FILE NOW: EILING FEE AFTER MAY 18T IS $550.00 FILED

.
. PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham °
N ean Sucratay o St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000096679 (1)
i CE OF SARASOTA, INC.
i Principal Place of Business Mailing Address
£ | 1029 DELACRON CICLE P.0. BOX 1460
] NOKOMIS FL 34275 NOKOMIS FL 342741460
b us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
‘ & Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
R L ;] 650710601 Not Applicable
i Sutte, Apt. #, atc. Suite, Apt. #, etc. N . $8.75 Additionat
; E 27 8. Certificate of Status Desired [:] Fee Required
£ City & Stete City & State 8. Election Campaign Financing $5.00 vayBs
b ;8_} 28 Trust Fund Contribution (] Added lo Fees
‘ Zip Counlry 2p Country 8. This corporalion owes or has pald the current year Inlgrgible
; Q 25 0 m Personal Property Tax due June 30. [T ves Nao
Eé 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
LAUDENSLAGER, JOHN P 81} Name
: 1020 DELACROIX CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
. NOKOMIS FL 34275
Y L
84| City FL 85] Zip Code
' 11. Purguani lo the provisions of Sections 607 05072 and 6071508, Florida Statites, the above-named corparation submits this statement for the purpose of changing its registered
H office or repistered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
v agent. | am familiar with, 2nd accept the obiigations of, Section 607.0505, Florida Statutes.
r .
i~ [ SIGNATURE
H Bignature, typed or printed name of ragisiered agorit and bile i appicable {NOTE: Registered Agenl signaiure required when rainstating) DATE p
: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
" ime D [ DeLETE 1VHIE [T changs T Adaiton | £
I
| e LAUDENSLAGER, JOHN P 1.2 NAME §
| smerraoress | 1020 DELACROIX CIRCLE 1.9 STREET ADDAESS i
i | cav-gr-ze NOKOMIS EL 34275 14LY-51-2P o
| e 1) T DELETE 211MLE [ Change” T Addition | O
B | e LANIZ, DAVID J 22 NAME
| smemvaooness | 3712 71ST TERRACE EAST 2.3 STREET ADERESS
? CITY-ST- 2P SARASOTA FL 2 4CITY-ST- 219
B e |RITEE 31 TMLE [J Changs [T Addition
o] w 3.2 NAME
{"{ SYREET ADDRESS 3.3 STREET ADDRESS
g CITY-SI-2F 34, CITY-51-2IP
S ome T okieTe LITITLE [T change [ Additon
: NAME 4.2 NAME
"1 smaerranoness 43 STHEET ADDRESS
| omy-sr-ze 44 CIFY-ST-2P
P e L] DELETE 5. TTLE [T change [T Addition
F 1w 5.2 NAME
E 1 seet aDDRess 5.3 STREET ADDRESS
i) cy.st-oe 54 CIrY-ST- 28
e e [J pecere 61TITLE T Cnange LT Addition
b1 e 6.2 HAME
; | STREET ADDRESS 6.3 STREET ADDRESS
-§1-DF GACITY-S8T-21P
{1 14, I hereby certily that the information supplied with this iling does not qualify for the axemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
- indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
! officer or director of the corporation or the receives or trustea gmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
i Block 12 or Block 13 1f ¢ ! n Y attaptirmenywith an padress
i ,
‘| SIGNATURE: o Jsefio
o -




