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

{ COF?SC?;X‘E“ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 30 1998 &:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P9400043592 (2)
LR Y

1. Corporation Name

SARASOTA KAREZZ, INC.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer of director of the corporation of the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or an an attachment with an address. .
SIGNATURE: "y Viedoe  GH92-4020

Principal Place of Business Mailing Address
3740 BEE RIDGE RD 3740 BEE RIDGE ROAD
SARASOTA FL 34233 FORT MYERS FL 34233
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
06/10/1994 o
2. Principal Place of Business 2a. Mailing Address 4. FE!'Number Applied For
[21] 26 , , 65-0501345 Not Applicable
. —Suite. Apt. ¥, ete. Suite, Apt. #, etc. . it
2 P 8. AP -——= | 5. Cenificate of Status Dé&rsd - L $8.75 ddiional
22 ;l ) ~ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be -
E‘ _ El Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E! E’ EI Personal Property Tax dug June 30. Cves [CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOSEPH R LOCKER, JR. 81} Nama
350 5TH AVE SOUTH B2| Street Address (P.O. Sox Number is Not Acceptable} -
SUIE 200 e .
NAPLES FL 33940 83 :
34| Ciy - FL I85| Zip Code s
11. Pursuant Ia the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named Gorporatian sub:mits this statement for the purpose of changing its registere'd E
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, 1 hereby accept the appointment as registered i3
agent. | am familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes. . y
SIGNATURE o Les
Slgraturs, typed o¢ prntad name of registered agent and tit'e it applicabla. (NCQTE: Registered Agent signature raquizad whan reinstating) DATE - f:\ =
2. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12 g
me PSTD [ BEETE 1 1TMLE [ Change L] Addition g 7
NAME KARAKOSTA, CHRIST J. 12 NAME 3
szt aDoRess | 19060 S TAMIAME TRAIL 13 STREET ADDRESS o
CITY - 51- ZIP FT MYERS FL 14 CITY-5T-2P 2
TITLE VPD { T DELETE 21 TINE L1 Change ] Addition | ~
NAME SALIEVSKI, MITAT 22NAME
staeet aporess | 10060 S TAMIAK TRAIL . 2.3 STREET AUDAESS
CITY-ST-2P FT MYERS FL 2 4 CTY-§T-2IF
TILE D L_J DELETE 3.1 TITLE [J change [T Addition
NAME VANAS, JAMES 3.2 NAME
smeer aooRess | 19060 S TAMIA TRAIL 3.3 STREET ADDRESS
CITY-51-2P FT MYERS FlL. 34 CITY-5T-2P
TIME [T DELETE 41TINE [ Tchange [ Addition
NAME 2,2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-§T-ZIP . )
TITLE T oeeE 51 TITLE [T change [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY -ST=2iP — e
ME 1 DELETE 6.1 TITLE [Tchange L1 Addftion
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-ST-ZIP 4 GITY-ST-2IP i
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information



