R e |

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 | DVISIONOF CORPORATIONS
DOCUMENT # P95000004447 (5)

1. Corporation Name

S | K CORPORATION OF SARASOTA

S A 1

FLORIDA DE PARTME WT OF STATL
Sandra B. Mortha
(-(-Ucta'y of State: ™
DIVISION OF CDF{F QRATIONS

Prmupa\ Place c;f éuqmess lel\mq Ad Iress
2033 MAIN ST 2033 MAIN ST.
SUITE 400 SUITE 400
SARASOTA FL 34237 SARASOTA FL 34237 R e U
3. Date Incorporatecd or Qualfies 3a. Date of Last Feporl
- 01/17/1995 [
I 2. “Principal Piace of Busmesq o 2_75.7i\4ai\‘n-(_-| Address s ST s | A Fer NG R T [ applied For
21| 3 701 Docn fauv’é Mul 8701 Bocn foive beive |~ g~ 05’)0;)({‘{ [ _INotappicanic”]
S ‘-,urle, Apt#, eto, — Suite, Ayt #. el 5. Certlcate of Status Desired 1 $8 75 Additional
o) o ) T - Fee Required
y & Stale _ Cig. & Sate: FL— 6. Elecion C‘ampmqn Firnncil"nq ) $5.00 M;y Be
23—1 § ﬁﬁ_fp‘rf} - FL 3 23] /34"7-39 T‘” o Trust Fund Gontritution ] 0 ___Added to Fees
- Country Cﬂun W B. Thes corporation hd« imbht for ”}tv’]”gll)‘(' Td)( undsr & 189.032,
] 3 4239 & 6| é’msf Tol ] eemswue e One

9. Name and Address of Current Registered Agent _ T 10, Name and Addreg;’srp[ New Registered Ageni
81| Name
‘ 0 Rarlgd

HANKIN, LAWRENCE M ESO. (82 S{remegreﬂsge(#_“ﬂr M 15 Not AScepiabic) . o
2033 MAIN STREET 1850, Boca fomze besve |
SUITE 400 83

SARASOTA FL 34236 - - e

’ Oty Zip Code
o 'SV L1507 FL |85J “238

T Pursiant £ the provmoms of Secl\ons 60'
or registeradigent, or baoth, i
faniliar wilh! ancl accept 1hy

02 and 6071608, Florida Slal s, the ahove nanied corparation submits th s slale: nent for the pul’;)(]“' of anging s registared office |
Flonda Such change was adihorized by the corporation’s boand of drectors | hoieby accent the appaintmeny?as registred agent. | am
% ol Section 607.0508, Fioridam_ltcs

SIGNATURE _ e — At~
Bige ar e R phiten pflne of regier adenl and W 1 Eppbe b (TS Feasimenen Agdlir Saa a8 i B vt e e edateng (28Tt G
12, OFFiC‘FFiS AND DIF FC OF R 1 ADDIT\ONQ’CHANGE‘; TO OF F |CERS AND &
UASAASLE BN L 2 OFF > AND | L2 1R
L P.»,- ;d..«_, Neliag VI []Change [ Additien -
NaME Mared~ 12 HAME 3
SIREFT ADDAESS 2!’)0( & IC & &,,J,{ 0/‘ 13 SIRFET ABDRESS Lﬁ
orystae | FL2Q% . lewsas | e e
TITLE ] [] UELFTE ¢TI [ Change [ Addton  [©
NEME 27 NAME
STREFT ANDAESS 2 3STHIL ] BDORESS
L R (L1 LI 2 - e e
TiIE KRR (N [1 Changz  [] Acdition .
HNAME 37 KAME
STREFT ADDKESS 33 SIREFT ADLAESS
| ©v-5l- 7 . ) o T IR N _
TITLE [1DELEI 4.1 TILE -«_HDI_JLID 1 E:.chlﬁ};@j]gﬂ [ Addition
NAME AME - ) -
e 42K []4:’04/]b"“|:|][!36““DU?
SIREET ADDRESS 43 SR E ANRESS ¥ *LDD o0
COY-5T-2F - e g MACAYSER e
e [ GELEIE 51D [] Change  [] Addition
NAME 50 NSME
STHEF T ATORESS 5 3STROET ADDAESS
L GIY-§-7e . e I e RBACTYSTAR L . N [
TILE ) Cansren € TIE [ Change [ Addition
hANE £ 2 hAME
SIHEE) ADDRESS b3 STREE ) ADLFFSS
| CITy-§1-2 BATIY-ST2P o

14, | do her eby cemfy that the information suppled with this mmg ) vum'anly furnished and does not gaalty for the oxon ption statae ir on 119.0/(3k), Florida Statutes. | furdher
certify that the informatio indicated on this annual ropart o pplemental annua’ repod is true and accurate and that ny s gnature shal fsame legal effect as i made undor
oath; that | amy an officerfr director of thepcoer.oratior "ie receiver or trustos empowered 1o execute this report as requiedd by Chagfer B0# Flondn Statutes; and that my name [ y
appears in Block 12 or fack 13 if chans ' pallachiment with an addhess,

SIGNATURE: " [.:mf‘/f’\ é,\ o La 74/- sv-ore(

siGNaTURE AND TWPED OR PRINTED NAME OF SIGNING OFFICERA OR [a: Dada o

-
’r




