FILE NOW: FILING

FILED

PROFIT o

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

T DRPORATION

ANNUAL REFORT

1997

Sandra B. Mortham

Secrelary of State

DIVISION OF CORFORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # PQ5000096374

SIESTA PARTNERS, INC.

0)

Principal Place of Business

4421 6.5¢ren0aDr.
3424/

HH-HINGSTON WAY
SARASOTA FL 94296

Mailing Address

SYIY

1421 S Serervall

HTHINGSTON-WAY
SARASOTA FL 34236283 Sartasota FL

OO

3. Date Incorporated or Qualified

12/15/1995

3a. Dale of Last Report

03/08/1996

ace: of Busnnss

éli’igrill_ﬁ_._égr_.nnm,,Pr-

Suite, Apt. # et:

City & Slale

2a. Mailipng Addre 4. FEI Number Applied For
El q4 9) l g L] scrm :D‘ 65'{)632707 Not Applicable
Suile, Apt #, etc. -
L e e R e 5. Certfficate of Status Desired $8.75 Additional
;l Fee Fequired
City & Slate /" 6. Election Campaign Financing $5.00 Me
- J B y Ba
28 &rabo’{'ﬂ, - Trust Fund Gontribution Added to Fees

@Mammka,,.,,_,_
al SHAY]

Country

l 34A4

Country

30}

8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutas m’\’es O o

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCOTT, STUART K
Mcwc pddiess

81| Name

82

on B)

gt?zpﬁirfssg;o; eN;_mber is Not Ac@;-ble)

84

Sarasota

85

FL

office or regstered agont, ar

agent | am farm'ar with, and ggeept the obligg

‘éyods

1. Pursuant 1o Ine provisions of Seclions 607 0507 and 6071508, Fionda Statutes, ihé abovenamed corporation submits 1his statement 1or he purpass of changing its reg&s;erad
both, 0 (he State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

ns of, Section 607 0508, Florida Statutes.

STvanT _Scomr—

/1397

SIGNATURE __ A

Slagatre Gpprs o gt nare S egpe o M A e il apphe abs {MOTE: Regislaren Agent signalure regquirdd when reinstaling) DATE -
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICENS AND DIRECTORS IN12___ | @
TIHLE D [ 0reere 11 TIILE L) Change — [T Addilion | &5
NAME SCOTT, STUART K 1.2 NAME 3
steeet anckess, | 4154 KINGSTON WAY 1.3 STREET ADDRESS b
orr-sr-ae | SARASOTA FL 34238 14 GITY-ST-2IF &
Ine D | 217TLE L) Changs  [J Addition | O
NAME SCOTT, PAMELA M 22 NANE
stacer anoness | 4154 KINGSTON WAY 2 3 STREET ATORESS
eresi-ze | SARASOTA FL 34238 2 4CITY-5T-2IP
T ‘ [JoeeT 1 TTE [ Change LT Aodwion
Nawg 32 NAME
STREET ADORESS 33 STREET ADDRESS
Ty - §1. 20 N 34 CITY-ST- 2P
e [T DELETE L1TMLE [J change (] Adtion
NawE 4 7 NAME
SYREE | ADDRESS 4 3 STAEET ADDRESS
CITY ST 2 44 CIIY-ST- 2P
e (T DeeeTe 51TILE [JChange [ Addition
NAWE 57 NAME
STHEET ADDKESS 53 STREET ADDRESS
oYz 4 ITY-57- 710
I (T neceve 61 TITLE [TChange [ Addition
HAME 62 NAME
STREES ADDRFSY €3 STREET ADDRESS
CITY - ST 2 64 0ITY-§T- 2P

informaltion: indscated on s annual report or supplamental annual

14. | do hereby certly that the mformation supplied with this filing does nol qualily for the exermpt

ion stated in Section 118.07(3)(i), Florida Statutes. | further certify tha! the

report s true and accurate and that my signature shall have the same lagal effect as it made under oath: that

I'am an olficer or director ol the: corporation o the recerver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 on Blgax 13 i changeo, or onoan atlachment with an address.

. : : y 4@
SIGNATURE: ﬁgtgﬁﬁmrmﬁmﬁ’_ﬁﬂ%
SiGMATURE AMD TYPED OH PRINTED NAME OF SIGN'RG OFFICER OR DIRECTQR Date Daylime Phone #



