FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT £2 ) FLORIDA DEPARTMENT OF STATE
CORPORATION R ¢ e
ANNUAL REPORT Secretary of State

1996 . : DIVISION GF CORPORATIONS

Sandra B Mortham

DOCUMENT # P95000090568 (3)

[

FREEDOFF & ASSOCIATES, INC.

Principat Place of Businoss ‘ H Mailing r-‘\_d(iressl '
1800 2ND ST. SUITE 785 1800 2ND ST. SUIE 785
SARASOTA FL 34236 SARASOTA FL 34236

3. Date Incorporated or Qualifed | 3a. Dato of Last Report

11/27/1995

2. Principal Place of Business o 2a. Mailing Address T T 4. L} Numbgor, - Applied For
21 ) ] 251 o j ‘5 b ﬂ&_g gff? Not Applicabie
Sulte. Apt. #, elc. -, Sule. Apt. 4, elo. 5. Certificate of Status Desired O $8.75 Adc!itional
22 2TL Fes Required
City & State __ Gy & State 6. Election Garmpaign Financing $5.00 May Bo
_2-3-1 o 28L - . Trust Fung Contribution o Added to Fees
Zp | Country o Zp __ Gountry B. This corporation has liability for intg}(i‘bl(emx under s 199032,
24 25 29| 30| . Florida Statutes O] Yes 5
9. Name end Address of Cdrrqpl_ﬁggis!ered Agent ‘ 10._Name and Address of New Registered Agent
81| Name
STE|N. ALAN 82| Strect Address (P.O. Box Number is Nol Acceptable)
2004 42ND ST ]
BRADENTON FL 34205 63
84 City FL 85| Zip Gode

1. Pursuani 1o Te provisions, of Scetions 607.0502 and GO7. 1508, Fionda Statutes, The above nanied corporation submits this statement for the purpose of changing its registered office
or registorad agent, or both, in the State of Floricla. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered agent. t am
familiar with, and accept the obiigations of, Section €07.0505, Florida Stalutes.

SIGNATURE _

Signariee. types o priatad e of reg st

TToae

W T s icatie gord sgninre reied wier fendtatngl
1z, B OFFICE RS ANDY DIRECTORS I RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD [} DELETE 11T (71 Chaage 2] Addition
NAME FREEDOFF, NANCY 1.2 NAME
seeranoress | 1800 2ND ST, SUITE 786 13 STREET ADDRESS
CITY-§1-2IF SAHASOTA FL 34236 e _"\ 4 CAY-ST-ZIP "
TITLE (7] DELETE 2 1TILF [ Change  [] Addition
NAME 22 NAME
STREET AIDRESS 23 STREET ADDRESS
CiY-S1-iP . R ] 24 CI1Y - 3T-2Ip
TILE [] DELETH 4TI [] Cnange  [] Addition
HAME 220
STREE] ADDRESS 33, STREET ADDRESS
CITY-57- 2IP o . 54 CITY-8T- ?I"‘ i
TILE [ DELETE £ 1T [ Change [} Addition
NANTE 4.2 HAME
STREET AIDRESS 4.3 SIREF) ADORESS
CITY-ST- 2IF o o Raonrgme .
TITE [C] DELETE 5 4 TITLF [) Change [} Acdition
HAME 57 NAMF
STREE] ADCRESS 53 SUAEED ADRESS
oIty -51- 2w L o 5.4.CITY-51- 2P
TILE ) DELETE B 1 TILE [] Change  [] Addition
NAME 62 NAME
STREET ADORESS 63 STAFET ADDRESS
CITY-5T-2P 64 C1y-§1-71F

14, 1 do haraby centify that the information suppled with his filing is voluntarily furiished and does nat qualify for the exemption slated in Section 119.07(3)K), Flarida Stalules. | further
certity that the information indicated on this annual 1eport or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an attachment with an address.

Nancy Freedoff, Pres ._...__4/_§_Q/9§,,,941,-_366_ 8806

'£0 NAME OF SIGNING OFFICER OR DIRECTOR " Dayure P #

{¥hE AND TYPED OF Fi

CR2E034 (12/95)




