e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

1996 :
DOCUMENT # P94000083903 (2)

1. Corporalion Name

1031 CORPORATION 1l

} R R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

G DIVISION OF CORPORATIONS

b2l

Pﬁpa\ Place of Business Malling Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 400 SUITE 400
SARASOTA FL 34237 SARASOTA FL 34237
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/17/1994 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
E _2;' 65'0525358 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certilicate of Status Desired O $8.75 Additional
;21 —El fee Required
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
;3_1 a Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporation has liability for inlai?qﬁfe tax under ¢ 199.032,
2—4\ ;S—I @ —aﬂ Fiorida Statules O Yes No
@, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1| Name
HANK'N. LAWHENCE 1] 82| Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 400 83
SARASOTA FL 34237 sl G LT o

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Flcrida Statutes, the above-named corporation sibmits this stalement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registared agent. | am
famiiar with, and accept the obiigations of, Section 607.0506, Florida Statutes.

SIGONATURE o o o e e o e e e eeteg I e -
Slgnature, typed o printad name of registerad ager! @ 11 if apphcasc INOTE Ragisterud Agent sgnature recpairod when penstatng: DaTE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
mie P ] DELETE 1 UTE ) Change L] Additon |+
NAME MONTGOMERY, KATHY R 12 NAME 3
cweraoniss | 2033 MAIN STREET, STE. 400 13 STEE] ACORESS ]
Ciy - $1-21F SARASOTA FL o 140TY-51- 2P &
e ST ) DELETE 2 1TITLE [ Crange [ Addtan | ©
HAME WISNIEWSKI, KATHI A 22 NAME
et sonress | 2033 MAIN STREET, STE. 300 23 STREET ADDRESS
| cre-stae SARASOTA FL 7 24 CITY-S§T-2P
TITLE 7] DELETE 3 1TTLE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 313 SIREET ADDAESS
| Cre-s1-7p 34 CITY-51- 2P
THLE [] DELETE 4 1TLE [ Change [ Addilion
NAME 4.7 HAME
STHEFT ADDRLSS 43 STREE] ADDRESS
cily-51-2 44 CITY-81-7P
THILE [} DELETE 5 1TINE [ Change [0 Addtion
NAME 5.2 NAME
STRLE| ADDRESS 53 STREET ADDRESS
CITY-§7- 2P o 5.4 CITY-51-2IP
TILE ] DELETE 6 1TILE [J Crange [ Addilion
NAME 62 HAME
STRFET ADDRESS §.3 SIREET ADDRESS
TY-51- 2P £4CiTY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exenplion staled in Section 119.07(3)k). Florida Statutes. | further

certify that the infarmation indicated an this annuat repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

eath: that | am an officer or girector of tne corperation or the, iver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 134 attaoh/

SIGNATURE: : //ZZZ .

4/12/96  (941)957-0080

T oan ) Dat ma Phonc &




