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

PROFIT . FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 8 8 : O O am

CORPORATION ~ Sandea B. Mortham
ANNUAL REPORT

1998 DVISON OF CORPORATIONS Secretary of State

DOCUMENT # P95000085104 (4)
SALLY A. TROUT AS.1.D., INC.

AV AR

Principal Place of Businass Maiting Address
3264 RESTFUL WAY PO BOX 3318
SARASOTA FL 34231 SARASOTA FL 3423
us DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/06/1985
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For

850626141 Not Applicable

21]

Sulte, Apt. #, etc. Suile, Apt. #, etc. 0 $8.75 additional

. Cerlificate of Status Desired
Fes Required

2]

2] [8] [2]

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution _Added to Fees
Zip Country Zip Counlry B. This corporation owes or has pald the cungdl year Intangible
m ?S.I m ';0—1 Personal Property Tax due June 30. Yas O no
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
TROUT, SALLY ANN 81) Neme
3264 RESTFUL WAY 82| Sireetl Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
B4 City F L 88| Zip Code

T Dy
508, Fikrida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
h ange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
607.09087 Plorida Statutes

11, Pursuant to the provisign
- office or reglstered agd
agent. | am farniliar with} g

SIGNATURE
g8 wi'r (NOTE Regislared Agent signature requiten when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE #STD L] orete 1.1 TITLE L1 change [T Addition
HAME TROUT, SALLY A § 2 NAME
swaeeTaDRess | 8264 RESTFUL WAY 1.3 STREET ADARESS
CITY-ST-2IF SARASOTA FL 34231 1L4CITY-S1- 2P
TITLE [T DELETE 2.1 TIMLE [T change  T_J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY- §T-2IP 2.4CHTY-81-2
e T DELETE 31TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CATY-ST-21P 34.CITY-5T-2IP
TLE "I oEETE 41 TITLE [T Change L] Addilion
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - $7-2IP 440TY-51-2IP
TITLE [T peLeTe 51TILE [T cnange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CITY-81-21P
TILE [T DELETE 81 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-8T-ZP
14, | hereby certify that the information supplied wilh this filin alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

o5 andlaccurate and that my signature shall have the same legal effect as if made under path; that | am an
¢ ggower U to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
4n addrese

indicated on this annual repor or sup) tal annu
officer or director of the corporatio j
Block 12 or Block 13 if changed,

NSESRILA LIS M,

CR2E034 (10/97)



