_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

FLORIDA DEPARTMENT OF STATE

Sandra B. Ilwlhllg
Secretary of State ™

DIVISION OF CORPORATIONS

4

P9BO00055855 (6)

FILED

Mar 12 1997 8:00am
Secretary of State

olhicé o

SIGNATURE

agent. Larn il vt an

. Corporabon Namu
NEICOM OF SARASOTA, INC.
Prim{:\;ﬁlpf'l;u, ool [iumr-‘(_-ﬁ(, T o Mailing Address “IIIIIII ”I"“I lml lIl" "m 'Im II,I[ Illll I"II 'I}I’I’,I' Im,lll
3500 BEEKMAN PLAGE 3500 BEEKMAN PLACE
SARASOTA FL 34235 SARASOTA FL 34235-2263
3. Date Incorporated or Quaified | 3a. Date of Last Report
2. Princoal Plact: of BUsmess | 2a.” Maiing Addross 4. FEI Number Applied For
26] 50l 7 95 7 9- Not Applicable
Suite, Apt #, et I
- LREL AR e B. Certificate of Status Desired $ﬂ.75 Additionat
L _ o 2;] Fee Reguired
City & Stale ___ City & State 6. Election Campaign Financing $5.00 may Be
- L o 2;| Trust Fund Contribution O Added to Fees
Zip Conlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
221‘",,_ 251 20] -:ﬂ Florida Statutes (dves W no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NEIGER, BONNIE 81] Name
3500 BEEKMAN PLACE 82| Strest Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City

85| Zip Code
FL

provis

ctions BO7 D507 and 607 1508, Florida StatGtes, the above-named corporation subrmits this statement for the purpese of changing its registered
tered agent, orhoth, inine State of Florida Such change was authorized by the corparation’s board of directors. | herehy accept the appoiniment as registered
T acoe pt the obligalns of, Section 607.0505, Fiorida Statutes.

(HOTE" Angistered Agent signature required when ranstating) DATE

SERS AND L)FHF( TC)HS

arm an oftcer or deector of the corporation of the reg
appears m Block 12 or Black 130 changed, of on flachment with an address.

ED OR PRINTED NMMK OFFICER OR DIRECTGR

SIGNATURE:

2. T T o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I /7/¢ s)see - [T peLete 1 11 7L L] Change  _z: Addition
e Bowwt /\/6}°f 12 NAME
ST | RDIRESS 3:,"&’6’ Jc'fz /?M"V /7 A€ 1.3 STREET ADDRESS .
an-str | / A 50 A /:Z 3%} 3f 14 CITY-ST-2IP . .
T 7;g ﬂsapg,@ [ DELETE R1TITE [ change L Addition
NAME /" e 22NAME
stateT ats | B8 d&'g/e- Mlﬂ//ﬁ & 23 STREET ADDRESS
Drestar S'Alnﬂsﬁfﬁjﬁﬁ 242857 2 4CTY-ST- 2P
W LI beLETE 31 TALE [T Change ] Addition
MM 32 NAME
STREF T ALIRE 5 3.3 STAEET ADDRESS
V-5 00| ) 34 CITY-5T-2P
me LT Decete 41 TE [Jrenge L1 Addition
NAME 42 NAME
STREE T ADDRE S 43 STREET ADDRESS
oy STar ) 84 CITY-§1-21P
e - T T DELETE 5 1TE [ change . ] Addition
HaME 52 NAME
SIHEE ALHESS 53 STAFET ADDRESS
TY ST 54C0Y-ST1-2P

e I eceTe £1TMLE [ TChange L Addiion
HARHE 6.2 NAME
STREF ADRELS 6.3 STREET ADDRESS
arv-si ap 6.4 CITY-ST- 2P
14, 1 do hereby cerlily thal the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

inforrmation inchoated orcthes annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that

er o lrustee ernpowered 10 execute this repor as required by ChapterB07, Florida Statutes; and that my name

a-’?/%;‘ 95/ 343 dgo0

SIGNATURE AN|

Daytime Phona ¥

CR2E034 (9/96)



