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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Apr 1 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State

DOCUMENT # P9B000025407 (3)

Corpraration Name

SWIMMASTERS OF SARASOTA, INC.

fffffff | LR

Principal Place of Busniss Mailing Address
392 WEST ROSSETTI DRIVE 392 WEST ROSSETTI DRIVE
NOKOMIS FL 34275 NOKOMIS FL 342753500

9. Date Incorporated of Qualified | 38, Date of Last Report

03]18!1996
[1 3;,@&/%&7 DL, 'l WL WesrllosteTTe .| hEDE FE/O i

Suile, Apt #, ot Fiife, Apt 4, elc. Additi
i Ap R el ml P 5. Certificale of Slatus Desired [ $B.75 Additional
27 Fee Required

mye. Sige Cily & Sigt 6. Election Gampaign Finano 5.00
=l Lo M/s FLA. U WOMIS L | e 0 S
s ;?2 (‘ ZS]W//J)DM “lj(/Z'? { EW 8. ;r;:::r:tz:ﬁ:?:hasIlabilitylogtizgibfetaxounders 199.032,

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BECK, STEVEN C 81| Name ‘
392 WEST ROSSETT! DRIVE T IELD Aam/ss (PO, Box Numbor Is Nol Acceplabia)
NOKOMIS FL 34275
83

84| City 85| Zip Cods
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
ofice or regpsterad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl |am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE o
S TP e o prnted name of reg stered agent ana bine @ appleable (NOTE: Hegstered Agerdt signature requited when rainstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [0 [ J OELETE LTITLE [Tchange L Addition

st BECK, MAUREEN T 1.2 NAME

sieenanteess | 392 WEST ROSSETTI DRIVE 1.3 STREET ADDRESS

CIr-87. 0P NOKOMiS FL 34275 14 ITY-5T-2IP

e [T oktete 21TME [Tcnange  [] Addition

NEM: 2.2 NAME

STREET ADDRE S5 2.3 STREET ADDRESS

CIty-s7. 2P 2 A0HY-ST- 2P

WiF |mETE 31TILE [IChange [ Addition

HaM: 3.2 NAME

STREET ADURESS 3.3 STREET ADDRESS

Cily- &7 2P 34.CITY-87- 2P

e T DEIER 41 TIRE [ Change™ T Addiicn

NAM{ 4.2 NAME

STHEFT ADDIHESS 4.3 STREET ADDRESS

CIY-§7-y0 44 CITY-ST-2IP

i ' ] peLere 59 TILE [J Change” ] Addition

NeME 52 NAME

STHEL | ACURESS 5.3 STREET ADDRESS

CITY-S1-2ip 54 CITY -8T-2IF

e [ DELETE £1TILE [J change  [_] Addition

NaME 6.2 NAME

STHEE! ADDRESS 6.3 STREET ADDRESS

CIY-S1 2P 6.4 CITY-ST-2IP

14. t do herehy ce riify thal the information suppliod wilh this Yling does net quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

true and accurate and that my signature shall have the same legal effect as if made under galh; thal

inferenanen indated on tlu<. annual 1oporl or supplemental annual repon
ered to eyecuts this report as required by Chapter 807, Florida Statutes; and that my name

1 arv an ofhcer or di ol the corporation or the receiver or trustes
appcars in Block Chetd il changed. or on an allachment wit

SIGNATUR

,z//a/ﬁ’ 7 98 4

Eaylime Fhane #

CR2E034 (9/96)

N



