FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg6000102378

1. Corporation Name

BARZELL WHITMORE MAROON BELLS, INC.

Mailing Address

1921 WALDEMERE ST
SUITE 10
SARASOTA FL 34239

Principal Place of Business

192t WALDEMERE ST
SUITE 310
SARASOTA FL 34239

FILED

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90050 020 ***150.00

0O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

n] 34237 raSbT?L,FL/ .

Trust Fund Contribution

12/16/1996
2. Principal Place, of Business 2a. Mailing Address t 4. FEI Number Applied For
21 }] 2.1 's e . N2 Ledis Rve . 650723676 Not Applicable

Syite, Apt. ¥, elc. Suite, Apt. #, etc. ) $875 Additional

5. Certifcate of Status Dasired O - U EEET

= Sivnsota, L m o
City & State ! __I ity & State 6. Election Campaign Financing $5.00 May Be

28

Added to Fees

FL

Zip Country ip " Count 8. This corporation owes the current year Intangjele
’2_4] |§-\ M gA' El % LI’B 7 m ‘ZS A’ Persona? Property Tax. ! %es [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANKIN, LAWRENCE M ,
2033 MAIN ST. STE 400 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 3 5
84| City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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

SIGNATURE
Signature, typed or printed name ¢f registered agent and litle if epplicable. (NOTE. Registered Agent signature required when reinstating) DAYE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTE -] [ DELETE 11 TME B Change [ Addition
NAME BARZELL, WINSTON E MD 1.2 NAME
streeTacoress| 1920 WALDEMERE ST, STE 310 1asmeer aooress | Rt (12 L&}' 'S A‘/Uﬂ (71
orvsrze | SARASOTA FL 34239 wevsize | Spwpsafe., FL 34137 :
TITLE VPS [ DELETE 21TME ’ a(:hange [ Addition
NAME WHITMORE, WILLET F MD 2.2 NAME
seeeTapnRess| 1921 WALDEMERE ST, STE 310 wsmeerovess | 1] 21 Leurs A’V—@V\He
CITY-5T-2IP SARASOTA FL 34239 2.4CITY-ST-29 &_Wd*‘w, =L 34 257 .
TITLE (3 DELETE 31 TILE 7 [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2P 34.CITY-ST-2P
e [ DELETE 41TITLE [CJChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TIME [] DELETE 51 TTLE (JcChange [ Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE [J DELETE 6.1 TIMLE [Change [ Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby cenlify that thg information supplied with this ﬁlin%goss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this ann
officer or director of 1
Block 12 or Block 13 j changed, or on an atiachi

SIGNATURE:

| report or supplemental annual re

nt with an,address, with all other like empowered.
AN

. R

r ] it is true and accurate and that my signature shall have the same legal efiect as if made under o
corporation or the recelv%or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nal

ath; that | am an
ma appears in

0477038

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ECTOR

8/¢9

71-§S- 7700



