FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED s

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 25, 1999 8:00 am
CCRPORATION Katherine Harris t f S
ANNUAL REPORT Secretay of Sits ecretary of State
1999 DIVISION OF CORPQRATIONS 04-25-1999 90021 001 *1,270.00
1. Corporat on Name P9600001 9443
Principal Pl ce of Business Mailing Address ] II |I |‘I mllll || || I| I I ”l
4837 SWIFT 3B 4837 SWIFT RD.
SUITE 100 SUITE 100
SARASOTA FL 3423 SARASOTA FL 34291 DO NOT WRITE IN THIS SPACE
3, Date In-orporated or Qualifed
03/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
121 (26] 650656254 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; it
2] e AL e uie. A 5. Certifczte of Status Desired K[ $8.75 Aditonst
22 m Fee Required
City & State City & State 6. Electiors Campaign Financing 0 $5.00 vayBe
23] 28] Trust F-ind Contribution Added 1o Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year |1tangible
m I?S-I E‘ m Personl Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registerel Agent
81| Name
ALLEN, GE § 82| Street Add P.0. Box Number is Not Acceplable)
rées I RN um ceplal
4837 SWIFT RD. el ess (| 0X er is Not Acceplabie
SUITE 100 83
SARASQTA FL 34231
84| City | 85| Zip Code
FL
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rixgistered :
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporation's board of directors, | hereby accept the app sintment as registered ;
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;
SIGNATURE l ;
Slignature, typed or pnnted nai 1e of registared agent ind titia if applicable. (NOTI : Regrsterad Agent signature requ 7ed when rainstaling) DATE a ’ ‘
12. QOFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTOF S IN 12 24 ‘ i
TITLE VD [ DELETE 1ATITLE CJchange  [_] Addition E f ,
NAME QVERTON, JOHNNIE M 12 NAME b ;
streeTaooress| 4837 SWIFT RD.#200 rssmeeranoress | 4837 SWIFT RD #100 R B
CITY-ST-ZP SARASOTA FL 34231 {ACITY-ST-ZP &
TIMLE D [ DELETE 2.1 TITLE [JChange  []Addition | ©
NAME GETMAN, DENNIS J 22NAME
streetaooress| 255 ALHAMBRA CIRCLE sasmeeraooress | 201 ALHAMBRA CIR
CiTY-ST-7P CORAL GABLES FL 33134 2 4 CITY-5T-2P
TITLE »] [ DELETE 31TITLE (I Change [ Addition
NAME MCNAIRY, CHARLES L 32 NAME
streetaooress| 255 ALHAMBRA CIRCLE saseetaoress| 201 ALHAMBRA CIR
CITY-ST-2P CORAL GABLES FL 33134 34.CITY-5T-2IP
TTLE PDC (J DELETE 41TITLE [Ochange [ Addition
NAME ALLEN, GERALD S 4.2 NAME
streeTaporess| 4837 SWIFT ROAD, SUITE #100 43 STREET ADORESS
CITY-ST-2P SARASOTA FL 34231 44CITY-ST-2IP
TITLE 1 [J DELETE 5.17ITLE [JChange [ Addition
NAME MURPHY, MICHAEL E S2ZNAME
sTreeTanoress| 4837 SWIFT RD. #100 53 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 54CITY-ST-2IF
TITLE S [J DELETE 61TME [OChange [ Addition
NAME CHUBBUCK, ANITA J G2 NAME
sTReeTanoress] 4837 SWIFT RD.#100 6.3 STREET ADDRESS
CITY-$T-2P SARASOTA FL 34231 64 CITY-5T-2P
14. | hereby cerify that the informa‘ion supplied witli this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the in ‘ormation
indicatid on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that I am an
officer or director of the corporalion or the receiver or trusiee empowered to :xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if cpareg, or on an attachment with an address, with ¢ i other like empowered.
SIGNATURE: ‘ Z g Anita J. Chubbuck 4/13/99 941-925-3088
C8FFICER OR OR Date Daytma Phone #
P ———  ———— } |




