L 4

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v PROFIT 4
CORPORATION 4
ANNUAL REPORT

1996

ol
LG5 wF Vo

FLOAIDA DEPARTMENT OF STATE
: BEy Sandra B. Martham

L Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SFD & ASSOCIATES, INC.

DOCUMENT # P93000037584 (8)

Principal Place of Business

1715 STICKNEY POINT RD.
SUITE C-5
SARASOTA FL 34231

Mailing Address

1715 STICKNEY POINT RD.
SUITE G5
SARASOTA FL 34231

1000 A

rasota | 3

2] SOy I

3. Date Incorporated or Qualified 3a. Date of Last Repor
05/25/1983 04/14/1995
2. Principa! Place of Bysiness 2a, Mailng Address . 4. FE) Number Applied For

217 D ] 97786 Holidast Dr 650419253 Not Appicas

Suite, Apt. #, elc. J Suite, Apl. #, etc. hed 5. Cerliicale of Status Desired 0 $B.75 Additional
22 ;I ’ Fee Required

Gily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23

Trust Fund Contribution Added to Fees

Country

25

1 343!

C'ountry
2]

2ip

120 3425/

8. This corporation has liability for intangible 1ax under s 199,032,

Floriga Statutes [ Yes [ONo

10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

g. Name and Address of Current Reglistered Agent
81| Name
DAY, STEVEN H JR. 82
1807 MOVA ST
SARASOTA FL 34231 83
84| City

85| Zp Code

f, Segtion 607 0505,

lorida Statutes.

INOTE" Regislared Agert sgnature requinsd wher rerstatng)

e HRFFC

12, OFFIGERg AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e D v [C] DELETE 1 1TILE [JChange [J Addition
HALE FEHILY, MICHAEL 1.2 NAME

sneet aooress | 5643 MIDNIGHT PASS RD., #8912 1.3 STREE! ADERESS

Cily-ST-2F SARASOTA FL 34231 LACTY-S1-2P

TMILF D [] DELETE 2 1TILE [ Change [ Addition
NAME DAY, STEVEN H JR. 22 NANE

steier aooress | 1907 MOVA ST. 23 SIREET ADRESS

Cify-81-21P SARASOTA FL 34231 24 CITY-ST-2P

TILE D () DELETE 3 1TILE % Change [ Addilion
NAkfE STAUDT, DAVID W 3.2 NAME

sweeraoress | 19633 NORTHRIDGE DR. 33 STREETADORESS | AT 723~ A4AND DR

CTY-S1-2P NORTHWILLE M 48167 MOS0 | Adoys  mg SR I

TITLE ] DELETE A TTILE ’ T [ Change [ Addilion
NEME 42 NeM:

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-S1- 2 LA TITY-5T-2P

THLE ] DELETE 51 TILE [0 Change [ Addition
HaME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 54 CITY-ST-Z2IP

TITE [] DELETE 6 1TILE {1 Change [ Addition
NAMIE £2 NAME

SIHEE! ADDRESS £ 3 STREFT ADORESS

Ciy-S1-2P £4 CITY-§T- 2P

appaars in Block 12 or Block 13 if. chgriged,

SIGNATURE: _

Aﬁﬂ?iﬁﬁ"ifii%rm A

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy Tor the exemption stated in Saction 119.07(3)(k), Florida Statutes. | unther
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recglver or trustee empowerad 10 execute this repord as required by Chaptar 607, Florida Statutes; and thal my name

or on an attachmenf with an address.

}F BIGNING OFFICER OR DIRECTOR

V-23-9C 915212238

Drat s Phone @

CR2E034 (12/95)




