FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFT __ e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham S ecretary Of State

ANNUAL REPORT Secrelary of State

e A

Mailing Address

5681 DEREK AVENUE
SARASOTA FL 34233 SARASOTA FL 342332441
3. Date Incorporated or Quallfied 3a. Date of Last Report
e 10/16/1995 02/26/1996
2. Principa’ Place of Bogingss B 2a. Mailing Address 4, FEI Number Applied For
[ [
_'g’ﬂhf__ e 21;] 65‘%16976 Not Applicable
Suitc. Apt #, elc Suite, Apt. #, ele. i
- o P B. Cerlificate of Status Desired 0 $8.75 Addtionl
22_1 27 Foe Required
City & Stute City & State 8. Election Campalgn Financing $5.00 May Be
m ?&I Trust Fund Contribution Addad 10 Fees
i _ Counlry 2p Counitry 8. This corporation has liability for igtangible tax uncler s, 199.032,
EiL”"M' =8 28] [30] Florida Statttes Yes [ No
o 9. Name and Address of Currént Registered Agent 10. Name and Address of New Registered Agent
KOACH, KRAIG H ESQ. 81} Name
240 N WASHINGTON BI-VD' SUITE 470 82| Sireet Addrass (P.O. Box Number s Not Acceplabla}
SARASOTA FL 34236
83
84| City FL [85' Zip Code

|91, Pursuant 1o the provisions of Gections 607.0502 and 607. 1508, Florda Stalutes, ihe above-named corporation sUbmits this statement for the purposé of changing its registered
oflice or registered agont, or both, i the State of Florida. Such changle was authotized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agont | ant famivar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
S atunc oo 00 pee b carme of tegeitered agent and tilke 1l applicable (NQOTE: Ragislered Agen! signaluce requirad whan réinstating) DATE
12, T OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTE |REENHE 11 PILE L change [T Addition
NAME CALLAHAN, BOB 12 NAME
st acoess | 5689 DEREK AVENUE 1.3 STREET ADDRESS
crv.st-ae | SARASOTA FL 34233 14 CAY-ST- 2P
I 1 DeLeTe 21 TTLE "I Change |] Addition
HAME 22 NAME
SIREE| ADDRESS 2.3 STREET ADDAESS
oystae | 24 LITY-5T-IF
i [T oeLere 3PTITE L i Change  [J Addilion
HAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
orestar | 34.CITY-8T- 2P
T [ DeLETE LT1TILE CIchange ~ [T Addition
NAMH 4.2 MAME
STREF | ADDRE G 4.3 STREET ADDRESS
CITY-S1- 2P o £40ITY-5T-21P
TiLE [ peLere S1TILE [Jchange L] Addrtion
NAME 52 NAME
SIRFET AUDRESS 5.3 STREET ADDRESS
[N L 54 GITY-S1-21P
I 1 [Toeere 6.1 THILE T Change L1 Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
Ayesrae | ~ 64 CITY-§1- 2P

"4, 1 do Rereby cerbfy that ine informahan supplied with 1his filing dogs not qualily for the examption stated in Gection £19.07(3)(i}, Florida Siatutes. | furiner certily that ine
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an ofhicer or girector of lh% c;for;ﬁorahon or the receiver or trusles ampaowered to axecute this repart a3 required by Chapter 607, Florida Statutes; and that my name
c

appears in Block 12 or ad, or on an attachment with an address.
@nw.g,%ﬁ%wﬂ%‘
Dats,
420327

SIGNATURE: AT ;
NATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Daytinwe Phane ¥

Apr 21 1997 8:00am

CR2EQ34 (9/96)



