FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Eg FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

S 1

DOCUMENT # P96000077043 (3)

R 00

ANSTAN, INC.

Frincipal Piace of Business

3433 EAST FOREST LAKE DRIVE 3433 EAST FOREST LAKE DRIVE
SARASOTA FL 34232 SARASQTA FL 34232411
3. Date Incorporated or Qualified | 8a. Date of Last Report
N 09/16/1996
2. Puncipal Place of Business | 28, Mailng Acldress 4, FEI Number Applied For
J21) L B | 45 - D626 494 Not Applicable
T Bile Apt 4 et | " Suite, Apt W, etc. - ] $8.75 Additionat
22 l 2 ﬂ 6. Cerlificate of Status Desired O Fee Roguired
City & State City & Steze 8. Election Campaign Financing $5.00 May Be
E’_‘,,,_ I —2_9] Trust Fund Contribution [ Added to Fees
7 ., Lountry Zip Country 8. This corporation has liabllity for intangible tax under §. 199.032,
2] o 25] — 20| 30 Florida Statutes Oves o
im T . Nam 10. Name and Address of New Reglstered Agent
81| Name
1 .
3433 EAST FOREST LAKE DRIVE 82| Street Address (P.0. Box Number is Not Acceptabla)
SARASOTA FL 34232
83
84| City FL 85| Zip Code

19, Purduant 1o the provisions of Sochars 607 DE0Z and 607.1508, Florida Statales, the above-named corparation submils this statemant for the purpase of changing ifs registered
ofhice or registered agent, or hoth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligahons of, Section 607.0505, Florida Stalules.

SIGMATURE e e e e e
o E ¢t o poned o 1g stered agent and Tt © apphcAble (NOTE: Regstered Agant signature required when reinsiating) OATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PSTD [T orEre RELT: [ crange L] Adsiton
NAME ROSS, N. PETER 12 NAME
smget aonaess | 3433 EAST FOREST LAKE DRIVE 13 STREET ADDRESS
cr-stoae | SARASOTA FL 34232 14 5ITY-51-2P
K [T oECETE 21TLE [T Change  |_J Addition
HAME 2.2 NAME
SIREF L ALLIESS 2.3 STREET ADDRESS
P ST- 20 2.4CNY-51-2P
TR LT BELETE 3V TALE [T Crange L] Addilion
HAAY: 3.2 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
Crry-SI-a» N 34.CITY-87- 1P
Moe T T [T oeete 41T _ [T change ~ (] Addition
NAM 4.7 NAME
STHEFT ADDHESS 4.3 STREET ADDRESS
GIIY-SI- 2P 44 0ITY-5T-2P
K G 5.1 TIILE TJChange ] Addiion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| aresine ). 54 CITY-§T-2P
e L] DELETE 6.1 TILE [J Change [ Addition
NAME 6.2 NAME '
STREFT ADDRESS 6.3 STREET ADDRESS
cev-srme | 64 CITY-5T-2P
14. | ¢o hereby cerlify that tha information supplied with this fling dogs-sed qQualify lor the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the

is true and accurate and that my signature shall have the same legal effact as if made under cath; that
0 p%wered 1o oxecute this report as required by Chapter BO7, Florida Statutes; and that my name
an address.

information ind cafed on thes annual ropor of supglergntal angtal repol

ey Y3/ (~GIGP

BIGNATURE AND TYPED OR PRINTED WAME OF SIGNING GFFICER OR DIECTOR Diare Dayinre BT oee #
0424080

SIGNATURE:

CR2EQ34 (9/96)



