P I g — ' R 4/1 PR P o




