e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham

Sacretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P93000050281 (3)

1. Corporation Name

SARASOTA COMMERCIAL REALTY, INC.

AT A E

Principa! Place of Business Mailing Address
15 CROSSROADS 15 CROSSROADS
SUME 17 SUITE 173
SARASOTA FL 34239 SARASOTA EL 34239 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/13/1983
2. Principal Placé of Businoss 2a, Mailing Addrass 4, FEI Number Applied For
21 ;l 690428234 Not Applicable
Suite, Apt. #, gic. Suite, Apt. #, stc. - $8.75 Additional
2 m §. Corlificate of Status Desirad ] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El ;;] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8, This corporalion owes or has paid the current year Intangible
?;l E m —3—0] Parsonal Properly Tax due June 30, Oves [Ono
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
FULLER, GEORGE R 8t) Name
15 CROSSROADS 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 173
SARASOTA FL 34239 o3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typod of prnted nama of ragisterad agonl and title it Bpplicable. {NOTE: Registared Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 14 TILE [JChange L] Addition
NAME FULLER, GEORGE R 1.2 NAME
seersooness | 15 CROSSROADS #HT3 1.3 STAEET ADDRESS
CITY-5T-2IP SARASOTA FL 14 CITY-5T-2P
THLE ] DELETE 21 TRLE L] Change (] Addition
NAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-51-2IP
TIFLE T peLeTe 31TITLE [ Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 3.4, CITY-8T-2IP
TLE [T OELETE 41TMLE [ change L] Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2iP 44 CITY-S¥-2IP
TTLE 7 DELETE 5ATITLE "I Crange” 1T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TITLE 7 DELETE 61TILE " chanpe [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 LITY-ST-ZP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officar or diregtor of the corporation or Ihe receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 if ch??. or on an attachment with an address.
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FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2EQ34 (10/97)



