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FILE NOW:

FILED

PROFIT I LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

May 14 1998 8:00am
Secretary of State

DOCUMENT # P97000066595 (4)

TFA OF SARASOTA, INC.

Principal Place of Businass

6624 GATTEWAY AVENUE
SARASOTA FL 34231

Mailing Address

6624 GATTEWAY AVENUE
SARASOTA FL 34231

A

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

07/31/1897

I

2. Principal Place of Business 2a. Mailing Address
21 [26]

4. FEt Number

G5= 0171437

Applied For
Not Applicable

Sulte, Apl. #, eic.
22] o=

Suite, Apt. #, etc.

0O $8.75 Additional

&, Certificate of Status Desired Fee Requlrad

ot iy

City & State ] cuyaTsiale 6. Eloction Campaign Financing $5.00 may Be
2 [N 2§] Trust Fund Contribution Added to Feas
Zip Country p Country 8. This corporation owes of has paid the cutrent year Intagqible
-271 25 ) El m Personal Proparly Tax due June 30. O ves ?No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Flegistered Agant
LEWIS, KURT F 81] Name
8624 GMTEWAY AVENVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
B4| City Zip Code

FL |®

agent. t am familiar with, and accept the obligations of, Section 607.0504, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607, 0502 and 607.1508,  lorida Stalules, the above-named corporaiion submits this statement for the purpose of changing s regisierad
office or registerod agent, or both, in he Stato of f londa_Such change was aulharized by the corporation's board of directors. | hereby accapt the appoiniment as registered

BIgnalure, Typod ar pratect e of rigusten aged and W i aapl eable

Block 12 or Block 13 if changied, or an an altachment with an address.

VA 7 My e, f

F Y. SSF LRI . T =

{NOIE - Regristerad Ageanl signalue required when reinslating) DATE —
12, QI ICERS AND DIRE CTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME [ DELETE 14 TLE President iV' LT Change TN paition | 3=
NAME 12 NAME Hovry 7. §
STREET ADDRESS 13 STREET ADORESS gp Y rele ]
CTY-57-21p 14 SITY-§T-2P g_m%’ /. BekF b &
TLE [T peLete Z1TLE i o [ change T Addition |©
HAME 2.2 NAME
STREET ADDRESS 2 3STRELT ABDRESS
CITY-5T-21P _ 2.4 CITY-§T-2IF
TILE U1 OELETE 3TINLE CJ change {71 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Civy-§1-21P 34, CTY -5T-2IP
TME [T DELETE £1TILE [T change TJ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P e 445Y-81-2P
THLE [ Deeere 51 TTLE "Ll Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CTY-SI-2IP o 5.4 CITY-S1-2IP
TE T DELETE 1 TILE {TChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1- 2 6ACITY-ST-71P
14, I hereby certily that 1he information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certily that the information

indicated on this annual reporl or supplemienlal annual report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corparalion or the receiver or frustec empowered 1o execule this reporl as required by Chapter 807, Florida Statules; and thal my name appears in

P T M.q/a'.v AL Oostd 218



