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

PROFIT /&/Lﬁ-""""ﬁ-"'?ei_ FLOHIDA DEFARTMENT OF STATE
CORPORATION Ny
ANNUAL REPORT

1996 S __
DOCUMENT # P94000056782 (3)

| N

Sandra B Monnam

Scoretary of Slate
DIVISON OF CORPORATIONS

G. HARING & SON. INC.

Principal Place of Business T i Mdlmg A&ém
815 HOULE AVE 815 HOULE AVE
SARASOTA FL 34232 SARASOTA FL 34232

3. Date Incorforated or Qualfied 3a. Date of Last Report

2. Principal Place of Business 2a. Maiing Adlcless 4. FEINuwnber Apphed For
21 o 26| _ N ) Not Applicable_
Suito, Apt. &, etc L., S Ant el 5. CerAcale of Satus Desred 0 $8.75 Adc!itional
(2] ] R R .. [FeeRequied
City & State ' 7_ '(;\l,r & Stats 6. Flection Campaign Financing $5.00 May Be
?:ﬂ 231 Trust Fund Contribution 1 Added ta Fess
2p bountw B _ "".?np” T - COUHIIW 8. Tnis carparation has liability for intangivle tax under & 199.032,
_{4—[ E;' 29 36[ Flarida Statutes ﬂ ves [No
9. Name and Address of Current Rf_g_;_i__s_l_e‘redrAigggll o 10. Name and Address dt New Registerad Agent
81| Narre
KlNG, GUFFORD M 82| Street Address (P.O. Box Number is Not Acceptable)
100 WALLACE AVE
SUITE 380 83
SARASOTA FL 34237 ]

84| Ciy 85| 2p Code

FL

ST BT TE0E. Flonds Sranmee e above named corporation submits hs stalement far the purpase of changing ils registered office
of Fioricda Such change was authorized by the corporalion's board of drectors. | hiereby aceepl the appointment as regstered agent. | am
L 607 0405 Fionina Statutes

11, Pursuant 1o the provisions of Soctions &
ar registered agent. or both, in the State
familar with, and accept the oshigatons of, Sectr

SIGNATURE |

,‘f pe Sy RUNRES i R tamag . ) T opard o 15
12. 413 e WAQDIT\ONS’_CHANGEE; 70 OFFICERS AND DIREFCTORS IN 12 1 %
TiTLE Polb 11IE [ Chage [ Adetion [
NAME HAHNG- GREG 12 HARK g
STREET ADDRESS 815 HOULE AVE 13 STHE | ADDRESS i
CiTY-§7- 7P SARASOTA FL o B 140 TY-51- 2P ] %
TIE [] DELETE 2ITLF [JcChange [ Adton |©
NAME 27 NAMF
STREET ADDRESS 23 SIRTHT AUCFESS
CY-ST-7P 240T¢-51- 2
THLE [ DELFTE 31T [ Crange ] Additon
NAME 37 NAME
STREET ADIFESS 13 SIREET ATDRESS
CITY-8T-ZIP B . 340107 51-24 N
TiILE [ DELETE 41T NE [ Crangz [ Aaditon
NAME 47 WAME
STREET ADDIRESS 43 STRCET ATRRESS
CITy-sl-21p I I L6101 |
TTLE [T DELETE 5 1TIF [ Chang=  [] Adddion
NAME 52 HAME
SIREE! AODRESS 53 STREET ADDAESS
Cily-5T- 7P o 540001-8T-2IP
TTLE [ DELETE £ 1TIILE [ Crange  [[] Addilion
NAME &7 Nav;
STREET ADDRESS £ 5148 [ ADDRESS
CITY-ST-2IP BALTY-51-71P

14, 1 do horeby certify that the infarmation supphed ith this filng is vorunlarily furnished and does not gualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! lurther
certify thal the mlormatian indizaled o Lhis arnuat repod or supplementa annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or dhrector of tie Conpsoration Or The receve or fuslee empaweed 1 exanute s roport 8s requirea by Chapter 607, Flonda Statutes, and that my name
appears in Biock 12 or Block 12.1f changg i on an attacks with gn agkitess

... X 4/t o,




