FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000001057 (5)
IR AR

FLORIDA DEPARTMENT OF STATE

Sanra B Morthar Jan 22 1998 &:00am

1. Corporation Name

H & H OF SARASOTA, INC.

Principal Place of Business Mailing Address
MARINA JACKS PLAZA 7608 34TH CT E
SARASOTA BAY FRONT SARASOTA FL 34243
SARASOTA FL DG NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
01/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m [25] £5-0558701 Nat Applicable
Suite, Apt, #, etc. Suite, Apl. #, elc. ; it
e, Aol 8. € e, Ap 5. Cerlificate of Status Desired ] $8.75 Adt{monal
|22] [27] ‘ Fee Required
City & State City & State 6. Election Campaign Financing ’ $5.00 May Be
E‘ E] Trust Fund Contribution £ Added 1o Fees
Zip Country 2ip Country | 8. Tnis corporation owes or has paid the current yearnigngible
;l _2E| E‘ ;‘ Personal Property Tax due Juna 30. [l ves -Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
HEMBREE, PAMELA 81| Name
7808 4THCT E. 82| Strest Addrass (P.0. Box Mumber is Not Acceptabls)
SARASOTA FL 34243
83
84| City FL ssl Zip Code

11, Pursuant 1o the provisions of Sectians 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corgoration's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes. ) -

SIGNATURE Signalurs, typad of printed name of registarad agent and title H applicable. {NOTE. Regisiarad Agant signatura requirad when seinsiating) DATE e

12, OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [_] DELETE 11TTE T ] Crange  1_J Addition
NAME HEMBREE, PAMELA 1.2 NAME

staezTaponess | 7808 34THCTE 1,3 STREET ADDRESS

CITY - ST-2P SARASOTA FL 34243 14 CITY-ST-2IP

TITLE ST [T peLere 21 1TLE ) i ] Crenge L] Addition
NAME HARING, WILLIAM 22 NAME

streer aooaess | 120 MAPLE ST 23 STREET ADDRESS

CiTY- ST-2iP RAMSEY NJ 07446 2.4 CITY=5T-2P .

TITLE L] DELETE 31 TITLE [ ]chamge [_]Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, GITY-ST-2ZIP

TILE [T DELETE 4.1 TTLE ’ [Tchange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2F A4 CITY-5T-2P

TITLE L] DELERE S1TITE [T Change LT Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-ST-28P 5.4 CITY-5T-ZP

TIRLE L1 DELETE 6.1 THLE [TcChange [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 289 6.4 CITY-51- 2P

14, | hereby certily that the information suppliad with this fiiing does not qualify for the exemption stated in Secfion 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
ofticar or directer of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Black 13 if chajg or on an attachment with an agdress.
SICNATURE- j S NEYUIRE - REGRNRYTD Ne ndorea \/ gz (qu | 2553202

CR2ED34 (10/97)



