FILED

PROFIT
CORPORATIOR

G FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L

01-27-1999 90038 023 *+*+£150.00

Principal Place of Business Mailing Address

A A

605 E. VENICE AVE - 205 SEABOARD AVE. S.
VENICE FL 34282 VENIGE FL 34292 - . :
us ts DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed ’
01/24/1994
2. Principal Place of Business..’ i 2a. Mailing Address 4. FEI Number Applied For
1] e 26| .- 65-0477809 Not Applicable
Suite, Apt. #, etc. s Suite, Apt. #, elc. i
uite, Apt. #, elc 0 < 5. Certifcate of Status Desired  [J $8.75 Add_monal
E‘ T ;‘ Fee Required
City & State ClT City & State 6. Election Campaign Financing $5.00 may Be
E] Bk E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] |E\ . ;l EE[ Personal Property Tax. Oves [ONo
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
G R s | #1] Name
SILBERSTEIN, DAVID M _ : ,
!,,.265 £ F a0y AVE Q- 82| Street Address (P.C. Box Number is Not Acceptable)
VENICE FL 34262 - 5 e s
' Lo A b
> . 84| City- = FL” 85| 20 Cods

“office of registered agerit, or:both: in.the State
-agent. | am familiar with, ang:accept the'obli
N ' * CE XY . A " ’ "-.“ —_A‘.' -t

SIGNATURE

£ e provisions of Sactions 6070502 and 60715081 Flonda Statutes the above-riamed corporation submits his sf
f Fioida! Such change was:authotized.by the'corparation’s. board of. directors.
’pqg_oi':Sqqtiq’n 607.0505; Florid§ St_atqtesj"' ;_}(’_‘ LT e T

W _corporation submits. this statement for the purpose of changing its registered
] I;hereby accept the appoiniment as registered -

CE e T e
- A
Pl

X .

DATE

Slignature, typed or printed ru.ama of registered agent and titls if applicable. {NGTE: Registered Agant signature required when reinstating) ;. §%i5L05
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ' [ DELETE 11TITLE ATy [JChange  [JAddition
NAME CURRY, WARD E. JR. ) 12NAME
smeeranoress| 1737 E. VENICE AVE w 1.3 STREET ADDRESS
CTY-ST-2P VENICE FL 34292 T 14 CITY-ST-2ZP
TITLE S [] DELETE 24 TMLE [JCharige  [JAddition
NAME WOELFER, LARRY 22 NAME
streeranoress| 230 HIGH POINT-DRIVE 23 STREET ADDRESS .
CITY- T-2IP VENICE FL 34292 . < - 2. 4CITY-ST-ZP
TLE L ) h-:—"n!":“‘-"w o 31 TITLE [IChange [ Addition
N ! HARN, JAMES.A. ., - = 32NAE
streer aooess | -105-A’LOUELLA'LANE 33 STREET ADDRESS N
| crvstze | NOKOMIS FL 34275 34, CITY-5T-2ZP L
e {] DELETE 4ATITLE HETIS
NME oo | . . 4.2 NAME
STREETBDDRESS = i @ 43 STREET ADDRESS y
GiTY-ST- 2P ) 44 CITY-5T-2P ' T P y
TLE [l DELETE 51 TILE S ' "> - [Change - [ Addition
NAME 52 NAME HE T
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P e 54 CITY-ST-2P e T
TMLE © 4 [JDELETE 61 TTLE [lChange  []Addition
NAME ‘ 52 NAME
STREETADDRESS 6.3 STREETADDRESS | -
CiTY-ST-2IP & . s 64 CFI'Y ST-2IP

14. | hereby certify
indicated on-this annual report or.sypplemental annual re
officer or difector of the corparatiof or the receiver or t
Block 12 or'Block 13 if.changegy/6r on an attachmen

SIGNATURE:

that the information-supplied with this filing does not qualify for the ex

port is true and accurate an

tee empowered to execute this report as required by Chapter 607, Florida Statutes;
a_q'address, with all other like empowered.

NATURE AND TYPED O.R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIBATURE REQUIRED

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an

and that my name appears in

S5 yi5-FE 7/

CR2E034:(11/98)

Date

T /-

Daytime Phona #



