FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ¥ T FLORIDA DEPAFTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrraty o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90251 048 ***150.00

DOCUMENT # PQ4000055445

1. Corporation Name

S.A. FINCH & ASSOCIATES, INC.

L SRR SRR

14. 1 herely certify that the informaztion supplied with this filing does not qualify 1or the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further :ertify that the irformatjon
indicaied on this annual report or supplemental annual report is true and acourate and that my signa ure shall have the satme legal effect as if made under cath; that | am an
officer or director of the corporiition or the recewer or trustee empowered to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in .
Black 12 or Block 13 if change 1. or on an attac ment with an address, with 3 cther like empowered. 94/) ‘

SIGNATURE: SHRLEY A.FinkeH £26-57 379-6-377

€
INTED NAME OF SIGNING OFFICI:R QR CIRECTOR Daytime Phone ¥

Principal Place of Business Mailing Address
5560 BEE RIDGE ROAD 5560 BEE RIDGE ROAD
SUITE D2 SUITE D-3
SARASOTA FL 34233 SARASOTA FL 34233 DO NOT WRITE IN THI 3 SPACE
3. Date Invorperated or Qualifed
07/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEF Nurnber Appl ed For
7;| E‘ ] 65-0505726 Not Applicabla
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
¢ P 5, Certifcate of Status Desired O $8.75 Add."m"al
l'z;, E] Fee Required
- " —_—
City & State City & Stale 6. Electior Campaign Financing 0 $5.00 vay Be
E‘ 28 ] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the clrrent year Intangible
24 |_2;| 29 m Personal Praperty Tax. [ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
FINCH, SHIRLEY A
5224 SN A JOSE DR'VE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34235 83
84| City F I_ 85] Zip Code r
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statu es, the above-named ca-poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accept the appointment as registered
agent. am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signatare, yped or primed na ne of registered agent and titte if 2pplicable. {NOTIZ, Registerad Agent signatura reqL red when remnstating) DATE 8 i
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS #ND DIRECTOF:S IN 12 =20 I
TITLE PT 1 DELETE 11TMLE [JChange [ ] Addition E
NAME FINCH, SHIRLEY A 12 NAVE 3
sweevanoress| 5224 SAN JOSE DRIVE 1.3 STREET ADDRESS il
GITY-ST-2IP SARASOTA FL 34235 14 CITY-ST-ZIP (D\:l
TME VPS [0 CELETE 21TME [JcChange  [JAadiion | © §°
NAME FINCH, ROBERT L 22 NAME
streevAporiss] 5224 SAN JOSE DRVE 23 STREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34235 2. 4CITY-ST-2IP
TITLE [ DELETE 31TIMLE [Clchange [ Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CHY-§T-ZP 34. CITY-ST-2IP
TITLE [ DELETE 41TITLE ('] Change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2IP !
TITLE [] DELETE 54 TITLE Clcnange  [] Addition 1
NAME 5.2 NAME
STREET ADDRI $$ 5.3 5TREET ADDRESS ]
CITY-ST-2IP 54CITY-ST-2ZIP ]
TME {J DELETE 617ME [JChange [ Addition !
NAME 6.2 NAME Y
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CTY-5T-ZIP

A\

I3

SIGNA” URE AND TYPED OF



