FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

B
a1 !p_‘;

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

DOCUMENT #

1. Corporation Name

CALISA OF DUNEDIN, INC.

P94000051018 (7)

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

LT L

1120 OVERCASH DRIVE 1120 OVERCASH DRIVE
DUNEDIN FL 34898 DUNEDIN FL 34898
DO NOT WRITE IN THIS SPACE
3. Dals Incorparated or Qualitied
07/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 69-3262460 Not Applicable
Suite, Apl #, elc. Suile, Apl. #, elc. N ) $B8.75 Additional
[m 8. Certificaie of Status Desired E:l Fae Reguired
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owas or has pald the current year Intangible
25 ;J ;.01 Parsonal Property Tax due June 30, Oves [No
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANDERS, COLEMAN C 81] Naro
L
10 c‘"nus cow 82| Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34883
83
84| City FL Insl Zip Code

11, Pursuant fo the provisions of Soctions 607 0502 and 6507 1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or regislerad agani, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | am lamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature, typed or pnled name of regutered agont andd litls f spphcable (NOTE - Reglalered Aganl signature required when reinstating) DATE

12, OFFICERS AND DIRECTOAS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE [ ofuere 11 TILE L change ] Addition

AME SANDERS, COLEMAN C Il 12 NAME

smeer aporess | 40 CITRUS CT 13 STREET ADERESS

eIy - §T-29 PALM HARBOR FL LACITY-ST. 2P

[T 5T T ORLETE 21TILE T Change L] Addition

HAME SANDERS, LISA § 22 NANE

sweer aporess | 10 CITRUS CT 2 STREET ADDRESS

CITY-55-29 PALM HARBOR FL 2.4 CiTY- §T-2P

TME [ oeete 3LTMLE [ Change [T Addition

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST- 2P 44 CITY-ST- 2P

LE T oELETE LITLE O Change 1] Addition

RAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-§1- 20 44 CITY-ST-7IP

TLE LT peete 54 TITLE [T changs ] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

iy -ST1- 2 SACITY-S1- 2P

WILE LI DELETE 61TMLE [J Change 1] Addition

NAME 62 NAME

SIREET ADDVESS 63 STREET ADDRESS

Y- ST-2P 64 CITY-ST-2IP

14. | hereby cerlily thal the inlormation supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the Eame legal effect as if made under oath: that | am an
officer or director of the corporation or the recawver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in

d .

Block 12 or Block 13 if chany n an attachyynt an addr
SIGNATURE: (2L 7305375

CR2E034 (10/97)



