FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O PROFT i

CORPORATION Yy Sandra B. Mortham
ANNUAL REPORT e } Sacretary of State Secretary Of State
1997 Rile o DIVISION OF CORPORATIONS

DOCUMENT # P95000085104 (4)

1. Corporation Name

SALLY A. TROUT A:S.1.D., INC.

A RUORANMT R K

s,}‘ FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 : Ooam

Principal Place of Business Mailing Aadress
3264 RESTFUL WAY 3264 RESTFUL WAY
SARASOTA FL 4231 SARASOTA FL 34231-7383
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 11/06/1995 06/24/1996
2. Principal Piace of Business 2a. ilugglress 4. FEI Number Applied For
21 ..A,ﬁ,_,,,,..._wm___M_M_Eﬂ,@o Wazg 65-0626 141 oLt sopea
Sute, Apl. #, elc Suite Apt. 4, etc. B B.75 Additional
= B B %ﬂ 5. Cerlificale of Status Dasired L] Foo Roquirod
City & State - iy & State 6. Elsction Campaign Financing $5.00 may Bs
[23] |28) GSoder Ak Trust Fund Contribution O Added to Fees
Z1p Cauntry Zp Country B. This corporation has liability for intarigible tax under &. 199.032,
24] = 29| > YZ3C & (USA Florida Statutes Yos [ Mo
| 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TROUT, SALLY ANN 81| Name
3264 RESTFUL WAY 82| Street Address (F.0, Box Number is Not Accepiable)
SARASOTA FL 34231
[ ]
84] City FL 6] Zip Code

atutes, the above-named corporation submits this statament for the: purpose of changing its registered
hge was authorized by the corporation's board of directors, | hereby accept the appainiment as registered

607.0505, Flonda Statutes.
R#97

3 e, 0 (MOTE: Ragistered Agent signatuve required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [T peLete 11 ILE [T orange [ Aadition
NAME TROUT, SALLY A 12 NaME
staeer ancress | 3264 RESTFUL WAY 1.3 STREET ADDRESS
orv-sze | SARASOTA FL 34231 14 CITY-ST- 21
TIE 7] Decete 21 THLE L change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CHY-S1.2IP 2.40IMY-ST-7F
TmE [T OELETE FITHIE " [Jchange  [] Addition
hAME 42 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 1P ] o 34.CITY - §T- 211
TILE (] DELETE 41 TIIE L] Change [ Addition
NAME 4.2 NAME
STREEY ABDIRESS 43 STREET ADDRESS
CTY-ST- 2P 44 CITY-§T-21P
TE T T bELeTE 51TITE LY Change  [_J Acdition
NAME 52 NAME
STAEET AQDRESS 5.3 STREET ADDRESS
CIIY- 57 2IF _ 54 CITY-5T- 2
e T eLere 51 TNLE LJ Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
oy stae | 64 GiTY- ST 2P

14, 1 do hereby certfy tha the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certily that the
intormacion incicated on this annual report or supplemental annual repart is trise and acceurate and that my signature shall have the same legal effact as if made under oath; that
I am ar off cer ar director of the corporation @ethe recgiver g trugtee empowered 1o axecutyg this report as requited by Chapter 607, Florida Statutes; and that my name

P-E A8 LA

042240

SIGNATURE:

SIGNATURE AND

CR2E034 (9/96)



