FILE NOW: FILING FE

FILED

A »
RRz: AL

1997

AFTER MAY 118 $550.00

PROFIT : R F1.ORIDA DEPARTMENT OF STATE
CORPORATION _ M‘%} Sandra B. Mortham
ANNUAL REPORT i .,.%,: Secretary of State
K 54

DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namie

CESARIO, INC.

P96000035529 (2)

Principal Place of Business

800 BEN FRANKLIN DR
SUITE 304
SARASOTA FL 34236

Mailing Adgress

800 BEN FRANKLIN DR
SUITE 34
SARASOTA FL 4236-2133

3. Date Incorporaled or Qualified

04/22/1996

3a. Date of Last Report

SIGNATURE AND TYPED OR P

2. Principal Plare oLBsinegs | 24, Mailing Address 4. FEl Number Applied R
2137 AN St Aruauds Cude 465-0,18573
Suite. Kpt # oo N Suite, Apt. #, elc. i
! - 5. Certificate of Status Dasired $ B.75 Addtior
@ ;ﬂ Foe Required
Cipd State FL __ City & State 8. Election Gampaign Financing $5.00 may ¢
23 Jasc A, e 28| Trust Fund Contribution Added to Fee
ap ; a l _ Counry | 4ip Country B. This corporation has hiability for inlangibltWr s 19908,
El 25] 29—] ;] Florida Statuies Yos No )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisisred Agent
81
MCDONALD, MICHAEL J Name
800 BEN FRANKLIN DR B3| Streot Address (.0, Box Number is Not Acceptable)
SUITE 304
SARASOTA FL 34238 83
84| City FL 85| Zip Code
1. Pursuant 1o the provisans of Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporatian submits this statement Jor the purpose of changing its registerad
olfice or registerad) agent, or hoth, inhe State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0506, Florida Statutes.
SIGNATURE . e R
Slgriar us e 4 i oot eagdered ageet ana bt applealde (NOTE: Reg-sterad Agent signafure teguired when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] cELETE 11TITLE [T crange L] Adition
HAWE BADESSA-MCDONALD, LYNN M 12 NAME
staeer aconess | 800 BEN FRANKLIN DR SUITE 304 1.3 STHEET ADDRESS
crv-sr.oe | SARASOTA FL 34236 } 4 LITY-5T-2P
TITLE D L] neLETE 21 TIILE [Tcrange [ Addition
HAME MCDONALD, MICHAEL J 22 NAME
sreer acoress | 800 BEN FRANKLIN DR SUITE 304 ' 23 STREET ADDRESS
om-sti-re | SARASOTA FL 34236 2 £CITY-ST- 2P
ML [ DECETE 31TILE i) Crange ] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-51-2IF N 34.CY-ST-7F
e LI DELETE 4TTILE [ TChange ] Asdition
NAME 4 2 NAME
STREET ACDHESS 4.3 STAEET ADDRESS
Ciy-51. 219 A4 CITY-ST-2P
TITLF [J oecerTe 51TILE [T chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- §1-71P 5.4 CITY-5T-2IP
T T oeLeTE 61TITLE [T change [ Asdition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ABDRESS
CITY-ST-2IP 64 CITY-§7-2IP
14, | do hereby certi’y that the information supphed with this filing does not guality for the exemption stated in Sechon 119.07(3)(i), Floriga Statutes. | further certify that the
information indicated on this annag! report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the clrporation ordhe regeiver or trusiee empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 fehangen, tachmgnt with an addrgsg.
SIGNATURE: _{-[577] _ (99) 388-5226
ale

vlime Phong #

|
|

T

CR2E034 (9/96)



