FILE NOW: FILING FEE AFTER MAY 1 1S $5

50.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Sandra B. M

; £y FLORIDA DEPARTMENT QF STATE

Secretary of State
DIVISION OF CORPORATIONS

ortham

Secretary of State

DOCUMENT # P96000084772 (8)

GETZEN FAMILY CORPORATION

Mailing Address

200 SOUTH ORANGE AVENUE
SARASOTA FL 34206-6802

Principal Puace o Business

200 SOUTH ORANGE AVENUE
SARASOTA FL 2423

T T

3. Date Incorparated or Quatified | 3a. Date of Last Report

10/14/1996

2. Puacipal Piace of Business 2a. Mailing Address 4, FEI Number — Applied For
‘2__1|____.________ ‘ 26 65"‘0-7 8] St\l— P Not Applicable
Suite, Apl B otc Suite. Apt. #, elc. - . $8.75 Additional
ZJ ;I B. Certificate of Status Desired ] Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 way Bo
E\ ;l Trust Fund Contribution Added 1o Fees
Zip Courtry | Country B. This corporation has liability for intangible tax under s, 192.032,
;I ?51 ?9—! m Florida Statutes ] ves No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
GETZEN, JAMES W 81| Name
2376 BUHTON LANE B2| Sireat Address (P.0. Box Number is Not Acceptabla}
SARASOTA FL 34239
83
84| Ciy B5| Zip Code

FL

agent am lamiliar wath, and accopt the chligations of . Saction 637.0505, Florid

19, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its ragistored
office or registerec agent. or both, in the State of Flonda_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

a Statutes,

SIGNATURE _
it

e, Typend or P e yivmy ;u‘ﬂrr.;.;is.ll"(u agent aad tike f apphicable

(NOTE: Regislaras Agent signature required when reinstating)

DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it YR P P g -y e [ REEGES 11THLE [T changs ] Additien
NARE Wit o & ,Gsraer] 1.2 NAME

SIREETADDRESS | 4| LAty TI22omL_ Tnl- 1.3 STREET ADDRESS

CITY-SI-7F PR EXVRY Y= TN 2B 14 5I1Y-$T-2IP

TMLE D —Y M [T DELETE 21TI0LE [ Change [ Addition
NAME ZUTH- %=, QT 28N 22 NAME

sireT anoess | 2 Z 1 WB Tpsedgun vl 23 STREET ADDRESS

CIry- S1-2 Wn"} T DY 2 40ITY-SF-2P

ML P— WP 3 oeLETE 31 TILE L] Crange [T Addition
NAME 2INT R (GETm M 32 NAME

sireeranoress | 7 WS T EIAALDING 05 Cif. 33 STREET ADDRESS

o si e | S AT, 2 DAEDy 34 CITY-ST-21P

e D v ' ] DELETE 41 TIME [T Gnange L Addition
NAME AT Y L, ML 4.2 NAME

STREET ADDRESS | 2P "2 o Maass CIy20. Les 43 STREET ADDRESS

Gy~ 51-2P I EATN, L NPy 44 GHTY-$7- 7P

e o — ) T DELETE 5.4 TILE ] change L1 Aoaiion
NAME THrTes VY. GeET 260 5.3 NAME

STHEET ALLESS | 22T FDPLRTON ainjE 5.3 STREET ADDRESS

CITY- ST 2P Cplriadtngtt- FL . B2 5.4 CITY-ST- 219

T ! [T DECETE 6.1 1ITLE [JChange L] Addition
NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST- 2P 6.4 CITY-5T- 2P

14, | do hereby cerbfy that Ihe informalan supplied with this filing does nol qualify f

appears in Block 12 or Blo

SIGNATURE:

13 if changed, or on an altachment with an addre
Py .

n

SIGNATURE AND TYPED OR PRINTED NAME O

(MWt <, gET28N

IGHING OFFICER OF DNRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual report or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or directar of the corparalion or the receiver or trustee empawered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

55,

697 W9zz-8ey

Date Daytime Phong ¥

Feb 10 1997 8:00am

CR2E034 (9/96)




