FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State

DOCUMENT # P94000014081 (1)

Corporation Nama

SBD & ASSOCIATES, INC.

Principal Place of Business

1644 HAWTHORNE STREET 1644 HAWTHORNE STREET
SARASQTA FL 34209 SARASOTA FL 34239-2106

R — IGO0 AN

3. Date incorporated or Quatitied | 3a. Date of Last Report

02/17/1894 05/01/1986

2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;;l ;a : I 65'04721 15 Not Applicabla
Suile, Apt. #, elc. Suile, Apl. #, etc. " ) $3.75 Additional
szﬂ -;r-l 5. Certificate of Status Desired | Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry B. This corporalion has liability for intangible tax under s. 199.032,
;l E! _231 EI Florida Statutes MYss O No
9. Name and Address of Current Registered Ageni 10, Nams and Address of New Reglstered Agent
DUNKLE, SHEILA B 81| Name
1644 HAWTHORNE STREET 82| Stoet Addross (P.0. Box Number s Nol Accepiabie)
SARASQTA FL 34239
83
B4} City FL 85! Zip Code
11, Pursuant 19 (he provisions of Seclions 607 0508 and 6071608, Florida Statutes, the Above-named Corporalion sUDMITS This statament for the pUrpose of changing is registerad
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am famikar wath, and accepl the abligations of. Saction 6G7.0505, Florida Statutes.
SIGNATURE I -
St aturs _ typed e rame of egiste-od agent and tite it apphceble (NOTE: Ragislored Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D ] DELETE 11TiTLE [ Crange [ Addition
RANE DUNKLE, SHEILA B 1.2 NAME
sineer anprrss | 1644 HAWTHORNE STREET 1.3 STREEY ADDRESS
o stoe | SARASOTA FL 34239 14 CITY-S7-2F
LE [ peLete 21 TME L] change (] Addition
MANE 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
OIY-§T-2° 2 4 CITY-§1- 2P .
TIE [T oeLere 31TMLE [ Change [ Addition
NAME 3.2 HAME
STREET ADDHE 5SS L 3.3 STREET ADDRESS
CIIY-8T. 2 34.CITy-ST-2IP
T [T oeLeTe 41701 L Change ] Addition
NAME 4.2NMME
STHEET ADDRESE, 43 STREET ADDRESS
CTY-51- 2P &4 CITY-§T-21P
e ] DELETE 51TIME [T cnange [ Aadiion
NAME 52 NAME
STREET ADLFESS 53 STREEY ADDRESS
CITy-S1-200 5407y -ST-2P
Tt [J oeikre 6.1 TITLE T Ghange L] Addition
NAME 6.2 NAME
SYRFET ADDRESS 6.3 STREET ADDRESS
CITY - ST 2IP 5.4 CITY-51-2IP

SIGNATURE:

14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information irdicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same lepat effect as if made under cath; that
1 'am an officer or direclor of the corporation or Jae receier or trustge empowered to execute this repon as required by Chapter 607, Figrida Statutes; and that my name

appears in Block 12 o Black 13 §f chgfiged n addre:
2/ B en-asv-sn

Daytime Phone &

1 § i
~lh ai [l i 0 O

D NAME OF SIGNING OFFICER OR DIRECTOR

i

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am

CR2E034 (9/96)



