SECOND NCT ..

- ™ ORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
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AMOU% .- . 09J30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $T50), Ak‘g =
- - - — - _ o
PROFIT FLORIDA DEPARTMENT OF STATE L £0
CORPORATION Sandra B. Mastham
ANNUAL REPORT Secretary of State | > JENOY 16 PH 31,7
1998 = DIVISION OF CORPORATIONS o '
DOCUMENT % TRCC AR L P AT
¥ . .
1. Cerporation Mame P970000484g7 (6) {.Gﬁfﬁ}%
V. I-TRABE U8 INE—~
1To TREDING O INE /Q ?/O/Oic?
Principal Place of Business J Mailing Address
4371 GLARK ROAD 431 GLARK ROAD
SARASOTA FL 34233 SARASOTA FL 34233 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
06/03/1997
2. Principat Place of Businass 2a, Mailing Address o 4. FEI Number Applied Far
21 ;.El GS_ > o 7G 1 B SL{‘ Not Applicable
Suite, ApL #, etc. Sulte, Apt. #, etc. | - 3 it
fte. Ap @ ulte, Ap 5. Certificate of Status Desired D $8-75 agditional
Ej ;]_ T L Fea Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
23 ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Country . Zip Country 8. This corporatlon owes or has paid tha cuirent year Infangible
24 25 Egl 30 Parsonal Propetty Tax due June 30. L—_I Yes JNo
, 9. Narne and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
TEPPER, ARTHUR L ESQ 81| Name
1680 FRUIMVILLE ROAD, SUlTE 102 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City FL Jss\ Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragisterad agent, or bath, in the State of Florida. Such change was autharzed by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of. section 607.0505, Florida Statutes.
SIGNATURE i
Signalure, typed of printed name of regitered agsnt and titly i apptsable, " (NOTE: Ragistered Agent signature required when relnstaling) DATE &-;
12. . OFFICERS AND D_IR_ECTORS L 13. _ ADDITIONS/CHANGES TO OFFICEF_{'S AND DIRECTORS IN 12 =}
me D R petere 11TLE . L] ctange [ ] Addition | =
NAME VARGA, MARIAN 12 NAME mJiyoOmocsLassg4i—s §
swesTacoress | 4371 CLARK ROAD 1.3 STREET ADDRESS ~11/20/98—-01066--015 |
CITVSTZP SARASOTA EL 34233 _ 14 CTYSTZP *‘?’"‘5*55@. RN .00 %
TME D T 1peete 21TITLE L] charge L1 Addition
NAME VARG A ; MARVANS 2.2 NAME
srEETAnoESS | USEE WINKERS o | 2.3 STREET ADDRESS
CITYSTaF SARASOTAR T JHIZID & 24 CITSTZIP
TmEe ] peLete a1TME [T change L addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2tP 34 CITV-ST-ZP ) _
E [JoeLers a1Tme [ crarge [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS v
CITY-ST-2IP 4.4 CITY-ST-ZP . .
TITLE —D DELETE 51 TITLE l:j Change I:I Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP 77 _ o 5.4 CITV-57-Z1P .~
TITLE [ Voseme 6ATITLE 1 change L] Addition
HAME 62 NAME \ﬁ\ \ (5
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-IP 6.4 CTY-ST2ZIP
14, | hereby certify that the information supplied with this filing does. not qualify for the exemplion stated In secfion 118.07(3){i), Flotida Statutes. 1 further certify that the information
indlcated on this annual repott or suppremental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am
an offlcer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmgnt with an address.
B ey T e
SIGNATURE: SlGNMRED
BWINATURE AND TYPED DR PQINTEP NAME OF SICNING OFFICER OR DIRECTOR Dats . Caytime Phone #

bl




