‘ PROHIT : FLORIDA DEPARTMENT OF STATE
CORPORATION 3 o ‘. Sandra B. Mortham
ANNUAL REPORT Yy L Je7 Secretary of Stale
1996 W DIVISION OF CORPORATIONS
1. Corporation Nanwe ( )
DURHAMS, INC.
—_l_:"rmcmal Place of Businss Maiing Address ”“llm ||I ||||| Im"l“["m lll” Ilm ||I‘m||||’|l“|“|“|l |||‘
6280 N LOCKWOOD RIDGE RD 6290 N LOCKWOOD RIDGE RD
SARASOTA FL 34243 SARASOTA FL 34243
3. Date ncorporated or Qualiied | 3. Dale of Last Report
10/17/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] 26] 650529639 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cenifcale of Status Desired O $8.75 Additional
?l Fee Required
| City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
z_ﬂ 2_3} Trust Fund Contribution Adjed to Fees
Zip Country Zip Country B. This corporalion has hability for intangible tax under s 192.032,
[24] [25] |28] |30] Florida Stetutes [ ves DCINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name- 4 { 773
ALBERTI, SONJA M mas €. S
y . 82| Strogt 5 [P.0FBox Numzr‘ 22)%[3{)% .
3654 BENEVA OAKS DR D3N LofK /DGE LD
SARASOTA FL 34238 ¥ SARASITH
84| City 85
, 2 FL || 2473 |
11. Pursuant ta the provisions of 5. 507 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing i's registered office

or registered age ate of Flori fled]

n%e was authorized by the corporation’s board of directors. | heroby accept the appointment as registeed agent. | am
farillar with, and r tions of, & 07 505,

forida Statutes.
I ,béf.‘Zﬁ_:fé,f,,, .

SIGNATURE _ . - o~ . . -
Sigranire, tyify el R T P [NOTE - Riogstered Agentt Sionature raguired whn renstaing) &

J?. [ OFFICERS ARD DIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TLE VTS WELUE TATLE O Change [ Addition |+

WAME ALBERTI, SONJA M. 3.2 NAME 3

sweer sooeess | 3654 BENEVA OAKS DR 12 STREFT ADDRESS g
Y-S SARASOTA FL 34238 14CITY-ST. 2P &

T PR&@C’R]T ) DELETE T ATIE ] Change (] Addtion  |©

hAME Tﬂbﬂt % z' SPOTT5 22 NAME

SIETADORESS | o 4D N LOKKAOOOD gioGaiE OD 23 STREET ADDRESS

CITY-§1-21° A LASe T L 3445 24CHY-ST-2IP

THLE ] DELETE 3 1TITLE © [ Change  [] Additon

HAME 37 NAME

STRENT ADDRESS 33 STREET ADDRESS

CiIY-ST- 2P 34CITY-51-2P e

TILE [ DELETE 4 1TITLE [ Cnange  [] Addition

NAME 42 NAME

SIREFT ADDRESS 43 STREET ADDRESS

CITy-51. 2 440TY-ST-2P

.E [] DELETE 5 1 1ILE [ Charge  [J Addition

NAME 52 NAME

SIHEFT ADDRESS §3 STREET ADDRESS

C-S1-2F 5 4 GITY-ST- 2P

TILE ] DELETE 6 1TITLE (] Charge  [] Addition

NAME £ 2 NAME

STREET ADDAESS £3 STREET ADDRESS

CITy-S1- 2P 640TY-§7-2P

ith this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3k), Florida Siatutes. | further
tal annual reporl is true and accurate and that my signature shall have the same lega! effect as if macde under
a0 trustee empowered 10 execute this report 8s required by Chapter 807, Florida Statutes; and that my name

nifwith an address
THIORS Lo SAITE 42605 TH-TB00 T

SIGNING OFFICER OR DIRECTOR it

14. | do hereby certify that the infarmation sLpphea
cerlify that the information indicated on thigd
oath; that | am an officer geThiector gFthg
appears i Block 12 or BNk J3 iL#Maptegor an an

SIGNATURE: ___

h]

- Da,ting FPone #

LT 5 ’2
RE XND TYPED OF PRINTED NAME



