FILED

FILE NOW: FILING FEE

CORPQRATION
ANNUAL REPORT

PROFIT SO

FTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Saecratary of Stale
CIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT #

1. Corporation Name

FLORIDA BUSINESS VENTURES, INC.

A A A

Principal Place of Business

4182 SHADY OAK CT
SARASOTA FL M233

Mailing Address

4182 SHADY DAK CT
SARASOTA FL 94233-2508

8. Dats Incorporated or Qualified

02/05/1996

3a. Date of Lasl Reporl

2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
211419 S. Tarmanms Traze [z] Yig2 S waoy Oaxs Covar | §9-336253 9 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. _ $8.75 Additional
- 6. Certificate of Status Desired  [] y
2] Surre C 27] Fee Required
Crty & Suate City & State 6. Election Campaign Financing $5.00 May Be
23] Sorasorn, FL 5] SPAAsOTA, Fi Trust Fund Contribution Added to Fees
e .. Country Zip Country 8. This corporation has liabllity for Intangible fax under 6. 199.032,
_yj 3423 25) SHMS ori 2_9l 34223 30 Saraiers Florida Statutes (7 Yes o
9, Name and Address of Current Registored Agent 10. Name and Addresa of New Reglstered Agent
REDDEN, W. GLENN 81| Name w .
1838 EAGLES WATCH WAY #2| St Addrosg{P.C. Box Nugiber is Not Agoopiabla)
TALLAHASSEE FL 32312 HA2Y Onkd (CoulT
83
8] City 85| Zip Codo
Shaansom FL [*$85%3
11. 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad

Pursuant 10 1ne provisions of Sections B07.0502 ang
office: or regustered g of §
agent |am familaywith, an

SIGNATURE

puch change was authorized by the corporation's board of directors. | hareby accept the ap

ction 607.0505, Florida Statutes. /
1/3/92

intment as registered

. Cignah b e onflniod nane e regrilani agerl ang bitle I| 8PpIcabie (NOTE Regislerss Agenl egnalure required when telnstaling) 7/ pAl
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine [T elere LTI PRELTOENT / SFcAagrary [Taessld Cnge L Addilion
KANIE 12 NAME W. Crem~ REPOEN
STREET ADDRESS 13smerranvaess | 4 1€ A Swasy Oaxs Covar
oYL 31 2P uorv-si-ze | SRAAIOTA , FL 3423)
L [J DECETE 21 TE VICcs FARCIdB~T [ Change ] Addition
HaME 22 NAWE TEAESA M. RESOEN
SIREE! ADDRESS 23STREET ADDRESS |4 190 S 0w Onrs Covar
CIT- 512 sacmy-stze | SAAsora, FL 3Y2133
i [T oeLETE A1 TITLE [JChange [T Adation
NiME 3.2 NAME
STREET ADDRE$S 53 STREET ADDRESS
CHy-5T-7IF 34, CY-ST- 2P
L [T peLETe 41TIILE [J change L Addition
At 4 2 NAME
SIRCET ADDKESS 43 STREET ADDRESS
LTy SE- 7P 4ACTY-8T-2p
e LT DELETE 51 TLE ] change [ Aadition
NAME 5.2 NAME
STHEE] ADDKESS 5.3 STREET ADDRESS
CNY-SF-7IP 540ITY-57-21P
nir [ DELETE 61TI1LE [T change  TJ Additian
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-§1- 07 64 DITY-51-2P

14, | do horeby cortify that the mnfarmation supplied with this fiting does not qualify for the exemption stated in Sachion 119.07(3)(7), Florida Statites. | iwrther cerlify that the
intormasion indhcated on this annual report or supplemental annual repor is true and accurata and that my signature shall have the same lagal effect as if made under oath; that
1 arn an oflcer o director of the corporaton o the receiver gLtr ampowered 10 axecuts this report as required by Chapter 807, Florida Statites; and that my name

appears in Block 12 or BIW changegl, gr on an h an address.
ol S IR Tl
SIGNATURE: o AL 1 1 iy 94(-3y9- 2970
BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7 Dale Daytimea Phone #

AdBERYS

May 01 1997 8:00am



