FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION . < E“, Sandra B. Morlham
ANNUAL REPORT 1 ‘g,;' Secretary of State

1996

DOCUMENT #

1. Corporaton Name

$.8.5., INC.

Principal Place of Business

5410 MARINA DR

Mailing Addrass
P. 0. BOX 1416

O

STE. 300 HOLMES BEACH FL 34218
1 F 7
xL”ES BEACH FL 3421 us 3. Data Incorporated or Qualified 3a. Date of Last Report
06/03/1993 04/13/1995
2. Principal Place of Business 2a. Mafling Address 4, FEI Number Applied For
|21] 26] 65-0417922 Not Appicatie
Suite, Apt. #, etc. | Suite, Apt. #, ota, 5. Cerlificate of Status Desired O $8.75 Adc!iﬁonal
?2-1 27] Fee Required
City & State: | Gity & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
__Zp | Gountry | e Country 8. This corporation has liability for intangitle tax under s 189.032,
2;1 25 29] m Florida Statutes 'ﬁ‘u’es CNo

#. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

Bf| Name
PERREY, FPHILIP E 82| Shreet Address (P.O. Box Numiber i Not Acceplatie)
1111 3RD AVENUE WEST
STE. 300 &
BRADENT ON Fl. 84| City 85| Zip Code

FL

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered olice
or registered acent, or both, in the State of Florida. Such chan%o was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
famitiar with, and accept tha obligations of, Section 607.0308, Florida Statutes.

SIGNATURE |

SIanati re typed of prinled name of regilered agort ard e it appicatl. INOTE: Riegisterad Agent signatore recired when rainstating! T DA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1L1TI0LE [ Change [} Addilion
NAME LARDAS, SOPHIA 1.2 NAME
STRTET ADDRESS 913 N. SHORE DR. 1.3 STREET ADORESS
CiTy-51-2F ANNA MARIA FL 14 CITY-ST-2iP
TITLE T [[] DELETE 2 $TME (] Change {7 Addition
NANE LARDAS, STEPHEN 22 NAME
STHLE) ADORESS 913 N SHORE DR 23 STREET ADDRESS
| ony-s1-2 ANNA MARIA FL 24 CITY-S1-21P
T S [ DELETE 3 1TILE [0 Change [ Addibon
MakE LACIOS, MARY S. 32 NAME
STREET ADDRESS 913 N. SHORE DR 33 STREET ADDRESS
CIY-57-21P ANNA MARIA FL 34 0ITY-ST- 2P
TinLe [1 DELETE 4.1 TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 2 _ 44000Y-SI-2P
TILE [ DELETE § 1ILE [} Change [ Addition
hAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CilY-ST- 7P 54CITY-5T-2F
TTLE [ DELETE 6 1TITLE [J Change  [7] Addition
NAME 6.2 NAME
STREE] ADDPESS 63 STREET ADDRESS
CIY-S1-2IP 6.4 CITY- ST-2IP

14. | do hereby cert fy that the information supplied with this tling is voluntarily furnished and does not guality for the exemption stated in Sectan 119.07 (@)}, Florida Statules. | further
certify that the informalion indicated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that t am an officer or director of the corporation or Jhe receivar or trustes empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Biocky 13 f changed, or on an attfihment with an address.
tusurer -2.2.-9 b q4- HS”"SQXS’
OR v Date ¥

SIGNATURE: - ool ey

AME OF SIGHING OFFIGER DR DIRECT

CR2E034 (12/95)




