ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199%.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE J ul 08 ) 1 999 8 : OO am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (07-08-1999 90034 044 ***550.00

1999
JOCUMENT # P96000035529

. Corporation Mame

CESARIO, INC.

O G LR G RA

rincipal Place of Business Mailing Address
72 A 5T, ARMAUDS CIRCLE 333 BIRD KEY DR
ARASOTA FL 34236 SUITE 34
] SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 04/22/1996

Principal Place of Business 2a. Mailing Addre: 4. FEl Number Applied For

TEE B You Do = ZEE Rl Koy N | eoereses ot Ao
Sute,Aptiete - f T Stite, Apt. #, etc. L | 5. Certificate of Status Desired L] ~-$8:75 Additional

Fee Required

i 7] .
City & State {ty & State ‘F( 6. Election Campaign Financing $5.00 may Be
<adusdd | (_, 28] i [ Trust Fund Contribution (] Added to Fees

Z(B%i Cauntry Zip t Counlryu A_ 8. This corporation owes the current year
‘f}% 25 Ugﬂ EI ‘2&{ }% 30 ;‘ Intangible Personal Propesty. l:] Yes B’ﬁ

9. Name and Address of Curtent Registered Agent 10, Name and Address of New,Registered Agent A

81

MCDONALD, MICHAEL § e Aebag | -

SUITE 304 83

800 BEN FRANKLIN DR 82 %f%d%s (P.g:i}g dber'\i pel A?eptibﬂ NE

SARASOTA FL 34238
i Zi ode
“ Y S agasted FL " 29530

T Pursuant o i provisions of sections 607.0502 and 6071508, Florita Statutes. the above-named corporation submits this statement far the purpase of changing its registared
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SNATURE
Signature, typed or printed name of registared agent and tita if applicable. {NOTE: Regiaterad Agent signsture raquired when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
: [(JoeLeve 11 TIMLE [ change [ Adaition
3 BADESSA-MGDONALD, LYNN M 1 1NAME
eraooress | 800 BEN FRANKLIN DR SUITE 304 1.3 STREET ADDRESS
Stz SARASOTA FL 34236 1.4 CITY.ST-2P
: 0 [ ToeLete ZATMLE [ change L] Addition
g MCDONALD, MICHAEL J 22 NAME
eraooress | 800 BEN FRANKLIN DR SUITE 304 2.3 STREET ADDRESS
STz SARASOTA'FL 34236 - - — - T ZACTYSTZP  ms|=n
: [ oeLete 3 TIE [ 1 change | addiian
: 32 NAME
ETADDRESS | 1.3 STREET ADDRESS
sTzP 34 CITY.ST-ZIP
(] osieTe 417ITLE (] Change LI Addition
: 42 NAME
ST ADDRESS 4.3 STREET ADDRESS
3T2IP 4.4 CITY-ST-ZIP
(loetete 51TE ] change [ Additon
) 5.2 NAME
+7 ADDRESS 5.3 STREET ADDRESS -
TzP 5.4 CITY-ST-2ZP )
[ loetere 61 TME Ul change [] addition
£.2 NAME
T ADDRESS §38TREET ANCRESS
Tap 6.4 CITY.ST2ZIP

hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 118.07(3)(1), Florida Statutes. | further certify that the information
ndicatéd on this annual report or supplkmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation dr the raceiver §r trustee Pmpowereg to execute this refport as required by Chapter 607, Florida Statutes; and that my name appears

n Block 12 or Block 13 if changed, of o ith an ress. I /

GNATURE: S UR]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WFFICEAOR DIRECTOR { Datdh f Daytime Phone #

0101280

CR2E034 (5/99)



