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

CORPORATION
ANNUAL. REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000029727 (1)

1. Crrporation Neone

INSTITUTIONAL HOLDINGS/SARASOTA, INC.

Frincipal Place of Business

510 KEITH POINT
UDO KEY FL 34236

e
11, Pursuant 1o the pfvisions of Se
or registeraed aggiit,

b Ftate of Flgri

B Maihng Acldress

510 KEITH POINT
LIDO KEY FL 34236

FILED
Feb 02 1996 8:00 am
Secretary of State

R AR A

3. Date Incorporated or Qualified

04/10/1995

3a. Date of Last Report

4. FE! Number Applied For

(05 - 010 ‘95% 9‘ Not Applicable

5, Cedificate of Status Desired O sai;e'isﬁekc?(::?al
\Y

6. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution a Added to Fees

8. This corporation has liability for intangible tax under s 199,032,
Fiorida Statutes O ves ONo

10. Namé and Address of New Regisiered Agent

82| Street Address (P.O. Box Number is Not Acceptable}

2. Priocipal Flace of Business | 2a. Maiing Address
Suite, Apl. #, et Suite, Apt. #, etc
) City & State B City & State
EX R | S
215 Country | 2ip | Caunitry
24| L’-s e a0
9. Name and Address of Curr Roegistered Agent
- LT BT AERETERS ML it vl bl S A Pr1 e
RUSSELL, JEFFREY S
240 SO. PINEAPPLE AVENUE
TENTH FLOOR 83
SARASOTA FL 34236 ol B

Zip Code

borie 607.0507 and 607, 1508, Flonda Stalules, 1he above named corporation submits 1his staloment for the purpose of changing its registered office
i wich change was authorired by the corporabion’s board of directors. | hereby accept the appointment asfregister
§

70505, Florida Statutes.

af an it Ay hcatle

" INOTE Regaterad Agent signaties reoured when renstatng)

agent. | am

o

FL |*

Ve

cerbfy thal the information indica
cath; that | aim an officer or dir
appears in Block 12 o Block

SIGNATURE:

| 2. PND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE (I DELETE 1 1T0LE [ Change  [] Addilion
BEME BRIGGS, DAVID B 1.2 NAWE
swerianonrss | 510 KEITH POINT 13 STREE| ADORESS

wesrze | LIDOKEY FL 34236 T4ey-S1-2
ik [J DELETE 2 1TIMLE [] Change  [] Addilion
HaME 22 NAME
STREET AT 5 2 3 STREET ADIRESS
ST o N o 24LITY-ST- 21
. f [1 DELETE 3I1TME [ Change [} Addilion
hEML 32 NAME
SRETTANORT S 33 STREET ADORESS
oty SI-AE o L 34CIY-SI-2F
T { ] DELETE 4.1THLE [ Change  [] Addition
KANT 42 NAME
ST ADZRESS 4.3 STREET ADDRESS
Clty- SEAF e o 44 01TY-5T- 2P
i {7] DELETE 5 1TILE [ Change  [7] Addition
hANE 5.2 NAME
SIH:E) AITRESS 53 STREET ADDRESS
Gy S0 AR B o _ S40I0Y-ST-2F
N [T] DECETE 6 1TMLE [3 Change [} Addibon
(SR8 62 NAME
ST ADDRESS £ 3 STRFET ADDRESS
Clv-S1-a o E4CTY-SI- TP :

14. 1 dd hereby cetify that the Information suppkea with this fling s volintariy funvshed and doas nol Gualy for the exemplon staled in Section 118 07(3K), Florida Statdtes. | forther
report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mada under
Jorflion or the receiver or trustee enipawered to execute this report as required by Ehapt

o 't‘rui\;lfcmn

attachmerft with an address.

i A

A
X fm' F'SIGNING BFFICER OF DIRECTOR

607, Florida Statutes; and that my name

L 995

Daylita Prione ¥

CR2E034 (12/95)




