FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT P
CORPORATION
ANNUAL REPORT

Ko FLORIDA DEPARTMENT OF STATE

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000065400 (1)

2020 MANAGEMENT CORPORATION

Secretary of State

T

3a. Date of Last Report
01/30/1996

Applied For

’ Mailing Address

2020 5. TAMIAMI TRAIL
SARASOTA FL 34239-3601

| Prncipal Place of Busmess
2020 5. TAMIAMI TRAIL
SARASOTA FL 34209

3. Date Incorporated or Qualified

08/30/1994

4. FEI Number

D 2. Principal Place of Busness 2. Maiing Address

Eﬂw S . E‘ 65'(515627 Mat Applicable
Suite, Apt #. el Suite, Apt. #, elc. N $8.75 Additional
L. ( .
2 5. Cerlificate of Status Desired [ ] o6 Roquired
Cily & Stalo City & State B. Election Campaign Financing $5.00 may Be

EI R Eﬂ Trust Fund Contribution Added to Fees

- - " Country L w Country 8. Thig corporation has liability for injemgible tax under s, 199.032,
ﬂ,,,,,,,,, - 25] ........ 291 ?ﬂ Florida Statutes g“zs I Ne
B Nams and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
J B1| Name
LASCELLE, SHRLEY Tohie Ann Push
- B2] Sireel Address (P.O. Box Number is Not Acceplable) -
SARASOTA FL 34237 =R02D S Tamuagmy fméﬂ
B3
B4} City 851 Zip Code
Sorasotia FL || 34239

[ 41, Pursuant to the provisans of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the pUTPoSe of Changing its ragisierad
office or registered agent, or both, in ho State of Florida_ Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered
agent. L arn lamiliar wip), and acceapt the obligations of, Spction 607.0505. Florida Stalutes.

1

SIGNATURE: h—h’«

AND TYPED OR PRINTED NAME OF BIGHING OFFFGER DR

LR I

DIRECTOR

SIGNATURI VWAt G (—. -2~ 8477
f’slg,‘r;lﬁlff: ",'ffﬁ‘f il atre of 4 aygent and Wi | appicabla. (NUTE Registered Agent signature required wher rainsiating) DAYE
2 T OIFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE P [WPReCEE 11 TILE [X] Change L] Addilion
HAMF SHIRLEY LASCELLE 1.2 NAME Tuhie Ann  Puah .
siee 1 noness | 2020 S.TAMIAME SISTREETADDRESS | 2.0 2 O S Tamuarnm | T‘rcu\.‘
| orvsioe | SARASOTA FL 34239 405120 Saras oY ={._34a39
I [T oeLere 21 TMLE [ Change™ ] Addition
HAME 22 KAME
SIRELT ADDRESS 23 STREET ADDRESS
Sz 2 46irv-s1.2p
1L [T oeere 31TIMLE [ change (] Addtion
HALSE 32 NAME
SIRELT ANDRLSS 33 5TREET ADDRESS
| G- ST ak ; 34.CITY-SI-21P
T [Joeiete 41 MLE Tl Change [ Addition
HAME 4.2 HAME
SIREE | ADDRESS 43 STREET ADDRESS
A RN 44 CITY-5T- 7P
[ [T oeiere 51TITLE T Change LJ Addition
NAME 5.2 NAME
STRET ADIKESS 53 STREET ADDRESS
CIY-51-20 540IY-51-2p
I; LT DECETE 6.1 T1TLE [T Chage L) Addition
KAME 6.2 NAME
SIRFED ALVIRESS 6.3 SYREET ADDRESS
IRIASELEE U IO 6.4 CITY - 5T-2IP
14, | do hereby certily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

information indicated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation or b receiver or trustee empowsered 10 executa this reper! s requited by Chapter 807, Florida Statutes; and that my name
appears in Block 17 or Biock 13 i changed or on an attachment with an address.

Tuhe Ann Posie 2{2¢l6n 94l 3557

Cate Datima Pione &

DA DEPATTMENT O Mar 03 1997 8:00am

CR2E034 (9/96)



