FILE NOW: FILING FEE AFTER MAY 11S $225.00

r PROFIT_ & o Vi F1ORIDA DEPARTMENT OF STATE
CORPORAT ION 1 ¥ Sandra B Martham
ANNUAL REPORT Secretary of State
1996 Ret DIVISION OF CORPORATIONS

SOGUMENT #  P93000028370 (3)

oy o R 11

CITY AND COUNTRY PROPERTIES, INC.

Principal Place of Business ey Aciclress

45 N WASHINGTON BLVD 845 RIVIERA 5T,
SUITE 22 VEMICE FL 34285
SARASOTA FL 34236 Us e
us 4. Date Incarporated or Qualified 3a. Date of Last Hepont
] 04/16/1993 1 01/13/1995

2 of Busines

ga_Mmlu] Ackhress 4. FEI Numbe
21] 845 Riviera St.

,,,,, 2| 650403592 [ [NetAwosnk |

. " J— it A - el o S
- Suite, Apt. ¥, et Sate, Apl. A, eld 5. Cordeats o Status Dosved 0 $875 Add.ltnonal
22_| 271 Fee Required
City & State Oty &S 6. Election Carnpaign Financing O $5.00 May Be
;3] Venice., F1l. B za] ~ ) Trast Fund Contribuban Added 10 Fees
- palv - Cournitry 2 Cionnly 8. This conporatinn hias liabrhity for intangible tax undsr s 19%.0
3“! 34285 2 1 USA 29J nica Stalutes S Yas [ INo

9. Name and Address of Current Registerg_g_ Agent

ame and Address of New Registered Agent

WALL, JONI 53
845 RIVIERA ST. L -
VENICE FL 34285 83

l8a| Ciy

" Grreat Address (.0 Bax Nantber is Not Acceptaliel

Zip Coder

_FL™

e T slatement tor the purposco of changing its registered office
wtors | he ey accept the appointment as reg stered agont. | am

: "-1F-;-(-l'g‘m[iv)ﬁa;iﬂm!umg,'!iw@ abiowe nanmed (wp&tﬂs
b Sach change wias authurizes] Dy the corpoeatan’'s board of o
tar GO7.050%, Flonda Statutes

1. Pursuant 10 he prouisr_c-)-ﬁ_;i;f- Sachiong 607
or registered ageit, or both. in bhe State of Fi
famibar with, and agcept g obhgations of,

SIGNATURE e e Joni Wall, President _ Y-30 96
Gt sl G pa bl e il g OTE B en s PAg et 1 DalE
12. GrfIces ' ADDINONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

T vsoo ;
NAME WALL, H. RICARD 12 Na

aiager anoness, | 645 RIVIERA ST. 1251011 ATDHE 5
osize | VENICEFL eons

Ll Changs L] Adddiben

I P10 - T ekl EEEE T T [ Crange [ Addtan
NAME WALL, JONI 27 Akt

STREET ADDRESS 845 RMERA ST 235" ANDAESS
Ciy_st-2p VENICE FI‘ : . fatir-sdr

CR2E034 (12/95)

TILE S 11711 2 EXRRY T e T e T T T T g () Additor
NAME 52 NAML
STREET ADORESS 3% 5IRxt §ADLIELS
iy -§1-2F B e L 34 L1y -51. 0 e,
TLE I DEEIE 4 TITLE [ Change 7] Adeion
NAME 42 NeME
STREEN ADDRESS 43 5042 ADDRZSS
Cily-ST-2p e 44007 -2 o o
THLE [] DELETE LTI [ chage  [[] Adedion
HAME 57 haNE
STREET ADDRESS 53 SIKEE [ ANDRESS

| CTy-sT-ze e 540TY-S1-7P o o ) o ]
TITE ") DELETE 6 1 TILE ] Changs  [] Addiion
NAME €2 haM:
STREET ADDAESS 69 CTHEE T AODAESS
CITY-§1-27 4N -SE- 20

14, 1do herely certfy that Ine informanan suppied witn this filng 15 voluntarity furnishad and does not qualify for e pxemiplion <tated n Sectian 118 07(3)(k). Florida Stattes | furdnes |
gertity that the informaton ind-cated on tis anaual repart o suppremental aanual report is rie and acairate and that my signature shall have the same logal effect as if marde under
cath that | am an officer or director of the corporanar or the receher ar trustee empowened to exnecute this report as re perexd by Chapler GO7, Florida Statules,; and that my name

appears in Block 12 or Block 13if changad, or on @n attachiment with an address. 9 9. /

SIGNATURE: _ fpi atagd ~JO01 Wall, President Wsdre 1837097

SIGH AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coagte v P w ¥




