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

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT ‘L;:;’ Sacretary of State

DIVISION OF CORPORATIONS

1998 X

DOCUMENT # PQ5000082651 (7)

1. Corporation Name

RIM OF SARASOTA, INC.

Mailing Address

901 VENETIA BAY BLVD. STE 300
VENICE FL 34282

Principal Piace of Business

801 VENETIA BAY BLVD. STE 30
VENICE FL 34282

FILED
Apr 27 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified
10/27/1995
2. Pringipal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650633521 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, ete.
:1 Ap = P 5. Certificate of Status Desired O $8'75 Additional
22 21] Feo Requirad
City & State | Ciy & State 6. Elsction Campalgn Financing $5.00 May Be
.2-3] L 281 Trust Fund Contribution Added 1o Foes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
_Z:I 25 29‘1 E\ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARTENSTINE, J M 81| Name
200 SOUTH ORANGE AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34206
83
84] City FL 85| Zip Code

agent. | am tamiliar wilh, and accept the obligations of, Section 607.0505, Florida Slalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing fis registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signiiture, typod of printed name o1 Tegishored apcrd @ tia i apploarls

™oyt

indicated on this annual report or supplg
officer or director of Iho corporation or e regaiver ar trus
Block 12 or Block 13 if changed, or o’ an affachmont wih a

AA'M_-‘

rFYTyY S S FL  TBF. ¥ =&

(NOTE: Registared Agent signature required when rainatating) DATE p
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TITLE 12 I DELETE 11TILE [T Change LT Additon | 2
HAME MITCHELL, RICHARD J 12 NAME §
swreeTaporess | 901 VENETIA BAY BLVD., SUITE 300 13 STREEY AGDRESS i
CITY-ST- 2P VENICE FL 34202 14 CITY-ST-2P &
TTLE T DELETE 29 TITLE [T change [ Addiion | O
NAME 2.2 NAME
STREET ADDRESS 23 51REET ADDRESS
Y- ST-2IP 2 4CITY-S1-2P
TNLE [T DELETE 31TILE T Cnange™ L] Additicn
NAME 32 HAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-ST-21P 34, CITY-ST-21P
me TJ beLere 41TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cffy-ST-2P 440ITY-ST-2IP
TLE T ok Lete 51 TITLE ~ [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 51- 2P 5.4 CITY-5T-7IP
L [T DECETE 6.1TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $T- 1P 64 CITY-SF-21P
14, 1 hereby corlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida S1atutes. | further certify that the information

sniyil annual report is true and accurale and thal my signature shall have tha same legal effect as if made under oath; that | am an
2 GHT) cmged 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
n re3s.
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