03161 999—9!(!01]-016-$150.00-$1 50.00 . . FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 69 1 999 8 * 00 am
CORPORATION Kethortne Harts ~  Secretary of State
ANNUAL REPORT Socretary of State | 03-16-1999 90012 016 ***150.00 |
1999 DIVISION OF CORPORATIONS | : |
DOCUMENT # )
bbbl P96000079908
SARASOTA LIFESTYLES, INC. “ I“ Il “
I ____ G RAR AR GY
480 ROCKLEY BOULEVARD 430 ROGKLEY BQULEVARD
VENIGE R 34299 ALz DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/26/1996
___2_1 Principal Place of Business _Z]a. Malling Address 4. FEI Number Applied For
2 26 * 650703531 . ~]:Not Appiicable
Sufte, Apt, #, atc. Suite, Apt. #, etc. ) $8.75 Additional
E[ ) 5. Conlifcate of Status Dasired [ Fee Requirad J
- :_TC'*Y R T :l“CW-&'S!ﬂh_- = comamee s s ozl 8. Elacion. Campalgn Flnanclng_nza e $5.00:MayBe - | - o
28 Trust Fund Contribution Addad to Foos
"'] Zip (‘1 Country __] Zip [—| Counlry 8. This corporation awes the current year Intanl:gi‘i}le O
28 29 30 Perscnal Property Tax. oS o
9. Mama and Address of Current Registered Agent 10, Name and Address of New Rapistered Agent
81] Name~—
NELSON, JOHN W [Homas_£. 3Aou)¢¢m
1800 SECOND STREET 82 A?ml Addl P ? Number lﬁof ?;C:Dh )
SUITE 503 83
SARASOTA FL 34235
84| City 85
Veatice FL |*l#5 %
11. to the provisions of Sections 607.0502 and £07.1508, Florida Stalutes, the aba tion submits this statement for the purpcse ofdwngmaﬂsmslmmd
omce of registerad agent, or both, in the State of Florida. Such ch was authorized by rporation’s boand of directors, | hereby accept tha appointment as reglsiered
agent. | am familiar with, and accept the obli s of, Section B07. . Florida Statuges’ z \
SIGNATURE smun\r,«p.n printed um%nmn\m%?::;\ OTE: Aq-\ll Tequed when I S W q q —
12. ' QFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PSD ?‘DELETE 11 TME [IChange  [JAddlion [ v-
NAME NELSON, JOHN W 12HAME p:y
smeeTaporess| 490 ROCKLEY BOULEVARD 13 STREET ADDRESS 2
cov.st-ze | VENICE FL 34293 14 CITY.5T- 2P n _ &
mee D Ommeome | fgos, Do PRCon LA | ©
NAME BROWN, THOMAS 22 NAME ﬁEAIMa,p )
streetanoress| 490 ROCKLEY BOULEVARD RSTREETAORESS | 47 v 0 ¢ 7 HIR
CITY-ST-29 VENICE-FL 34293 2 4CTY-51-2° . / — ..
TME ] DELETE 31TME [JChange [ ]Addiion
e I2NAE
= ————-—-—-mé-»—‘—-—-—*-' ~ = e At Rase et s s e d A BTREETADDRESS | == = e e o ]
CITY-5T-2P 34.CITY-5T- 29
TME ] DELETE 41 TME [JChenge [ Avdition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-TP AACITY.5T- 2%
TILE ] DELETE S1TME [Charge [ Acditon
NAME S2NAME
STREET ADORESS 5.1 STREFT ADDRESS
CITY-5T-20 54 0ITY-5T-20P
- Coege  parme [IChange At
MAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CNY-S7-7P G4 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualliy for the axempilan siated
indicated on this annual report or supplemental annual report |

s tree and accuraie and that my signature shail have the same

Tn Section 119.07 ()i}, Flor!dn Statutes. | further certify that the Information
lagal effect as i madae undar cath; that | am an

officer ar direcior of the corporation or he recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

oo S o

Tt d Vam am

r on an altachment with an address, with alt ather like empowerad.

BIGNATURE AND TYPED CR PRINTED RAME OF SIGMNG OFFICER OR DSRECTOR

3!\113“_3 33;%;3&,‘013




