FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT

CORPCRATION
ANNUAL REPORT

1996

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

1. Corporalion Name

SBD & ASSOCIATES, INC.

DOCUMENT # P94000014081 (1)

AR R T

LV

Principa! Place of Business Mailng Address
1644 HAWTHORNE STREET 1644 HAWTHORNE STREET
SARASQTA FL 34239 SARASOTA FL 34239
3. Date Incorporated or Qualifed 3a. Date of Last Repon
02/17/1994 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] [26] 650472115 Not Applicable
Suite. Apt. #, etc. Sute, Apt. #, etc. 5. Certificate of Status Desired O $8.15 Adc!itional
E! El Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution O Added to Feas
p - Country Zip Country 8. This corporation has liability far intaégﬁe tax under s 199.032,
m 28] a [30] Florida Statutes Lortes o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
Bif Name
DUNKLE, SHE".A B 82| Street Aadress (P.O. Box Number is Nat Acceptable)
1644 HAWTHORNE STREEY
SARASOTA FL 34239 83
84| City FL 85| JpCoage

SIGNATURE _

Slgnai:ur; tyoed of Erinled Aame of regislersd sgu{:‘éndllme‘\i Elppl cabla

INCTE - Rogislerad Agani signalure -eauined when rainstat ngl

pair " T

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florkia Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of d
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

iractors | hereby accept the appaintment as registered agent. | am

CR2E034 (12/95)

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LF D [} DELETE 1 11LE [ change  [] Addition
HEME DUNKLE, SHEILA B 12 NAME
simeeranorss | 1644 HAWTHORNE STREET 13 STREET ADORESS

| ony-sr-zp SARASOTA FL 34239 14CITY-ST-2P
e [3 GELETE 2 1 TILE [ Change ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| civ-si-zp 24 CITY-ST-2P
NLE [] DELETE 31 T0LE [ Change  [J Addition
NEME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GiTY-§1- 7P 34CITY-ST1-2P
TITLE [) DELETE 4 1T1LE [J Change  [] Additien
NAME 42 NAME
STKEEL ADDRESS 4.3 STREET ADDRESS
CITy-ST-2IF 4.4 CITY - 51-2IP
TILE () DELETE 5 1TITLE [ Chenje  [J Additon
KAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
DY-ST-7P 54 CTY-ST-2F
TITLE [] BELETE 6.1 TILE O Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
GiTY- §T-2IP 6.4 CITY-5T-21F

(GNATURE AND TYPED oft FRINTED NAME OF SIGNING OFFICEF DR DIRECTOR

14. { do hereby certify that the information supplied with this filing is voluntarily fumished and does not quafity for the exemption stated in Section 119.07(3)k}. Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as it made under
oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; anc that my name

appears in Block 12 or Block 13 if changed or on an attachnent with an address. .
SIGNATURE: __ ﬂ M Shela B. D_Hnﬂftmy/ »2[a6_ ¥1-954-Sell

Caytne Frone o

l




