SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g ?
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. z E
PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 3 ] 1 999 8 . 00 am -
CORPORATION atherine ="
SORPORATION Katherina Harra Secretary of State

Secretary of State

3. ®okox
DIVISION OF CORPORATIONS 08-23-1999 90009 005 ***550.00

1999
DOCUME

1} Carporation,Nari
[ BRI

N

3 g

T

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Bleck 13 if changed, or on ap attachment withan address.

Principal Piace of Business Mailing Address
2033 MAIN STREET #600 2033 MAIN STREET #6500
SARASOTA FL 34237 SARASOTA FL 34237
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI!N_umlbef : Applied For
21 {310 OLD STICKNEY PI RO|:l3ip oto srickney FTRD | 06 -083/5 ¢ 7 Not Applicable
—2~2—| Suite, Apt. #, etc. .- —z—ﬂ Suite, Apt. #, etc. 5. Certificate of Stalus Desired I__—' $1115R9A:3i:;na1
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23| SARASHTE | FLOPIDA RMEQSOM L S LOR 104 Trust Fund Contribution L] Added 1o Fees H
2Zip ’ Country Zip ’ Country 8. This corporation owes the current year =
24 2"" a Lli El SAEHSO“I?:} ;1 8 "'[:1’7/3\ m 592}9507}'9 Intangible Personal Property. D Yes D No f
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent =
1 =
~HYERSTROY-HR MR 6. PRL WO B .
C/O ICARD, MERRILL, CULLIS, ET. AL 82| Street Address (P.Q. Box Number is Not Acceptable} =
2033 MAIN STREET - SUITE 600 5 =
SARASOTA FL 34237 =
84| City FL 85| Zip Cod'_e é
11.  Pursuant 1g the-prouisi iong A)502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offi : po-Sial ch change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agént. L am famijiar wnth_a 07.3 D arida Sigtutes. ,7 l
SIGNATURE II} q ‘l %
Wmm, typed or pﬂnty‘ame of W sgent a?lwu!a, {NOTE: Registared Agent signature required when reinstating) DATE a =
12, { _~—erFICERS AND DIRECTORS  EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | & _
TILE ~——" (L] peee 13 TITLE + L] Change E addiion | 2 =
NAME 1.2 NAME THOMAS T A EFREVRE & =
STREET ADDRESS rasTReETaOORESS | £ 340 OL O ST7CENE Y PTT Lo @ _
CITY.ST.ZIP 14 CITYSTZP SARASOTHY  FL ., 3YIL¥A g
TME ] oecete 21TE i [ crange [ addison
NAME 2.2 NAME =
STREET ADDRESS 23 STREET ADDRESS é
CITY.STZIP 24 CITYST-2ZIP =
TmE [Joreete 31TIE [ change [ ] Addition =
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-8T-2IP 14 CITY.ST-ZP =
TmE [ Joeete 41 TITLE (] change L1 Addition %
NAME 4.2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS g
CITY-5T-2IP 4.4 CITY-ST-ZiP H
TITLE [ Joees 5.1 TITLE ] change [ addition %
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS %
CITY-5T-ZIP 54 CITY-ST-ZIP =
TITLE [ 1oeLere 61TITLE [ ] change [ ] adaition =
NAME 6.2 NAME %
STREET ADDRESS 6.3 STREET ADDRESS %
CITY-5T-ZIP 6.4 CITY-ST-ZIP ;

SIGNATURE:/ 5 O Il Q-S4 99 94-3/3-9/i/

e T T Y T ——— Data DNDavhma Phone &




