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

ooy R, meommee | a0 151998 8:00am
ANNUAL REPORT [ ia Secretary of State

1998 ' 5 ~ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ6000035529 (2)

1. Corporation Name

CESARIO, INC.

R RER RSN

Principal Place of Business MailingiA;d'dress
372 A ST. ARMAUDS GIRCLE 800 BEN FRANKLIN DR
SARASOTA FL 34236 SUITE 304
s SARASOTA FL 34295 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1996
2. Prin¢ipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 = 253 B ey I 650578593 [ [NotAppiicable
Suite, Apt. #, elc. ite, Apt. #, efe, N had i
——l ke, Ap ele Suite. Ap et ( 5. Certificate of Status Desired E/ $8'75 Additicnal
22 El Fee Required
City & State #y & State 6. Election Campaign Financing $5.00 May Be
(23] 28] = < ; F L- Trust Fund Contribution Added to Fees
Zip Country Zip L Country 8. This corporation Gwes or has paid the current year !:Eyhﬁ:
-Ztl ;i E[ g\{;‘% 30 { A %A Personal Property Tax due June 30. 1 ves Mo )
9. Name and Addrass of Current Registered Agent 10, Name gnd Address of New Registered Agent L
MCDONALD, MICHAEL J 81| Name
800 BEN FRANKLIN DR 82| Street Adgress (P.Q, Box Number|is Mot Acceptasle) ] N
SUITE 304 2 e d S, vy .
SARASOTA FL 34236 83 {
ey Pl
“curas FL [®| 27720,

11. Pursuant to the pravislons of Sections 607.0502 and 807.1508, Florida Statutes, the abovae-named corporation submits this statement for the purgose of ghanging Tts registefed
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors, | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE

Sigriatira, typed or peated nama of reglstared agent and title if applicatile, {NOTE. Registarad Agent signature reduired when rainstating) DATE ] o
12. QDFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D L J DELETE 11 TMLE T Chenge L] Addition
NANE BADESSA-MCDONALD, LYNN M 1.2 NAME
smreeT anpREss | 800 BEN FRANKLIN DR SUITE 304 1.3 STREET ADDRESS
CITY-ST-2° SARASOTA FL 34238 14 GITY-ST-2P ) i
TITLE 7] [T DEzETE 21 TILE [_dchenge [ Addition
NAME MCDONALD, MICHAEL § 2.2 NAME
smeevacoress | 800 BEN FRANKLIN DR SUITE 304 2.3 STREET ADDRESS
oITY-S1- 7P SARASOTA FL 34238 2. 4CITY-§T-2IP
TITLE ] DELETE 31 THLE "Clchange [T Adaition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-ZF, 34.CITY-ST-2IP L .
LE [T DeceTe 41 TALE [_J Change [T Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST- 2P
TITLE [ oeete 5.1 TILE "I Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- 5T-2P 54 CITY-ST- 2P, -
TITLE ] DeLETE 6.1 TITLE [Tchange I Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY=5T-ZP 6.4 CITY-ST-ZPP
14. | heraby certify that the information supplied with fhis filing does nat qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated on this annual rapent of sipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatiof or the recejver ofyrustee empowered to exectlje this report 25 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attaghmeft With an addra§s
- J—
DY //6/?/? @?/)%88{/75
77 fiate © e ke Phons ¥ GArmee s

SIGNATURE:

CR2EQ34 (10/97)




