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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

TN A Secretary of State

DQCUMENT # P94000058212 (9)
D. RICHARD SELF, CPA, P.A,

BRI A A

Mailing Address
1712 SANDALWOOD DR

Principal Place

17112 SNOAL OR
SARASTOA FL M2

SARASOTA FL 34231
Us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiad
o 08/05/1994
2. Principal Place gf Businoss 28. Mailing Addross 4. FE! Number Applied For
2] [N SanpAL Moep )f-_ 2 650511997 Not Applicatle
Suite. At #, etc | Suite. Apt #. oic. - . $8.75 Additonal
) 2] &. Certificate of Status Desired 0 Fes Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
m 25] Trust Fund Contribution O Added to Fees
Zp Country L 4w Country 8. This corparation owes of has paid the curfent year Intangible
m ;g] 2;] ;I Personal Property Tax due June 30, &‘es D No
9. Name and Address of Current Ragistered Agent 10. Namo and Address of Now Registered Agent
FOREMAN, MICHEAL L 81| Name
2033 MAIN ST B2] Street Address (P.O. Box Number is Not Acceptable)
STE 800
SARASOTA FL 34237 &
84| city FL asl Zip Code

11. Pursuant to the provisions of Soclions 8070507 and 607 1508, Florida Statutas, the above-named eorporation submits this statement for the purposs of changing lits registerad
| office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGMATURE _ e e
Signature. typed o prinlng nane of tegistered agnnt and lile it apehicatile (NO1E Rogisierad Agenl epralure required when rainstating} DATE
12. OFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD [T oeLere 11TITLE [ 1 change  ILJ Addition
NAME SELF, D. RICHARD 12 NAME
saceravonzss | 1712 SANDALWOOD DRIVE 13 STREET ADDRESS
oTY-51- 2P SARASOTA FL VACITY-S1-2F
e ~ [T DECETE 21TITLE [ Change £ Addition
NAME 22 NAWE
STREET ADORESS 23 STREET ADDRESS
CITY-$T-2F 2 4CITY-5T-21P
TILE T DECETE 31 TILE 1] Crangs [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-ST-2P
TITLE [ pewEre 41 TILE CJchange T Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
dry-s1-2P 44 CITY-5T- 2P
e B [T orete 51TITLE LI change” [ Addition
NAYE 5.2 NAME
STREEF ADDRESS 5.3 STREET ADORESS
¢iry-ST-2p 54 CITY-ST-2P
TILE |mRGH 61110LE ~ 1] change” 3 Asdition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Civ-ST-2IP 54 CITY-5T-2IP

14. 1 heraby carlily that the information suppliod with this filing does nol qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation of Iha receiver or trustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changod, or op an atlachment with an addross. 2/
sionaToRE: P o5 le/55 (79921208 0

DA T IDE AMM TYOEM M8 B TE M bt (AL st e RS e =y | oo s oo 8 Ml s e

CR2E0B4 (1097)



