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

PROFIT FLORIOA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISi(;o’:chmgOr:Psg)aF::TIONS Secretary Of State
DOCUMENT # P9G000025235 (8)

1. Corporation Mame

LODEROLOGIST, INC.
S— RO i
4755 MEREDITH LANE 4755 MEREDITH LANE
SARASOTA FL 34241 SARASOTA FL 342416220

3. Date tncorporated or Qualified | 3a, Dale of Last Report

03/18/1996

2. Prncipal Flace of Business : 28, Mailing Address 4. FEI Number B Applied For
iT‘J *;-5:@'?-6 ':'ﬂw res Ve 26 Gg"obb 9 z'a ti Not Applicable
Swte, Apl. 4, olc Suite, Apt. #, et ;
e Ap o uie. AR el &. Certificate of Stalus Desired | 38'75 Additional
22 ;ﬂ Fese Required
City & State . . City & State 8. Election Carmnpaign Financing $5.00 May Be
2] SALASC w4 - ZB—I Trusl Fund Contribution W] Added to Feos
71 Cauntry Zp Country 8. This corporation has liability for intgeible tax under 5. 199.032,
24] 3y5AIS - 2;' W bﬁ 2_9] m Florida Statutes E’:sg o
9. Name and Address of Current Reglsiered Agant 10. Name and Address of New Reglstered Agent
DOD ROBERT 81| Name
»
4755 MERED"H LANE 82{ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
83
84] City FL 85| Zip Code

1. Pursuard 10 lﬁgprovismns of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Soaranne fypudd or s nacme of registored agent and tite if appl cablo NOTE: Rogsterad Agent sigrature reculred when relinstaling) DATE
12 ' OFFiGE RS AND DIRECTORS I ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12 g
ML D 7 beLERE 1.1 TITLE [Tchange ~ [T Addition -3
NARE DOD, ROBERT 12 NAME 3
sieer aoness | 4756 MEREDITH LANE 13 STREET ADDRESS o
orv-srze | SARASOTA FL 34241 4 DITY-ST-7P &
BT [T oeLere 21 TITLE TJ Change L] Addition O
KN 2.2 NAME
SIREET ALDRESS 2.3 STREET ADDRESS
L onystae | 2,4 CITY-§T- 7P
i [T perese 31TNLE [Jchange [ Addition
NAME 3.2 NAME
STREFT ADURESS 3.3 STREET ADDRESS
CITy-sT-2IP a4 CI¥Y-ST-7Ip
THLE 1] DELETE L1YLE [ Change T Addition
NAME 4,2 NAME
STHEET AlIDRESS 4.3 STREET ADDRESS
oY Sl e a4 £1Y-ST-2IP
TILE L] oeLere 5.1 1MLE [J Change — [ Addition
HAME 5.2 NAME
STREET ADUHESS 5.3 STREET ADDRESS
Cry-s1. i 54 CITY- §T-7iP
T o Y Decere 617LE [J Charge [ Acdition
HAMI 62 NAME
SIREET ABDRESS 5.3 STREET ADDRESS
Cly-s e §4CITY-ST. 2P
14. 1 do herety certify thal tha information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

inforrmation indicated on this annual roport or
1am an officer or director of 1he carporéalio
appears in Block 12 or Block 13 # chan

SIGNATURE:

pplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
he recogfer or jRistes emp%\‘éered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
t with an address.

bob Cab b g 4)29/97 941-923-2¥95

‘0 NAME OF BIGHING OFFICER OR DIRECTOR Date Daytima Phona ¥

SIGNATURE AND TYPED OR FRINj



