TR

FILE NUW. CILING TEC AFICH AT 131 1S $950.00

FILED

COI:;(?I;;\E‘ION FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
ANNUAL REPORT Secratary of Slate May O 6 1 99 8 8 . O O dam
199 8 DIVISION OF CORPQRATIONS

Secretary of State

DOCUMENT # PC 3000086359

Launna of &VQSGTAJTMQ.

Principal Place of Business Mailng Address

1741 MAIN STREET 1741 MAIN STREET
SARASQTA FL 34238 SARASOTA FL, 4216
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated gr Qualified
e

2a. Mading Addrass 4, FEl Number Aoplied For

2. Principal Pla Businass
[21] 3t Uarm Sheet

26] | 741

Mgin

Syeet

LS ~ bdaiydt

Not Applicable

Suite, Apt. ¥, atc.

7]

Suite, Apt. #, alc.

= $8.75 aditionat

. Cartificate of Status Desired Fee Required

B SaAa Futa

City & Stateg City & State

8. Elaction Campaign Financing $5.00 may Bs
2_01 &D\Q 8045& ‘p l{’L Trust Fund Contribution

Addad to Foes

-la

Zip Country Zip Count 8. This corporation owas or has paid tha current year Intangitle
24 3‘43 3 (/ a s H ;;] Bq 93 L -3;] Qr& A Personal Property Tax due June 30. [ ves No
3. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
B1| Name
G s aul’
@me Y aue 54 p AN ?Ul Ve 82| Strest Address (P.O. Box Numbar s Not Acceptable)

3070 “Ringling  iBoulevandt .
Sara sote, Flerida 34537 oy =

85| Zwp Code

11. Pursuant 1o Ihe provizions of Secbans 6070502 and 607, 1508, Florida Staluies. (he anove-named Corparalton submits this sialement for the puroose af changing (s reqisierad
otfice or reqisterad agent, or both, in tha Slate of Floriga, Such change was aulharized by the corporahon's board of directors. | hereby accent the appoinimant as regisiared
agent. | am familiar with, and accept the obligaticns of, Section 607 0505, Figrida Statutes.

SIGNATURE
Sligrarrs ypad ¥ OOMIAD AR Df eI REERE ] IR K0ake 0 (NQTT. Raqiatared Agent maalur (Aqueed whan [T OATE

12. OFFICERS AMD DIRECTORS 13, ADDITIQMS,CHAMGES TO OFFIZERS AMD JIRECTIORS it 12

THLE p STD L] DECETE 10 NTLE [ Change ] Aadition

o Wo rthm glon, {Doratan 128

STREET ADORESS | |7 4 | MC.,)_( tree -[— 1.3 STREET ADORESS

CIrY.57. 2P Sona Soiq {ta. 3433, 14 Y- S1-2P

Mg { T DELETE 21 NME L) Changs T Audition -

NAME 2.2 NAME ‘

STREET A00RESS 23 5TREET ADDRESS j

ST §T- 2P 2AGTY-3T- 0P ‘

TirLE ] GELETE 2 TITLE LI Change L] Adgition |

RAME 32 NAME i

STREET ADDRESS 33 STREET ADDRESS i

CUTY .57 2P 34 CITY - 5- 2P !

I [T oeLETe THLE. [ Change 1 adaition i

NAME 4. 2 NAME

STREET ADORESS 43 STREET ADDRESS

Giry .57 2w 44 QY ST- 2P ~

THLE 1] DELETE 5.0 NTLE (I change ~ L] Aadilion

RAME 5.2 NAME h_jjg

STAEET ADDRESS 5.3 STAEET ADDRESS 5' Lo

CITY .5T. 4P 5.4 CITY-ST-21P -

- han Additian

L U oEETE 1 T D005 1 G B0

oo Bt -05/07/98--01003--014

STREET ADORESS 83 SIREET AQDRESS kx50, 00

CIrY-St. 2P 64 CITY -5T- 2P ,

14, | haraby cernly thal the information supplied with This hiing doses nol quallly for tha exemption stated i Section 119.07(3)(1), Flonda Statutes. | lurther Gortify ihat the informatian
indicated on thes annual report or suppiggental annual report 15 Irue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an
officer or diracior ol the corporatign opfha recewar or trustea_or as required by Chaptsr 607, Fanda Slatules; and that my nams appears in
Block 12 or Blnck 13 f changs, an Altachment it Sr-addrosy™

e R———
- f e o
SIGNATU R E- Dapteru Prunr 8 QAS4ATA9

?( AND TYPED OR FAINTED NAME OF 3G OFMCER OR GIRECTOR )



