FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

. Corporation Name

LISTON CORPORATION

| DOCUMENT # P94000004977 2)

| Principal Place of Businees
15 CROSSROADS PLAZA

#285

SARASOTA FL 34209

Mailing Ardress

15 CROSSROADS PLAZA
#2805
SARASOTA FL 34238

FILED
Feb 28 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualdipd

01/12/1994

Ja. Dale of Last Reporl

06/09/1896

[ "2 Principal Place of Businoss

“2a. Mailing Address
26

4. FE! Number

57-3222919

Appliad For

Not Applicable

[ Suite Apl e,

Slite, Apl #, elc.
27

§. Centificate of Status Desirad D

$8.75 addiional
Fen Haqulred

Ciy&Stae City & State 8. Election Campaign Financing $5:00,l\'{1ay Be
s 28] Trust Fund Contribution Added to Fees
L A Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
I 29| [20] Florida Statutes Klves o

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SILBERSTEIN, DAVID M 81| Name
KIRK PINKERTON 82| Sireet Address (P.O. Box Number is Not Acceplable)
720 SOUTH ORANGE AVE.
SARASOTA FL 34236 83
84| City Zip Code

cuant o the ;')mnvi?.icfri"s"c.

FL a5

505, Florida Statutes.

607.0502 and 607, 1508, Flonda Slatutes, the abave-named corporation subrits this staternant for the purpose of changing its registered
officer of regestored agent or bath, in the Stale of Flonda Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent 1ar fanthas wilh, and aecept the obligations of, Section 607

SIGNATURE [
Segpemtne, tpgsest o prnted e of regusterud agent aad tite  applicable (NOTE: Regislerad Agenl signatuie required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P I G L1TITLE U change [T Acdition
NAME BARNARD, M.C. 1.2 NAME
sare: apness | 15 CROSSROADS PLAZA, #285 1.3 STHEET ADDRESS
crstar | SARASOTA FL 34239 14CITY-ST-2P
T | T T T T oeiere 21TITLE [] Change ] Addition
NAME 22 NAME
STREFT ADDIRE S6 23 STREET ADDRESS
Loy 5720 2 4 LTy -5T-2IP
e [T oecete 31TTLE [ Change [T addition
NAKE 32 NAME
STREET AMVIRESS 33 STREET ADDRESS
ory-s-ar 34.CITY-SI-2P
e ' L1 otLere 41T 1] Change [ ] cdition
NAME 4.2 NAME
STRFET ADCIRE S 4.3 STAEET ADDRESS
CITY- §1- i 44CTY-ST-2IP
et | MK S1T0LE [ change T Addition
NARE 52 NAME
STRIET ALCHRE S5 £3 STREET ADDARESS
Cliy- S1-20 o . SALNY-87-2IP
it [ peLeEre 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STRZE L ADTHESS 63 STREET ADDRESS
ity 51-2w 64 LiTY-81-7iP

SIGNRTURE g

SIGNATURE: “hicdnt

@ TYPEO OR FRINTED NAME OF SIANING QFF{CER OR DIREGTOR

ron an gltachmgn! with an address.

RN 7//1,2»/7;—

| 14,71 do hereby certily thal ihe infonmalion supplicd with this Hing docs nat quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information mchcatied ory thes annual reporl or supplemental annua! reporl 1s rue and accurate and that my signature shail have the same ‘egal effect as If made under oath: that
lam ar oflzar o director of the corparaton or the raceiver or truslee empowered to execule this report as required by CGhapter 607, Florida Slatutes; and that my name
appears i Block 12 or Block 134 chdnged

froe

Triytare: Freone %

CR2EQ34 (9/96)



