FILE NOW: FILING FEE AFTER MAY 118 $225.00

T
PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION A “, Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996[) 23 q s p)” DIVISION OF OHPORANONS&
| P9500004043%03%j
1. Corporation Name ( )
'?—"n_ﬂalpal ot of Bushoss Maiing Address II II "Il" I II II “I || ” " II" Ill |||“I|'
1530 EASTBROOK DRIVE 1530 EASTBROOK DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Applied For
21 |26] S-0599¢«42 3 Not Applicabie
i ¥ X ite TH - —
Sulte, Apt. #, elc Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adcfltaonal
22 E] Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Ta] El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
m ?5] g] ?01 Florida Stalutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENJAM'N, ROBERT w 82| Stres! Address (P.O. Box Number is Not Acceplable)
1550 RINGLING BLVD.
SARASOTA FL 34236 63
84| City FL 851 Zp Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing is registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Saction 607,0505, Florida Statutes.
SIGNATURE _ — e [ e
Slgratute. typed o prnled narme of registered agent and litle If applhzahle [NOTE: Rag-stered Agant sigratare required when reinstating! DATE G-_;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
[m PRESIDEANT O DELETE LALE [] Change ™ [3 Addilion | &
MM GCENE Z. MYERS 12HAME &
SRETARESS | 1810 &, (AKESHOLE DR 13 STREFT ADDRESS &
Gy 812 SALALHTIA £t Sz 14C7Y-§T-2P IR
e SCCRETARN [] DELETE 2 1TLE O Crange [ Addition |
NEME WH T T BAN ks 22 NAME
STAEEY ADORESS tS30 CAsTBRODOK DR. 23 STREET ADDRESS
CITY-$T-7P SARASOTA (L. Bya x g 24 CITY-51- 2P
TILE [C] DELETE 31TTLE [O] Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
|_Cay-s1-2p 34 CITY-51-2IP
TiLE [ DELETE 4 1ILE [] Changs [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ClY . 81-21F 44 CITY-57-21P
TILE [ DELETE 5 1TILE [] Change [ Addition
NAME 52 NAME
STREET AUORESS 53 STHEET ADDRESS
GHY-§1-21P 54LIY-5T-2IF
THLE [] OELETE & 1THILE [ Crange  [] Addition
NAME 6.2 NAME
STHEET ADDAESS . 6.3 STREET ADDRESS
CiTY-ST- 2P i B4 CITY-5T-2P
14. | do hereby cerlify that the iformation suppliad with this 4 is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)k). Florida Statutes. | further
certify that the information inflicalzd on this annua! repefl @ supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dragior of the corporatjpl) " the regaver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blookiig-H-chamame=ors/aw with an address.
SIGNATURE: { A/ _(,, O WHTT. BANKS _ H-16-9(
SIGNATURE AND TYPED 8R P E OF SIGNING OFFICER OR DIRECTOR Cate Désytrne Prorg ¥




