FILE NOW: FILING FEE {\FTER MAY 1 IS $550.00 FILED
ROF ! [ ORIDA DEPARTMENT OF STATE
' Al Sandra B. Mortham Apr 2 5 1 997 8 : Ooam

CORPORATION
Sccrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P9B000096679 (1)
CE OF SARASOTA, INC.

' Principal Place of Businces T Mailing Addross o “IIMI’NI 'I‘II I""Ilmllm II“”I"' I|‘|I I”II IMI ||||| lI" 'III

T TER R, T

1. 11029 DELACROIX GIRGLE 1029 DELACROIX CIRCLE
NOKOMIS FL 34275 NOKOMIS FL 34275-4568
3. Date Incorporated or Qualiliod 3a. Date of Last Ropori
. 1112771896
2. Principaf Place of Business 2a. Jailing Addross 4, FEI Number Applied For
F— —
21 26| 0. O. Box /_f/(;Q G)b. -0 T oLoi Not Applicahle
Sulte, Apt. 4, etc. Suite, Apl. 4, cle, it
P - " P o B. Cortificate of Stalus Desired [ $B'75 Additional
To|e2 ' 2-7[ Fee Required
! City & State City & State 6. Election Campaign Financin $5.00
i ; . [+} . May Be
4 r2-3] o 2-81 /(JO/(W{»;, F"L Trust Fund Contribution 0 Added to Fees
/ Zip | Country 71p Country 8. This corparatan has liability for inlangiblg lax under s. 199 032,
b ;m 2;t L ZQB‘H.‘,‘f ‘fq’(“'gv 180 5‘4@1;:#/9 Florida Statules ) [ ves No
9. Nemo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
5 Bl N
k LAUDENSLAGER, JOHN P ame
S 1029 MLACRO'X GIRCLE 82| Strcetl Address (P.O. Box Numbor is Not Acceplable}
NOKOMIS FL 34275 5
84| Cily FL 85| Zip Code

11. Pursuant to the provisians of Seclions 607 0002 and 607.1008, florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
; office or registered agent, or bath, in the State of Florida. Such change was authorized by (e corporation's board of directors. | hereby accept the appointment as regisiersd
| agent. | am familiar with, and accept the obligations of, Seation 607.0505, Florida Statutes

i SIGNATURE _____ . e o I . IR
’: Signature, typed o printed nanie of reg wiered Agoent avd tie | apphcabic {NOTE Regestered Agont sgralure required when reinstating! DATE
bl 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
o[ me D ) betkrt LTI [J change  [TJ Addition 23
;, NAME LAUENSLA%R’ JOHN P 1.2 NAME F‘g
- | smeeraporess | 1029 DELACROIX CIRCLE 13 SHEE) ADIRESS o
CITY-S1-2IP NOKOMIS FL 34275 . 14 CIY-51-21P %
TE Jotctre 21101E Yy [l change  [fAddnon |©
RAME * Y eoname Bavid J. LAzl T
STREEY ADORESS asietiamrss (3 ST FERR Ay 6Hs
| ciny-s1-21 . cacnv-size | SALASATH £ 3IMaAM2
TITLE [Joreee 3TINLE ’ [Icnange 7 Adilion
NAME 39 NME
STREET ADDRESS 33 SIHEET ADDRESS
CY-ST-2P o 34.CIY-51- 21 B
TITLE [T neLeE FRENT: [Tthage ] Adaflion
£ | wame 4.2 NAME
- | gtaeer ADDRESS 43 STREET ANDRESS
City-81-21p 44CiY-81-2P
TIHLE | TT e 51T [T Change™ [T Additian
; NAME 52 NAME
Lo | smeer AoRess 53 SHEET ADDRESS
L] pyest-ze B4 GITY. 5120
TITE CJpiee BITITE [J Changs |1 Addiion
HAME 6.2 NAMI
STREET ADDRESS 6.3 STHEHT ATDIRESS
CITY-51-21P } 84 CIFY-51-71P
14, 1do hereby certily that the Informatiun supplicd with this filing does nat quatify for the exemplion stated in Scclion 119.07(3)(1), Florida Statutes. [ furlher cerlily thal ihe

information indicaled on this annual teport or supplemental annual reporl is true and sccurate and that my signature sha'l have the same legal effecl as if made under oalh; that
1 am an officer or direclor of the corporation or the receiver or truslec empowered o execute this report as roauired by Chapter 667, Florida Statutes: and that my narme
w@n }1 ar on an allachment with an address.

appears in Biock 12 | 31
N QIGNATIIRFW ol ﬂ-»fho CoF e by s T En w / wgs M Ny P -

i
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¥

[ —



