FILE NOW: FIL/ING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DESARTMENT OF STATE
EY .
(ORPORATION Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT Secratary of Stat f S
r of tate ecretary of State
1999 DIVISION OF CORPORATIONS
04-29-1999 90186 024 ***150.00
DYLUMED P94000064708
247 INC.
|
Principal Place of Business Mailing Address
1963 DR. MARTIN LUTHER KING WAY 1963 DR. MARTIN LUTH:R KING WAY
SARASOTA FL 34234 SARASOTA FL 34234
DO NOT WRITE IN T 1S SPACE
R 3. Date ncorporated or Qualifed
08/29/1994
2. Princip.:l Place of Business 2a. Mailing Address 4. FEI Number I Apslied For
21 26 650551251 | No* Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. iti
P ? 5. Certifcate of Status Desired [ $8.75 Additional
?2—1 27 Fee Rejuired
City & titate City & State 6. Electicn Campaign Financing 0O $5.00 142y Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I (2_5] ‘;!ﬂ . Persorial Property Tax. Oves  [Ono
9. Name and Adcress of Curreni Registered Agent . 10._Name and Address of New Register¢d Agent
' - 81 Name
DALEY, ARTHUR ¥ 82| Street Acdress (P.0. Box Number is Not Acceptabl
4931 TREKELL ST. reet Acdress (P.O. Box Nurnber is Not Accaptable)
NORT PORT FL 34287 33
83| City FL 85| Zip Code
11. Pursua 1t to the provisions of Sectians 607.0502 and 607.1508, Florida Statu:es, the above-named co poration submits this statement for the purpose uf changing its registered
office o- registered agent, or bot, in the State ¢! Florida. Such change was = utharized by the corporation’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes,
SIGNATURI: [
Sigrature, typed or printed nan 8 of registered agent : nd title if appticable. (NOTE : Registered Agent signature requi ed when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOR3 IN 12
TITE D ] DELETE 1.4 TILE [DChange  [] Addition
NAME DALEY, ARTHUR F 1.2 NAME
street aporess| 4931 TREKELL ST. 13 STREET ADDRESS
CITY-ST-2P NORTH PORT FL 34287 1.4CTY-ST-2ZPP
TME [] DELETE 21 TITLE Change L) Addition
NAME 22 NAME
STREET ADDRES'; 2.3 STREET ADDRESS
ChyY-58T-21P Z.40mY-81-2i
e [] DELETE 3ATRLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES! 1.3 $TREET ADDRESS
CITY-§T-2IP N 3scny-srzp
TILE [J DELETE 4 TTE [JChange (] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZiP 44CITY-ST-ZP
[ TAE ‘ [J DELETE 54TME [ Change [ ] Addition
©ONAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP { 54 CITY-8T-2IF
TIME [ DELETE 6.1 TITLE {JChange [ ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiTY-5T-ZIP 54 CHTY-ST-2P

14. | hereby cartify that the information supplied with th s flling does not quallfy for the exemption stated in Section 119.07(3) i), Florida Statutes. ! further certify that the inforriation
indicated on this annuat report or s ipplemepta ual report is true and accura e and that my signature shall have the s ime legal effect as if made under oath; that I am an
officer or tirector of the corporatior. o the g&Ceiver - trustee prmpowered 1o exesute this report as requirad by Chapter 807, Florida Statutes; and that my name appears n
Block 12 ¢ r Block 13 if changed, or on at hmént with aff address, with all o her like empowered.

SIGNATJRE:

SIGNATURE ME OF SINING OFFICER OF DIRECTOR Day im& Phong #

047 34K

A 27 8% Gy xgaL

CRZEQ34 (11/28)




