SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOURT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

Secretary of State

DWVISION CGF CORPORATIONS
DOCUMENT #  P94000057850 (7)

E.R.T. CORPORATION OF SARASOTA

0P O

3. Dale Incorporated ar Qualiled

08/03/1994

Principal Place of Business Maiing Address

1510 § TUTTLE AVE
SARASOTA FL 34239

1510 S TUTTLE AVE
SARASOTA FL 34239

3a. Datc of Las! Roparl

_10/31/1995

2. Principa! Place of Busingss T 2a. Mailing Address 4. FEI Number Appied F
I~ R~ S
21] 2] I 650510559 Not Appl satie.
Suite, Apt #, elc Suite, Apl #. ete
P - ! © §. Certificale of Status Desired D $8.75 Addtional
20 '2_7| Fee Required
City & State City & Slale 6. Election Gampaign Financing [:‘ $5 00 May Be
;;1 T ;I = o Trust Fund Contribution _—  Addedio fFeos
Zip _ Cauntry _ 4 _ Country 8. 1his corporaton has |\r‘\lJIi\ ¥ lor intr 1g-h|e lax under s 19203
;"—I ] . 29] 30] Florida Statutes L D ves [ Mo
S. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TICHENOR, DAVUD R )
1510 § TUTTLE AVE 82| Sueel Address (PO. Box Number s Mol Acceptable)
SARASOTA FL 34239 - S
B4| Cily FL BSI Zip Code

11. Pursuant to the provisions of Seclans BO7.0502 and 6071508, Florida Statutes, the above-named corparation submits this stalement for the purpow af changing 15 registerad
office ar registered agenl, or both, in the Siale of Hmda Such change was authorized by the corporatior’s board of directors | hereby accept the appaintiment as ragistered
agent | am familar vath, ana ar‘c‘epl the abligatons of, Section 8070508, Florida Statutes

SIGNATURE _ . e e e e e e s o

Slgrature by T or Uf <ded e At 1 arpu abie (FaDTE Fingedened Auge nib Sagrabe e o quiresd wher geo il (SR
12. oF hcm}, AND DIRECTORS 13, " ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T Decere TITLE [ charge T ] Addiion |
NAME TICHENOR, DAVID R 12 HaME
streeTanoress | B84T FISHERMANS BAY DRIVE 1 3 STREF | ATDRESS
CITY-ST-2IF SARASOTA FL 34231 YACITY-ST- 7P
Tne T D DELETE I1TILE [:I Crange | | Addtion
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CTY-ST-7P _ 2 A0HTY-ST-7P s )
TilLE i [ ] oeurie 31 HILE LT crange [ ] Addtion
NAWE 32 NAME
STREET AGDRESS 33 STREET ADDRZSS
orvst2p | 34 GTY-§- 29 o
TITE i [ ] oecere A1TTE P change [ ] Addiwon
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET AIDRESS
QITY-57- 1P 44CIY-51-20 L )
TITLE U DELETE 51TILE D Change [_l Additian
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-§7- 2P N pacmysize o ]
TITLE [ oeere 61 ILE [T crange T 1 Adanen
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
Gy -S1-2p BACIY ST-20 |

madie under

furthier certily that theinformag

thal my name appears i

SIGNATURE:

oaln, that | an

14. | do hereby cerl.fy har lm in !orrm-[wun suplied with lus Ing s voluntarily furnished and does not gualfy for ne exemnplan stated in Secbon 1 19.07(3)k), Flanda Statules |
ik fixe} 0'| Ihis anmnl r(-porl or St Jpp\mr anta’ annoal report 1s trae and accuralae and that niy sigratare shall have the sanie iegas

as ot

of af trustec empn wered W execute Unis report as requrend by Caploes 617, Florida Statates and

1haae Adl-Rt- 3777

e T

CR2ED34 (3/96)




