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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
$andra . Mortham
»
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #. P98000099001 (5)

NORTH & COMPANY, CPAS, P.A.

Principal Place of Business Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

ADTRATN NIRRTV

B I

1727 SECOND STREET 1727 SECOND STREET
SUME 8 SUTE B
SARASOTA FL 4236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
12/02/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] £5-0717370 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, efc. it
-—l ulte. Ap ! P &. Certificate of Status Desired | 58'75 Adc!monal
22 H Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes of has paid the current year Intangible
r;l] E] El ;] Persanal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81
NORTH, WILLIAM E Name
1727 SECOND STREET 82| Sweet Address (P.O. Box Number is Not Acceptabie)
SUNEB
SARASOTA FL 34236 &3
84| City FL 85! Zip Code

agent. | am familiar with, and accept 1he cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the Stale of Florida. Such change was authorized by the corporalion's board of directors | hereby accept the appointment as registered

Block 12 or Block 13 if changed. or on an attachm

z

SIGNATURE:

Signarwe typed or printed name of regswerad agont and tie if appicable {NOTE Registared Agenl signalure required when reinstalng) DATE f:-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TimE S [T petere 1UTILE [Jchange T[] Auddition _9__
NAME ENDRISS, JAMES 12 NAME 3
steeeT aporess | 1580 FIRST ST 13 STREET ADDRESS 2
CiTy- 5120 SARASOTA FL 14G1Y-51- 2P o
TINE [ [T DELETE 21 TILE [Jchange [ Addition |©O
NAME NORTH, WILLIAM E 22 NAME
steer aporess | 1700 SHELBURNE LANE 2.3 STREET ADDRESS
OATY -5T-20 SARASOTA FL 2 4CITY-5T-TP
TMLE v [T DetETe 31TILE [T change [T Addition
NAME GOAR, JAMES 32 NAME
sreer aporess | 1500 FIRST ST 33 STREET ADDRESS
CITY-ST-29 SARASOTA FL 34 CIY-5T-28
TMLE [T petete 41 TITLE [Tchenge [T Addition
NAME 42 NAME
STREET ADDRESS 4.4 STAEET ADDRESS
CTY - ST-29 44CTY-5- 1P
TLE T pecee 51 TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty - §T-2P 54CTY-51-2P
TILE T cecete 6.1 TIILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 SIAEET ADDRESS
CATY- ST-2IP 64 CTY-S1-2IP
4.1 hereby cerlify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annua! report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation or the receiver or Jrustee empowered to execute this report asﬁcmmm 607, Florida Statutes; and that my pame appears in

y

SIONATURE AND TYPEQ OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

requl
f
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