< FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

y PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ) Soncra B Moz
ANNUAL REPORT x g‘ Secrelary of State
1996 e DIVISION OF CORPORATIONS
A 10 Al .
1. Corporation Name ( )
P-nvn:.q ».d'- Pult( of E%u?.v’l(:rzs o ’ . Maitg AE:lrmC: I | II II
2677 5. TAMIAMI TRAIL 2677 S. TAMIAMI TRAIL
SUITE 4 SUITE 4
SARASOTA FL 34239 SARASOTA FL 34239 —
3. Date Incorporated or Qualfied 3a. Date of Last Report
| 2. Principal Place of Business. 2a. Maling Address 4. FEI Numbar 1 Applied For
|2t o 6LS-05 “{ 137 A Not Applicable
Saile, Ant & el ) -
o e At . ol 5. Certificate of Status Desired ) $8.75 Additional
22| : Fee Required
| Gily & Suate 6. Eleclion Campaign Financing O $5.00 may Be
23[ S Trust Fund Contribution Added to Foes
| n B Country Country 8. This corporation has liability for intangible tax under s 199.032,
241 25J 30 Fiorida Statutes A ves [No
,_ 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
B1[ Name
SCHLUEB. DANIEL D.C. 82| Street Address (P.O. Box Number is Nol Acceptable)
2677 S. TAMIAMI TRAIL
SUITE 4 83
SARASOTA FL 34230 34| Giy FL 85] Zip Code
" 11, Purscant to the provisions of Sections 607.0502 and 607.1608, Flonds Slatutes, the above named torporalion submiis this statement Tor the pUposa of changing 18 regieierad ofice
O régit d agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
; famitar wath, and accept the obligations of, Section 6070505, Flarida Statutes.
SIGNATURE e i i a4 e o A e et e .
Slpwatrt Tyt O g ded S e 07 f s & et g i M4DTe Ragstens Agant sigealare reured when (eirststngt Dale G
Jd12 . ___9”1‘35{‘.3_5NDP,‘E"ECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a-
f 1°LF i-)‘(z- ES lﬁ LZSOC‘ —KLU R D D‘B{LaE 1I1TIMLE [ Crange [ Addition |+~
= o |- N el
HARE et \ X L('S‘T‘Lf | 12NAME 3
L1 & TRl T P2
STROELADDASS = . - Pl 1 3 STREET ADDRESS o
A Tetle. EL o IUID T3 ! o
(RIE A oo T - o N 1.4C1Y-81. 218 o
T [C] DELETE 2 ATILE [0 Change [ Addton | O
NN 27 NAME
STHEE T AGDRESS 2 3STREFT ADORESS
| Cy-sTepm ) ] L 24CTY-ST-71p
Thr [7 DELETE 31TINE [J Change [ Addition
Natit aaNami
STREET ATDRESS 31 STREET ADDRZSS
| coy-si-np e 340 TY-S1- P
Tf [ DECETE 4 1TILE [) Change ] Addilion
LMz 42 NAME
STRiFTAMDRERS 43 STREET ADDRESS
| CTy-5r-20 e o RAdCAY-ST-nP
n.f {1 DELEIE 5 171§ [ Change  [J Addilion
s2ram 893/01?/?5 1ra2s8e
v | L |
SIHELE ALIRESS 53 STREET ADDRESS ***200 00 01013 01 1
s 54 CITY-51-2IF *
N3 [ DeLETE 6 1TITLE [ Change [ Addition
HAMe 62 NAME > p
SIHER ADDAESS 63 STREET ADDRLSS ¥l {}
Cry §' o e, o _BdCITY-ST-ZIF’
14. | do hereby celfy that the information supphed with this fang is voluntanly furnished and doges not qualdy for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
corbly that tho inforniation indicated on this annua’ résor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vathy; that | am- an officer or director of the carporation ar the recever or trustec empowered te execute this report as required by Chagter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
—— ) - &
SIGNATURE: ds &MQ ScMML D'C‘ kPA 51413 “Cfto q"//'?cﬂc"&f(ﬂ fC?
" T THIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER DR DiRECTOR ™" 7 o T e Daytima Prana 8




