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

PROFIT :
" e . Morham Feb 06 1997 8:00am
Secrelary of State

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000051168 (8)

1997
orporation Narng

MACDONALD-BELL OF SARASOTA, INC.

NGRS

Principal Place of Business Mailing Address
2439 GUTHRIE CIRCLE 2439 GUTHRIE CIRCLE
SARASOTA FL 34235 SARASOTA FL 342356835
3. Date Incorperated or Qualitied | 3. Date of Last Report
R 06/14/1996 N/n
2. Principal Place of Business _?_a. Maill_ng Addrass 4. FEI Number Applied For
Emi%g’;ﬁ(:ff’b‘ NZ. 25] I q&? ﬂ&im bp- (9 (4 "o?'qwg Mot Applicable
Suite, Apt. # el | Suite, Apt. #, etc. ) ) 53175 Additlonal
”EI £;| 5. Certificate of Status Desired [l Feo Required
City & State - .. Giv& State - 6. Elaction Campaign Financing $5.00 May Be
23] SApASIR /L [ Smensom Trust Fund Contribution O Added 1o Foes
ap /] Gauniry N 236, r Country 8. Tnis corporation has lability for intangible tax under s, 199,032,
24 51‘!2‘1 ) 25] 3%@]1} 2a QIID ;(;_Iémm Fiorida Statutes lves [No
p. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name

Oinrinyte , CPA

343 ALMERIA AVENUE 82 Bireot Address {P.0. Box Nygiber is Not Acceptdole)
CORAL GABLES FL 33134 5 )TMMJ_@LEBB@MO Yl
1258 Rynsetamis Amg? W
y

84 85| Zip Code

Y FL " 18453

11, Pursuard to the prowsions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporatifin submils this statement for the purpose of changing its registered
office ar regislered agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Fam familiar with and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE :_\?mmm . . \\ 2—‘\\"\’\

Blgnatiie Iyped or pridivd name of tegétered agent and e 4o oabte NOTE- Rogstarad Agent signaturs requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD T DrLETE T1TITLE [T Changs ™ LT Addiion | &5
NAME BELL, DONALD M 1.2 NAME §
sieer anokess | 2439 GUTHRIE CIRCLE 13 STREET ADDRESS =
orv-stze | SARASQTA FL 34235 14GI1Y-§T-2P &
THLE STD [T DiLETE 29 TILE [Jchange  [J Addition O
NAME BELL, ANNE C 22 NAME
swreet aponess | 2439 GUTHRIE CIRCLE 23 STREET ADDRESS e
cry-stze | SARASOTA FL 34235 2 4CTY-§T-2P
MLE [T DELETE 31TILE ] Change ] Addition
NAME 37 NAME
SIREE [ ADORE SS 33 STREET ADDRESS
CITY-§1-2p 34, CITY-ST. P
e [T DELETE 41 TILE L] Change L7 Addition
NAME 4.2 NAME
STREET ADOIRESS 43 STREET ADDRESS
Y- S1-2IF 44 CY-ST- 2P
ML [T pELETE 54 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDIRE 55 5.3 STAEET ADDRESS
CIY-§1-2i 5.4 CITY-S1- 7P
i ] DELETE 6.1 TTLE [JChange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- §1-2P 64 CITY-5T- 29
14. | do hereby centify that the inforrmalion supplied witt: this filing does not qualify for the exemption statad in Saction 119.07(3X1), Florida Stalutes. [ further certify that the

infarmation indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath: that
I 'am an officer o dueclor ol the gorporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: we b fpge i tap)97  (Ay)) 3-oses

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DHREGTOR Dale ¥ Darume Frons #




