PROFIT: - ‘
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE
Sandra B, Mortham
S‘crcrql,ary &l Sate -

DIVISION OF CORPORATIONS
DOCUMENT # P94000009907 (4)

N

3. Datenlhcorporated or Qualified 3a. Date of Last Roport

02/07/1994 06/09/1995

Principal Place of Business T ‘ ‘r\-ﬂu'ilﬁé-;‘_\.;idross
3569 WEBBER ST. 3569 WEBBER ST,
SARASOTA fL 34239 SARASOTA FL 34239

2. Principal Place of Business | 28 Maing Acdress A FETNumoer [Appied For ]
I - R R 7 0 71 T T2 B
Suite, Apt. #, etc.  Suite, Apt. 4, el 5. Cortiicate of Status Desired C1 $3.75 Adc!itiona%
;;l o g;r] e B ] ] Fee Required
City & Stale ) | Ciy& Sme 6. Election Campaign Financing  $5.00 May Be
23 23]_7 e Trust Fund Contribution - __Added to Fees
Zip | Country .. ‘e ~ Country 8. Triis corporation has llabilty for infangitio tax under s 199,032
24 2;‘ e EE] o }_3_0 o | Florida Stalutes '| Yes EINO_
9. Name and Address of Current Reglsiered Agent L 10, Name and Address of fow Reglsterad Agent
81| Name
MALLETT, ROB 82| “Street Address (P.83 Box Number is Not Acceptabile]
3569 WEBBER AVE. |1 o
SARASOTA FL 34239 83
. 84| City FL as| Zip Code

11, Pursuanl to the provisions of Scctions 607.0502 and 607.1608, Tlonda Statites, the ahowe nanied corporaion subiits s satement for the purpase of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporalon’s board of directors. |( hereby accept the appointment as registered agent. | am
famitiar with, and accepl the obligabons of, Soction 6070505, Florida Statutes.

-

SIGNATURE _

Sigrature typed o pented nar::a-:ro' R ag L U B et &I\QVIVE”_H»;\J\V;J!;'EH Agent s {‘f“‘:’i whar Teicsmatiogl ) TUpAW T o
12, OFFICERS AND DIFFGTORS N K - ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 %
T D [) DELEIE 1100 D change [ Adaiton | =~
NAME MASK, MARION 12 NAME 3
sieer aoess | @799 DATURA ST. 13 SIRFET ADDRESS o
ciry-st- 2 SARASOTA FL 34239@ ) 14CIY-51-71 o 2
TITE ] DELETE 21T ] Change [ Additan | C
NAME 27 NAME
STREET ADDRESS 23 SIHEE ! ADDRESS
| cny-sr.zip R L1102t N o
TITLE [10fE ERR I [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
Ciry-51-21 e _ Qacmvestze 4
TITLE (] DELFIE IRRIN: [} Change  [] Addilion
NAME 22 HAME
STREET ADDRESS 43 STAEE! ALDRESS
L1 R { N W . SR . f.0% 40 G107 {13 . R
TITLE [ DELETE 51TMF ] Change [ Addition
e sonae E0000 1 £1501 06
STREET ADDRESS 55 STREEI ADDRESS ~06/04/96--01 106-~020
eiTy-§1-2P R . <. & S 1) I
TITLE [T DELETE [] Cnange  [] Additien
HAME 62 KAME
STREET ADDRESS 6.2 STREET ADJRESS
CY-$1-77 64 CIY-51-2F

14. 1 do hereby certily thal 1he informiation suppiiod wilh This fiing is vaiuntarily Turmished and does nol aually ior 1he exempton stated In Section 118,070, Flonda Standea 1 ndher
cerlify that the information indicated on this annua’ regrort or supplemental annusl report is true and acourate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reuired by Chaptor 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an adcress. \ N

SIGNATURE: 2PRrzc—e %4 RS etV
PRINTED NAME GF SIGNING

BIGNATURE ANG YYPED OR FFICER OF DIRECTOR ’ ) Dar T T e ptone®




