SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) FILED

PROFIT
CORPORATION

oo e | Auo 13 1998 8:00am
1998 oo o cpom s Secretary of State

DOCUMENT # 97000048064 (4)
DEGENARO & ASSOC. INC.

v m— 1]

Principal ‘Place of Business Mailing Address
1133 4TH §7.. STE. 20 7803 WYNDHAM CT.
SARASOTA FL 34236 SARASOTA FL 34201

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

] 4@/@! 1997

| 2. Prncipal Place of Business | 2a. Malling Address . FEI Numbar Appled For
£ R - B 59-3H5 46 FLET ot Applcatic
Suite, Apl. #, elc. Suite, Apt. ¥, efc. it
’-w—- ulte, Ap e, fp ° 5. Certificate of Status Desired I:] $8'75 Adqlitonal
2] , e . Fee Roquired
| City & State __ City & Stale 6. Election Campaign Financing $5.00 May Be
23] — B y .2'.3-1_ S . Trust Fund Contribution U Added lo Fees
Zip . Country | Zip __ Country 8. This corporation owes or has paid the ¢ 1 year Intangible
|24 ) ZSJ 291 __ _:_4_01_____ o Personal Properly Tax due June 30. YBS____ I Ne
| - 0 Name and Addrass of Current Rnglstared Agent R 90. Name and Address of New Registered Agent
~ ECK, PHILUP D 81| Name
200 8. ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable) -
SARASOTAFL 4226 _

83

as| Zip Code

84| City FL

11, Pursuant 1o the pr prowsmns of SBC[IDHS 607.0502 and 607, 1508 Florida Statutes ‘the above-named corporalnon submiits this statement for the purpose of changing its registered
offica or registered agant, or both, in the State of Florida. Such chango was authorized by the corporabon's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapl ths obligations of, section BT 0505, Florida Statules.

SIGNATURE _ . __ e
Slgnatare, typud o1 ;wnlad r_mm o{_r:;!\f:_-:(e_c_i l_;_g_u_rl! _and e it _sﬁp_hfjl_a\c T TINOTE Registored Agen signatura tequsied when reinstaiing) DATE =
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | &
e | PRGS ben T C Dloeere e~ ] T change [ Addiion | 2
NAME Wittiam &, Or Ganrtd 1.2 NAME &
STREETADDRESS 7 ,‘ ? Wy”p qu & 1.3 STREETADDRESS 8
cnvsize | LaNVaesity. Sar, FL 320/ 14 CITY-5T-20 U %
TTE [ Joetere 21TIME T change [ ] Agdtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| CiTv-51.2¢ — ] TR ?“‘P,',T]'.'SI'?".’,,,,4,..‘4 e e et e R
ME [l peLete 31TME [ change [ Acstion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
|eoxsrae [ . . T £ L L N s .
TTLE [ pcere 41TITE T crange L1 adaition
NAME 42 NANE
STREEY ADDRESS 4.3 5TRECET ADDRESS
jEY-ST-Z|P77 I . o ] 1&[\’371 -ZIP o
e [ Toetere S1TNLE D Change . Addltwon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP R o o o ) ] ﬂgllY-ST-ZIP -
e [ Joeete 61TLE [ change [) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CrvSTZP B

14. | hereby ce'rM that the information sup liad with this ﬂlmg does not quallfy for the exemplion siated in seclion 119, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on ¢ s annuat repor or suppl emonlal annual report is frue and accurale and that my signature shall have the same tegal effect as if made under palh; that | am
an officer or duractory corporation or the receiver or truslee empow red to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears

in Block 12 or Block 13 chang, d or on an attachmept with gn addrn B
L arl ,& iyl g I5G K Pyt Gat Gritsl

NI AR A T]I I



