FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON \‘5 Sandra B. Mortham
ANNUAL REPORT e Secretary of State

1996 e 4

DIVISION OF CORPORATIONS

DOCUMENT # P93000087772 (8)

1. Corporation Name

T.B.A. OF SARASOTA, INC.

Maling Address

269D EASTERN PKWY

Principal Place of B ssiness

583 CLUBSIDE CIRCLE

100 0

22

o

VENICE FL FRAMINGDALE NY 11735
us 3. Dale incorporated or Qualified | 3a. Date of Last Report
12/27/1993 11/20/ 1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

[21] 26) 650464219 Not Applicable

Suite, Apt. #, ate. | suite, Apt #, et 6. Certfcate of Status Desiad [ $8.75 Additiona)
27[ 2;| Fee Required

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

Trust Fund Contribution Added to Fees

Fdls} | Country | Zip Country 8, This corporation has liability for infangible tax under s 199.032,
2—4\ 2;! 2ﬂ 30-| Florida Statutes O ves A No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Rsglatered Agent
Bi| Name

DOUGI.ASS, MlCHAEL ESOQ. 82| Street Address (P.C. Box Number is Not Acceplable)

1872 SOUTH TAMIAMI TRAIL

STE.D a3

VENICE FL 34| City FL 85] Zip Code

appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.

SIGNATURE:

J; adnd f J_:"’"ff ——

11. Pursuant to tha provisions of Sactions B07.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ggent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaointment as registered agent. 1 am
familiar with, and accept the obligations of, Ssction B07.0505, Florida Statutes

SIGNATURE _. . .- . . e . . S M

Sigric lue, typed or printed nan ¢ ol regislerad aget ard e it applizable NOTE Ragstered Agent sgnat e redured when reingtating! DATE
| 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [l DELETE 11 TILE [J Change  [J Addilion

NAME JONES, JOHN R 12 NAME

saceranoeess | 380 FULTON ST. APT. K- 13 STREET ANDRESS

| Crv-st e FARMINDALE NY 11735 141y -ST-2P

TILE vD [V DELETE 2. 1 THTLE [ Change  [] Addition

NEME YOPP, ROBERT J 2.2 NAME

sireer anoress | 8 JEANNA COURT 23 STREET ADDRESS

£y - ST-21F OLD BETHPAGE NY 11804 240TY-51-20

TLE VD [[] OELETE 31TILE [ Change [ Addition

rae YOPP, RICHARD J 32N

SIREE] ADDRESS 1852 REYLEA DRIVE 33 STREET ADDRESS

CTY-51- 200 MERRICK NY 11566 J4CTY-ST-ZP

TITeF STD [] DELETE 4 1THLE [ Change  {] Addition

NAME YOPP, NORMAN C JR. 42 NAME

st aocress | . 82 SILBER AVENUE 43 STREET ADDAESS

DiFY-S1-7P BETHPAGE NY 11714 J 44 CITY-S1-2P

TITLE [ DELETE 5 1TITLE [ Change () Addition

NaME 52 NAME

STREFT ADDRESS £ 3 $TREET ADDRESS

| Cif¥-ST-21P 54 (AT¥-5T-2IP

TILF [[] DELETE 6 1TITE [J Change [ Addition

NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

Cilv-§1-21# B4 QITY-5T-7IF

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnishad and does not qualify for tha exermption stated in Section 119.07(3)(x), Florida Statutes. 1 furdher

certify that thz information indicated on this annual repart or supplermental annual report is true and accurate and that my signaturg shall have the same legal effect as if made undar
oath: that | am an officer or director of the corporation or the receiver or trustea ampowered

to execute this report as required by Chapter 607, Florida Statutes, and thal my name

RINTEG NAME DF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




