51397 8- 0¥ ~wres
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENY OF STATL
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

247 INC.

P94000064708 (8)

Mailing Adtirss
1963 DR. MARTIN LUTHER KING WAY
SARASOTA Fi. 342342520

Princlpal Place of Businoss

§963 DR. MARTIN LUTHER KING WAY
SARASOTA FL 342M

2. Principal Place of Business
21

FILED
May 13 1997 8:00am
Secretary of State

N R R

3a. Date of Last Report
07/05/1996

Applied For

Nat A;':phcahlcj

3. Dalo Incotporaled or Qualifiod

08/20/1994

|7 FEI Number

| 650551251

Suite, Apl. #, etc.

2]

$8.75 additional

Fas Required

5. Ceriticate ol Status Desired

City & State

6. Flection Campaign Financing $5.00 May B
Trust Fund Contribution Added 1o Fass

—

8. This corporalian has liability for inlangibte lax under s. 199 032,
Fiorida Statutes [ves [Na

10. Nama and | Address oi New Re Reglstered Agent

kel —_ :
Zp Gountry } Zip Country
24 29, |80
9. Name and Address of Current Registered Agent s o
DALEY, ARTHUR F [ Name
4831 TREKELL 8T. -
NORT PORT FL 342687 -
B3
84| City

Strect Addross (P.O. Box Number is Not Accepable)

85| Zip Code

FL

agent. | am tamiliar wiln, and accept the ohligahons of, Scction 607.0505, florida Slatutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0507 and 607 1608, Florica Staiules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registerad agent, ar both, in 1he Stata of ¢ lonida. Sush change was authorized by the corporalion's poard ol directors. | hereby accept ihe appointment as regisiered

TThaE

infarmation indicated an this annual e or
1 'am an officer or direclar of the corpafahon
appears in Block 12 or Black 13 if

SIGNATURE:

Appleomental annual repoel s frae and accurate and that my signature shall have the same legal effect as il made undor oath; that
hie recciver or lrustec empowered 1o exceule this repori as reguired by Chapter 807, Florida Statules: and that my name

Signature . typed of Wm!r-ﬂl'all\;nT:gMu(’n aqe) é’l}"l\‘l"l"'ﬂil[Vi;‘;hl;‘ o 7 (Na‘\[ Foqis i 1I1E1\J‘";_\|U\T|;MPR.’THHQT- :
12, QFfICERS AND DIRECTORS ’ q T ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O bae KT TN E Change Additan
HAME DALEY, ARTHUR F 1.7 NAMF
stager anoress | 4831 TREKELL ST. 13 STRECT ADIRE S
emv-st.ze | NORTH PORT FL 34287 14 LY-S1 7P
TIILE T Doer T o o Change U Additon |
NAME 27 NAME
STREET ADDRESS 2 3STHEEY ADDHESS
CITY-8T-2IF 2 4Gy 51-21
TITLE 1 DELETE A1ILE [ change [T Additzan
RAME 3.2 HAME
STREET ADDAESS 33 STREL 1 ADDRESS
CITY-5T1-2IP 34 LTY-ST- 7
e T T o fae T T T T OChange LT Addition |
NAME 4,2 NAME
STREET ADDRESS 43 STHEET ADIDRESS
CITY-81- TP 44 C0Y-ST- 27
TITLE ] pecere BTN [T Change Additan |
NAME 5.7 HAM(
STREEY ADDRESS 53 5TREFT ADDRESS
CITY-S1-7IP 54 CITY-S1-7F
TTLE 0 DECETE 61 TILE [ crangs T[] Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P e 64CNy-51 PJ B
14. | do heraby cartify that the indormation supplied with thi hlmg “does nol gaally for the 'n;mon stated in Section 118 07(3)(0, Florida Slatutes, | further corlify hat the

CR2E034 (9/96)




