© s ey re e

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

PROFIT ¥LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

FILED
May 14 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

P97000033532 (7)

W N AR DR A

AZAR AND ASSOCIATES, INC.
Principal Place of Businass Malling Addross
841 TAAGA PL 841 TAAGA PL
SARASOTA FL 4232 SARASOTA FL 34202

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/11/1997

2a, Mailing Address

e : 26

2, Principal Place of Busingss

el

4. FEI Number

bS-0187:21

Applied For
Not Applicable

Suile, Apl. #, etc. . it
I P 5. Certificate of Status Dasired D $3 75 Additional
22 27 Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Couritry Zip | Country B. This corporation owes or has paid the current year intanpible
—2;] 25 — ?Q-I :!DI Personal Property Tax due June 30 [] Yes ENO
9, Name and Address of Current Reglstered Agent 10. Namé and Address of New Registered Agent
FITZQIBBONS, THOMAS M ( e ud> 81| Namo
1800 SECOND ST B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 880 ADDRESS 28 SouTH. TUTTEE AVSOUS
SARASOTA FL 34288 SAMs. A(o?d.') T, SuTs 4
84 City 85 Zip Code
SNRASOTA FL | | =
1%, Pursuant fo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby aceept the appeintment as registered
agent, § am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature typed o prnted hare ol iepstored agent and tile f 3pphcable (NOTE: Rngistared Agent signature te;uired when reinsiating) DATE c
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE 1] LI DELETE 11TILE LT Change [T addiion | =
NAME AZAR, JOHN C 1.2 NAME
smeeTaporess | 841 TAAGA PL 1.3 STREET ADDRESS %
CITY- §T-2F SARASOTA FL 34232 14 CITY-ST- 21 2
TME L DELETE 21HILE T Change L] Addition | O
NAME 22 NAME
STREET ADURESS 2.3 STAEET ADDAESS
CITY-ST- 2IF 2.4 CITY-S1-2P
TITe [T DECETE 31 TILE "Ll Change L] Addition
NAME ! 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI- 2P - 34, GITY-51-2IP
TME [T DELEYE 41TILE [ JcChangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 2P 44CITY-S1- 7P
TMLE L] DELETE SATITLE [ change ~ [T Addition
NAME 52 NAME
STREET ADDRESS 53 SYREET ADDRESS
OITY-6T-ZP 5.4 CITY-ST- 7P
TMLE L] DeLETE 61 TITLE [J Change L] Addition
NAME 6.2 HAME
STREEY ADDAESS 63 STREET ADDRESS
CiTY-ST- 2P £4CIY-S1-21P

14. | hereby certify 1hat the information supplied
indicated on this annual repont or supploments
officer or diractor of the corporation or the
Biock 12 of Black 13 if changed, or gp.e

annual roport i
4 5

ith this fitng does nat qualify for the exemﬁ)lion slated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
isdrye and aggurale and

hat my signature shall have the same legal effect as if made uncier oath; that | am an
o &xacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

T _TOHS CHNPLSES AZAR ﬂo’ﬁl&éﬁyﬂﬁm




