B I e B

PROFIT
CORPORATION 7
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATION

. Snnqr- B, Mortham
Secrelary of State

DOCUMENT #

4. Corporation Name

LONG & ASSOCIATES, INC.

P97000040059 (2)

Principal Place of Business

337 HUNTINGTON PLACE DRIVE
SARASOTA FL 34236

Maiting Addrogs

3317 HUNTINGTON PLACE DRIVE

SARASOTA FL 34236

FILED

May 22 1998 8:00am

Secretary of State

A W

DO NOT WRITE IN THIS SPACE

3. Date {ncorporated or Qualified

05/02/1997

2. Principal Piace of Business

2] S/02 Oh AStucod De)

Suita, Apl. ¥, 8lc.
22]

28, Mailing Addr

2] 0.

nx 2/042

4, FEI Number

Applied For

@S~ 0745 P30

Nat Applicable

Suite, Apt. #, atc.

6. Certificate of Status Desired O

$8.75 Additional
Fee Required

City & State
ml SArasotn I=C

=
5 Sensotn L

6. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution Added to Fees

Zip

n 3Y333

Country

%0l S Ruendalt-

8. This corporation cwes ar has paid the current year Intangible

O no

Personal Property Tax due June 30. Yos

10, Name and Address of New RoglstarHAgent

Zip Counlry
la] 33 L2
9. Name and Address of Current Reglstered Agent
LONG, STANLEY T
3317 HUNTINGTON PLACE DRIVE
SARASOTA FL 34236

81| Nams

83

62 SE? Address (0, Box Number is Not Acgeptabla} ’
(7 v

[ “Chrasotn

FL BS %de

11. Pursuant to the provisions of Sactions 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section $07,0505, Florida Statules.

SIGNATURE .
Signalure. lypad of penind nane of registérad agent and Wiba if appheablo (NOTE: Registered Agent signature réquired when rainslating) DATE
12, OFFICERS AND DIREFCTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIME D T oELETE 1A TIE R Change LF Addition
RAME LONG, STANLEY T 12 NAME .
STREET ADDRESS 1.3 STREET ADDRESS 5‘/&;\ O ASHweod AIE(U&
EITY-ST-2IP SARABOTA-FL-34233 14 CITY-ST-21P AR ASoTr . _?‘f? ?
TITLE D [J DELETE 21 TINE Changs Addition
NAME BODZIAK, SHARON M 22 NAME 0 )
smeersponess | SRIZ-HUNTINGTON-PLAGE DRIVE 2ssmeer aooness | S/En D) O ASHawOoh R{VE
CITY-8T-21p SARASOFA-FL-34238 2.4CITY-51-70 S AR cTAh =8 2P
TINE T beete 31 TNLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-S1-2iP 34.CITY-SI- 1P
e TJ DELETE 43TITLE T Thange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1- 21 440V -S1-2P
TITLE [ DFLeTE 5.1 TILE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 GITY-§1-2P
TITLE [ bELETE 6.1 TILE [T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
EITY- 8T-21P 6.4 CITY- §1- 2P

indicated on
Block 12 or Block 13 if

ISR aYA

FYFrF S SFLJRTI Y =

god, or on an allac:hr{em with an addrags’

,

f\//r'//-

14, | hereby certi‘lg that the informalion supplind with thes filing does not qualify Tor the exemplion stated in Section 119,07(3)(i), Fiorida Statutes. | furlther cartify that the information
is annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirdclor of the corporation of the receiver or trustea empowared lo exaecute this report as required by Chapler 607, Florida Statules; and that my name appears in

=0 - Q2

CR2E034 (10/97)



