I T e S ST ———

—

W T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
\7 PROFIT FLORIDA DEPARTMENT OF STA'-I'E
Sandre B. Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
 DIVISION OF CORPORATIONS S e Cretary Of St ate

1998
DOCUMENT # P94000007054 (7)

MEED LG IROERR AR

Principal Place of Business Maiting Address
8588 WOODBRIAR DR 8492 S TAMIAM! TRAIL
SARASOTA FL 34238 SUITE 234
us SARASOTA Fl. 34238 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiified
. 01/18/1994
2. PAncipal Place of Business Za. Mailing Address 4. FEI Numpber [Applied For
(21] 26 _ 650461959 , [ Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, iti
P ' P 5. Cartificate of Stalus Desired O $8'75 Adc!ntnonal
Z[ F‘gﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B2
|23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 |2_9.[ B ’;l Personal Praperty Tax due June 30, Oves o
9. Name and Address of Current Registered Agent ~__10. Name and Address of New Registered Agent
PEAL, GARY W 81} Name
2070 RINGLING BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237 .

83

Zip Code

84 City Fl:ja?

11. Pursuant to the provis.ions of Sections 607.0502 and BU7.i508, Florida Statutes, the above-named corporation submits this statement for the purpose aof changing its registered
office or registered agent, or bath, in the State of Flerida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE . --

Signatwe, typed o primad nama of raglsterad agent and ttle it applicable. {NOTE: Registaced Agent signature raquired when relnstating) DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ¥) L1 DELETE 1.1 TIMLE [JChenge [ Addition
NAME HALL, ANGIE D 1.2 NAME
sev ADDAESS | 8499 S TAMIAMI TRAIL SUITE 234 1.3 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 14 GITY-$1- 2P ‘ - .
MLE [T oeete 24 TITLE [ ferange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CiTY-51- 2P 2,4 CITY-5T-2IP _ E
TITLE L1 DeLETE 39 TRLE [J ciiange 1] Acdition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZIF 34, CITY-ST-2IP )
TIRLE [J DELETE 4 TTLE L Ichange LT Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET AGDRESS
CIFY-ST-2IP 44 CITY -GT-ZiP )
TITLE [_1 DELETE 5.1 TILE LI Change I Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-57- 2P 54 0ITY-5T-ZP .
TITLE [ ] DeLETE 6.1 TME [Jchange [ Addition
NAME 62 NAME
STREET ADDAESS 83 STREET ADDRESS
ITY-57- 2P 6.4 CITY-ST-2IP

14, | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated ¢on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the racaeiver or lrustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, oro attachment with an address.
SIGNATURE: QM@W‘ LR D _itzf2e P )oz2- 8197

mmaﬁv??& oRr NAME OF Cayime Phona #  QASST2G

CR2E034 (10/07)




