FILED

PROFT F\.ban:\.n. DEPAWEM F STATE .
Serronmon e Jan 16 1998 8:00am

1998 DIVISION OF CORPORbTIONS
DOCUMENT # P93000075861 (3)

SHELLE K. OTTO, P.A.

Secretary of State

LR TE

DO NOT WRITE IN THIS SPACE

Mailing Address

2010 PINE TERRACE
SARASOTA FL 34231-3424

Principal Place of Business

4433 S. TAMIAMI TRAIL
SARASCTA FL 34231

us
3. Date incorporated or Qualitied
: 11/02/1993
2. Principal Place gf Business 2a. Mailing Address 4. FEl Number Applied Far
=l Koo ting, Teflate. || 650446383 1 [Not Applicatie
Suite. Apt. #, etc. ’ Suite, Apt. #, efc. T iti
fe. Ap _l ! P & 5. Certificate of Status Desired O $8'75 Adc.!mona!
22 27 Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 Ma}-f-B_e; o
E‘ - - - El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 5425] 25! El ;l Personal Property Tax due June 30. JZ"res O o
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i
OTTO, SHELLE K 81| Mame
4433 S. TAMIAMI TRAIL 82| Stiespfadress (P.O.Bpx Ngmber Ia-blf:.&g:ceptable] il
SARASOTA FL 34231 . Pasrian) ne. le(rAde
84| City % |35 l(@fode
( A E=nda FL =3/

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors, 1 hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

indicated ¢n this annual report or supplemental annual report is true and accurate an
officer or director of the carporation or the recelver ar trustee empowerad to execute |
Block 12 or Block 13 i changed, or on anaftaghmant with an address,

7
! A - P L
SIGNATURE: 2 HARE 2

SIGNATURE
Signature, typed & printed name of registerect agent and litle If applicable. {MOTE: Reglsterad Agent signature required when relnstatlng) DATE
12. ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE PT 1 DeLeTE 11 TIE EAThange” [ Addition
NAME OTT0, SHELLE K. 1.2 HAME
smeey poRess | 4433 S. TAMIAMI TRAIL 13 STREET AODRESS | 2 €D sz@ TemrARce -
CiTY-ST- 2P SARSOTA FL 1.4 CITY-ST-7IP
TILE ] DELETE 21TIRE [ 1 Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 CIjY - ST- 2P
TILE L1 DELETE 31 W [T change ~ T Addition
NAME 3.2 N4l
STREET ADDRESS 3.3 ST ADDRESS
CiTY-$7-71P 3.4, (- S1- 1P
TITLE L] peLETE 417 [ Change [T Addition
NAME 42
STREET ADDRESS 43 ST ADDRESS
CITY - §T-ZIP 4.4 (O T- 71
TMLE L} DELETE 51 " [ Ichange [ Addition
NAME 52
STRELT ADDRESS 53 ADDRESS
CITY-ST-2IP 54 1-2F
E [T DELETE 617 [ change [T Aduition
NAME 6.2
STREET ADDRESS 6.3 ST ADDRESS
CHY-§1-ZP 6.4 CIJlST- 2P ]
14. 1 hereby cerlily that the Information supplied with this filing does not qualify for the excliation stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information

al my signature shali have the same legal effect as if made under cath; that | am an
report as required by Chapter 807, Florida Statutes; and that my name appears in

A [~F~FD P

CR2E034 (10/97)



