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 FLom::n:f:ﬁT:E:l ;):1 STATE Jul 29 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

DOCUMENT # pg7000107802 (5)

e O

Principal Place of Business Mailing Address

6534 GATEWAY AVENUE 6534 GATEWAY AVENUE

SARASOTA FL 34331 SARASOTA FL 34231

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 122211997

2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number (ﬂ Applied For

21 e [26] S OB 24al Not Applicabla

O $8.75 Additional
Fee Required

Sulte, Apt_ ¥, elc. Suite, Apl. #, elc.

2] 2] >

Certificate of Status Desired

2
City & State ___ City & State 6, Elaction Campaign Financing $5.00 May Be
EI e 281 e Trust Fund Contribution D Added to Faes
Zip Country __ Zp Country 8. This corporation owes or has pald the cyrrent year Intangible
?;I ;;I 29—‘ —[E‘ Parsonal Property Tax due June 30. Yeos No
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agont
BROWNING, ROBERT W ESQ. 81| Name
1800 SECOND STREET 82| Streat Address (P.C. Box Number Is Not Acceplable)
SUITE
SARASOTA FL 34238 83
84] City 85| Zip Code
FL [*]

1. Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, seclion 607.0505, Fiorida Statutes,

SIGNATURE

Eignalury, me;d- —n;-prmlas nlma-o.lToEi.slnred mgent and m_-lpphcabla (NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiTLE PRES IDE T [ orete LT (] changs [ Asdition
NAME Dol S Dreywzo ) _ .2 NAME
STREETADDRESS | {1 A S AN E ADOUILAND Cincil 1.3 STREETADDRESS
CiTYST2IP DacaLoTE ) Be 2423 ) 14 CITYSTZP
TOLE Vice PRESIDEWT L okere 2ATLE T crange ] Additon
NAME Jes sy J DRERzET 2.2 NAME
sReETAOORESs | MRy B IERDOULAND T4 ReLL 2.3 STREET ADDRESS
CITv-87-2IP SCannn mmf? O Ddywdy 24 CITYSTZIP
TME SeceeTRr " ok SATME [ change [} Addiion
NAME JCF'FKC’ J Deenceen - 32 NAME
STREEVADDRESS | <72, 25 e ADCLALRAME TRl 33 5TREET ADDRESS
CITY-§1-21P Servalkcin FC 34233 JACITYST-IP
Tme TR RS (R T [ okcere 44TmE (] crange [] Agdiion
NAME DEw. S Drenzend 47 NAME
STREETADDRESE | /B 35 prugADOLILAND Qur el 4.3 STREET ADDRESS
CTYsT2IP SaansoTA _FL 3Gy, 44 CITVSTZP
TITLE ' [ oecete SATITLE [ change [ Addition
NAME : 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTYS1ZP o 54 CITYSTZP
TITLE T [ ]oetere 63 TILE N Change [ Agditon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-5T-ZiP

lied with this filing does not qualify for the exemption stated in section 119.07{3)(l), Florida Statutes. | further carlify that the Information
amental annuat fepor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am

1 or the teceivardr trustae empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears
tachmghit with an address.

Croe s e MLt TN o o o radi e 1050

14. | hereby cerlify that the informalion su
Indicatad on this annual report or su
an officer or director of the corporatj
in Block 12 or Biock 13 if changed

rFr.- 9 r. S SFWFL. B _ % =

CR2E034 (5/98)



