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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

§ & K OF SARASOTA, INC.

P95000049468 (8)

Javmiet s pder v

Princlpal Place of Business Mailing Address

1901 HANSON STREET
SARASOTA FL 33581

1501 HANSON STREET
SARASOTA FL 33581

T

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

Pkl o L ot

2. Principal Place of Business | 2a. Mailing Addross 4. FE! Number Applied For
21 2] 650590285 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, efc. i
P L e 5. Certiicate of Status Desired [ $8.75 Addtional
27] Fes Required
City & Siate City & State 8. Etection Campaign Finanging $5.00 May Bo
;ﬂ Trust Fund Contribution Added to Faes
Zip Country & Country B. This corporation owes or has paid the current year Intangible
24 25 29] El Personal Property Tax dug June30. DI ves [l Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
COHEN, LAWRENCE Bl | Neme
1901 HANSON STREET 82| Sireel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33581
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils regislersd
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

B U i K L ]

SIGNATURE

Signature, typod o printed nanw of regivlared agenl and title it apphcable {NOTE. Registered Agont signature raquired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 7 DELETE 11TILE O change L] Addition =
NAME COHEN, LAWRENCE 12 NAME §
smeerappress | 651 EMERALD HARBOR DRIVE 1.3 STREET ADDRESS o
OY-ST-21P SARASOTA FL 34228 14 0Y-51-2IP &
TITLE LT beLete 21TILE [ change [T Addition |Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST- 2P 2 4 CITY-ST-Zip
MLE T oeLETE 31ILE [ change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
TITeE T oeLeTe LTLE L1 Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IF 44 0ITY-5T- 2P
TME 1 DELETE 51TMLE [ ¢hange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-S1-29 54 CITY-5T-71P
TITLE T pelEte 6.1 TMLE [T change L] Addilion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2F 6.4 GiTY-5T-2IP

14. 1 hereby cerlify thal the information supplied wilh this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the regpive or trustoe empowered t execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if CWWW
SESAEE Aol B . R




