FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT Y FLORIDA DEPARTMEMNT OF STATE
CORPQORATION 3

ANNUAL REPORT

1996 >
DOCUMENT # P94000083290 (4)

1. Corporabon Name

O'CONNOR & ASSOCIATES OF SARASOTA, INC.

Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

AR =
SO Wy LB

10000

i
1

Principal Place of Business Mai ) Acdehess

2033 MAIN ST. 2093 MAIN 8T,
SUITE 104 SUITE 101
SARASOTA FL 34237 SARASOTA FL 34237 -
us us 3. [Jl-i'zl;;ﬁﬁoéaglf or Qualihed 3a. Da&;b?ﬂg?ﬂ
2. Principai Place of Business - "1 2a. Mailing Adress o 4. FEINumber Appliad For
[21] l26] 650636691 Nat Appiicabie |
Suite, Apt. ¥, etc | Sdle Apt boelc 5. Certhioals of Status Desired 0 $8.75 Additional
;;l QT—I Foe Required
| _ City & State o L7 Gty & swe - . Election Canwp;ijn Financing —W(:__I $5.00 May Be )
2;] 28 Trust Fund Contribution Added to Fees
Zip Counlr;'- h ~ A - T CC'LTM;__“__ T Eiﬂn} ED!‘DO'&LOH has habilty for intar'wg‘{’ﬂo tax under s 193.032
24 El o 29} - PSOJ ) Florda Stattes M ves [No )
9. Name and Address of Current Reglst_efed Agent 10, Name and _A‘ddress of New Reglstered Agent
81| Nanw
PFLUGNER, J. GEOFFREY 82| Suect Address PO Box Number 1s Not Acceptabley -
2033 MAIN ST.
SUITE 101 83
SARASOTA FL 34237 ate—— L
11, Pursuant 1o the provisions of Sections 607.0507 and 607 12 o Erahen i Above maedl crporalion SUb s s statemaont for the parpase of changing its registered ofiGe |
or registered agsnt. or bath, in the State of Florda Such changs wias authorized by the co-poratan’s board of drectars | havely ancepl the appointment as regstered agent, 1am
famitiar with, and accept the obligations of, Sectae 657 0605, Flonda Statutes
SIGNATURE __ _ - . L . . . e
Sy e B0 G prite Cate B g A LA landale e a HTe R BINTPR ST . oA i
12, OFFICERS AND DIRFCTORS ] " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 z
TITLE D [C) DELEIE t1ILE [ Crange [ Astiton v
HeME 0'CONNOR, TERRY 12N 3
sreriacoress | 6525 8. TAMIAMI TRAILSTE. C 1ASTRLET ATORE 55 &
CiTY-51-2P SARASOTA FL 14GITY-51-2P &
TITLE [] DELETE 2 1TIE [ Cange [ Addtien |
NAME 22 NAME
STAEET ADDRESS 23 SIRELT ADDKESS
ity - 51-29 2400 =51 L
THLE [ DELETE 3 [ Crangs  [] Additon
NAME 32 NARE
STREET ADORESS 373 STREET AGDRESS
CITy-ST-2IP ) j RN )
TILE [] DELEIE 4 1TILE 7] Cnange [ Addition
NAME 42 NAME
STREET ADDAESS 43 E1nbe | RODAESS
CiTY-S1-21P 44CITy-§7-217
TITLE C3nrLere 5 1TLE [} Change 1] Addition
NAME 52 NAME
STREET ADDRESS 5 STHEED ADURESS
CHY-S1-2IP - 54 CI0v-ST-2IF
TILE (1 DEEIE &11TF [ Change [} Addition
NAME £ 2 MAME
STREET ADDRESS 63 STHLET AGORESS

14. | do hareby certity that the information supphdd witn this fikng is voluntacly furieshed and does nat ! ty for the: exermption stated in Sechon 114.07(3)k), Florida Statutes. | further
certify that the information mdcated o ths annaal repor or supplomental annaal report @ tue and accirale and that my signature shall have the samie legal eftect as if made under
oath, that | am an office or director of the corporalon or the receiver o trastes empowered 10 execule Lo rapor as recuied by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 f chianged, or on an atlashmient vl an adless

I
|
|
|
|

CHY-S1-7P B4 G- 51-21F :
|
|
|
|
|
I

S{GNATURE: 5 51GNATéE E:’ 'rg) OR PAIN L{‘L}—’ ‘ ?ﬂ—?Z?_-jx‘?] ’

FSIERING OFFICER OR LIRECTOR Tt Latn e Pl

ME O
Tebntwer M. (DL oiped




