SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

co o e Aug 27 1998 8:00am
ANNUAL RE PORT Secretary of Sfate

1998 DIVISION OF CORPORATIONS SGCl‘etaI'y Of State

DOCUMENT # pg5000068902 (2)
BURNS PLACE, INC.

(R PR

Principal Place of Business 77T Malling Address
$30 BURNS LANE 4422 § ASCOT CIRCLE
SARASOTA FL 34238 SARASOTA FL 34236
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
: e . 09/01/1995 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 WUl D, ASCOT QR f2 65-0610666 Not Applicable
Sulta, Apt. #, ete, Suile, Apt. #, otc. it
:lzz _;Q_u e; P :e %— }ﬂ P §. Cerlificate of Status Desired ] s%ﬁ;i:&il‘:’nal
City & State ) Ifl'-ﬁrg T T ‘City & State §. Election C ign Fi i $5 00
. . Etection Campaign Financing | May Be
E?l’aq Z%S‘%\O\ll ] 2;] o Trust Fund Centribution . D Added to Fees
Zip | Country | Zip L Country 8. This corporation owes or has paid the current year Intangible
24 2;[ 29] 3D—| Personal Property Tax due June 30. Yes No
8. Neme and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
LEVITT, SANDY 1] Name
2201 RINGUNG BLVD.. STE. 203 82| Stresat Address {P.O. Box Numbar is Notl Acceptable) —
SARASOTA FL 34237 e e
83
84| City FL 85| Zip Code

11. Pursuani lo the provi'sii;n’sﬁof seclions 6070502 and 607.1 563-._#.{0—!—583 Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, seclion 807.0505, Florida Sialules.

SIGNATURE

Slgnaiure, fypad o printed nams of rapislersd aganl end itte f applicable {NOTE' Reglstared Agent signalure required when reinstaling) DATE Ea.
12, " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | &
ML D [ Joewete LATILE [T change [_] Additon | £
NAME CLARK, DOUGLAS 1.2 NAME &
stReeraporess | 4472 § ASCOT CIRCLE 13 STREET ADDRESS {0
CITrST 29 SARASOTA FL o 1.4 CTY-ST-ZIP o
TITLE 1] [ ] oecere L1TME T change [ Addition ©
NAME STEYBEN, FRITZ A 2.7 NANE
streeranoress | 4472 S ASCOT CIRCLE 23 STREET ADDRESS _
CITYST.2IP SARASOTA FL 24 CTYST2P ] ]
TiIE { Jorete 3TTE T cnange [T addton
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2P S I CTYST-ZP
e [ beLete 41TILE [J crange (] additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADRESS
CITY-ST.2IP e 44 CITYST2P
TITLE D DELETE S1TILE D Change D Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 5.4 CITY-ST-ZIP
TILE [j DELETE BATITLE O Change 7 Agditon
NAME £.2 NAME
STREETADDRESS $.3 STREE T ADDRESS
CITYST-ZP B4 CITY.ST-200

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repor is {rue and accurale and that my signature shall have the same Iegal effec! as if made under gath; that | am
lorida Statules; and that my name appears

an officer or director of thg-eagoration or the receiver or trustee empowered to executa this reporl as required by Chapter 607,
in Block 12 or Bloek 13 Ifor o[ aE :ftachmont with an address.
P e - (e et ”*.llltt:l [N FE‘J%‘%:&A& @',Qa lﬂﬂ AIvr ™ M




