FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT GBS % FLORIDA OF PARTMENT OF STATE
CORPORATION é *, Q‘,’g Sanara B Martham
ANNUAL REPORT % 39 N Secretary of Siare
1996 et 2 DWISION OF CORPORATIONS

DOCUMENT # P94000000841 (4)

1. Corporatiaon Name

SOLI P. DASTUR & ASSOCIATES. INC.

O A

Principa! Place af Business Maiing Address
1800 SECOND ST. 1800 SECOND ST.
SUITE 735 SUITE 735
SARASOTA FL 34236 SARASOTA FL 34236
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business __23_ hr\:;ﬁ;ﬂi;wg Address T A T Namber o Applied For
21 26| . 65'0461634 Not Applicable
Suite, Apt. #. elc L .. Suite, Apt. #, te. 5., Certhcate of Status Desired D $8'75 Additional
22| 27| Fee Required
City & State | Oy &Sla 6. Election Campaign Financing 0 $5.00 May Be
?3-[ 26| _ Trust £ und Contribubion Added o Fees
Zip Country L. p ~ Country B. This corporabon has labilty for intangible tax under 8 199.032
El E} 291 30} Flerida Statutes [ ves [Cho
g. Name and Address of Cusrent ﬁgglslgred Agent N - 10. Name and Address of New Registered Agent
B1| Name
BENNEIT- DONALD Y 82] Street Address (P.O. Box Number is Not Acceptablo)
1800 SECOND ST.
SUITE 735 83
TA FL 34236 847 City FL SSJ Zip Code

11, Pursuant 1o the provisions of Seclions 5070607 and 6071508, Flonda Statutes, the above named corporalion submits His statemant for the purpese of changing its registerad office
or ragistered agent. or bath, in the e of Floviclr Such chang athanzed by the copanaton’s hoaad of drectors. | herelyy ascopl the appointment as regstered agent. | am
famihar with, and accept the obhgations of, Section 607 0505, Floida Statutes.

SIGNATURE _

e et P e ot eted i A1 L P R A e s ol g T DA
12, OFFICERS AND DIRECTCRS Y3 ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE P I DFIELE TITTIE [ Changs [ Addition
NAME DASTUR, SOLI P 12 NAME
sicer anoress | 6322 THORNDON CIRCLE 1 3 STREF T ADDR: 55
CiY-S7-21P UNMRS.TY PARK FL R 14C1TY-8T-2 }?____ i
TITLE 15 [ DELETE PR Tt [ Crange [} Additon
NAME DASTUR, JO ANN 22 NiMF
seracoress | 6322 THORNDON CIRCLE 23 SIRERT AQIDRE S5
CITY -§T- 217 UNIVERSITY PARK FL zagne-stpe | o
TITE [ DELETE 3110E [ Change {7 Addition
BAME 37 NAME
STREET ADDRESS 33 STREFT ATIRESS
CITY- ST-2IF N e 34 C4IY-S1- 2P i
TITLE [[] eLete 4110F (] Crange  [[] Addvtion
HAME 4 2hAME
STREET ADDRESS ARSTREFT ADRESS
CiTy-S1- 2 o 1401751 71 o .
TITLE [] DELETE 51T [3 Charge  [] Addilion
NAME 57 NAME
STREET ADORESS 535IRE T ALDHESS
CITY-5T-21P 54CI0Y-57-7
TIME [C] CELETE § CTHLF (] Change [} Addition
NAME 57 HAKIC
STREET ADDRESS BASIFLE" ALDRESS
CITY-5T-2P B4 DY §1-41

14, 1 do hereby certfy that the information supphed with this filng 15 voluntadly furmished and does not qual fy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cartify that the information indicated on th's annual report or supplemental annual report 18 true and accurate and that my signature shalk have the same legal effact as it made under
oath: that | am an office” or dreclor of the corporalion or the raceiver o bustes empoweresi 10 exaculd the repot as requiced by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a0 adlashment with an address

SIGNATURE: éw, /J)u.x; JoAw o 'DA;TU.@,, Teeaswreg /55 . ..3)—1_!]2 e (Qu)35)-a0qe

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tieytone: Prone 8

CR2E034 (12/95)




