‘- FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
r CORPORATION
ANNUAL REFORT Secratary of Siate

1996 e DIVISION OF GORPORATIONS

DOCUMENT # P93000024681 (7)

1. Corporabon Name

R2D2, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

0.

Principal Place of Busingss Mail ng Addvasg
2 N TAMIAMI TRAIL 2 N TAMIAMI TRAIL
ONE SARASOTA TOWER SUITE €00 ONE SARASOTA TOWER SUITE 600
SARASOTA FL J42% SARASOTA FL 342% N —
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business [ 2e “Mailng Address T A FE Number Apoied For |
[21] 26| 7 - 59-3174651 B Nol Appicabie
Suite, Apt . eto | Suite, Apl. #. etc 5. Cerlifcate of Status Dosired 0 $8.75 Adqiliunal
22 27‘ 7 Fae Required
Gity & State | Oy &Stk 6. Electan Gampaign Financing $5.00 may Be
”231 25| - Trusl Fund Contribution 0 Added to Fees
Fd's) Country . i | Country 8. Th's corporahon has kabilty for intangibls tax under s 199.032,
;;] —E'»_I 291 30—! | Flonda Statutes M ves [ONo
g, Name and Address of Currgrjllfieﬂgis}regq Agent I 77 i0. Name and Address of New Reglstered Agent
81| Name
OLSON, PAUL E 82| Strect Adidress (P.O. Box Namberis Not Acoeptabic)
2033 MAN ST N _ o
SUITE 300 3
SARASOTA FL 34237 5al Gy FL 35| 7p Gode

11, Pursuant to the provisions of Sections 607 DA02 and B07.1508. Florda Stalutes, the atiove-named carporation submits this statement for the purpose of changing its regislered office
or registered agent, or path, n the State of Florida S change was authorized by the corporation’s board of duectors | herety acoept the appontment as registered agont. am
Famiiar with, and accepl the obligations of, Sect an GL7 0504, Florida Statuies

SIGNATURE _. . . . . L . S e e I

S, Tyl O P e CL T ] e A T Vg | A CHATE Hoggeonies Agenl Sagua’ s 1 6.2l e, e alnag ratk =
12, GFFICE RS AND DIFECTORS 13, T ADDITONS/CHANGES TO OFF CERS AND DRECTORS IN 12 |9
TITLE PD [ DELEIE 1T [ Chargz  [J Addiion =
HAME D'AGOSTINO, E. KENNETH 12 A %
et aooeess | 2 N TAMIAMI TR 1 SARASOTA TOWER SUITE 600 13 SIEFT ATDRESS &
o e | SARASOTA FL 34238 L ceqrsroe | . &
T7LE [ DELFTE Z ITIE (] changs [ ] Additan | O
NAME 22HEME
STREE T ADORESS 2ASTREET ADORESS
CI-51-2F o Rosomesiaw | i
TE [ DECETE 31 TILE [ Crange  {_] Aadition
HAME 32 NAME
STREET AOORESS 33 SIKEET ADDAESS
Ty -ST- 2P 340751 2

e ' [ DELETE PRRIT EO000 1 TOLSEE: O e |
NAME 47 NAKKE "04-"28."98““010??"02?

STREET ACDRESS 43 STRCE! ADDRESS w200, 00

CITY-S1-21P o ) 44CHTY-51-2P

11LE [] DELETE 51Tt [ Chaage [ Addition
NAME 52 hAME

STREET ADDRESS L3 SIRE] ADDRI A

CITY-§1- 2iF o : s4CY-§T-EP |

TITLE [ DELETE 6 1 TIFLE [ Change [} Additior
NAME 6 2 RAME 1
STREET AGDRISS 64 STAEE| ADGATSS )L/ﬂj
CRY-ST-2IP EACITY-§-2P

14. [ do hereby certify that the information suppliad with this fing is voluntarily furnished and does not oua ty for the exemption sltated in Section 119.07{3ik), Florida Statutes. | further
certify that the information indicated on this annas repod or sdpglemental annual repor is true and acaurate andd that my signature shall have the same lega! effect as if made under
aath, that | am an officer or drector of the corporatien O the receiver o rustec ampowred 10 execuln this report as required by Ghapter BO7, Florida Statutes; and that my namne
appears in Block 12 or Block 13 i changed, or on an atlazhment with an address

SIGNATURE. ) sné%n oR FQR .EDF IGHING OFFICER O DIRECTOR ’ ’ 7l /S?/?é ’ QK{’.’?} _9; 24,

it D AGosT it




