0470138

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 0, 1 999 8 . 00 am

CORPORATI Oﬂ_, Katherine Harris
ANNUAL REPORT Secretar of Site Secretary of State

1999 DIVISION OF CORPORATIONS 06-10-1999 90023 039 ***563.75
1. Corparation Mame P980000721 78
FIRST TRY, INC.
’ﬁncipal Place of Bysiness Mailing Address II"II‘ "I mll “ II | || “ II II ”lII | I I“II
1900 RINGLING BLVD. P.O. BOX 1238
SARASOTA FL 34236 SARASOTA FL 342301238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed |
08/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l Applied For
(21] 2] £5-0873543 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 adaitionat
?z-l ;;] 5. Certifcate of Status Desired h’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’Zl ;ﬂ Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ |?5] 29 30 Personal Property Tax. __ Oves {Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
DUMBAUGH, JOHN D ESQ 82| Street Address (P.0. Box Number is Not Acceptab
1900 RlNGUNG BLVD. trae ress {P.0. Box Nurmber is Not Acceptable)
SARASOTA FL 34236 83
84| City FL [ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

!
‘
i
]
i
i
1
;
!

SIGNATURE
Signatare, typad or ponled name of registered agant and Lile if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE 6
12, OFFICERS AN[D DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 D
TmE Pres) oL er & [ DELETE 1ATRE [cChange [ Addition E
NAME Pefra Rearsche-HEt 1.2 NAME 3
STREETADORESS b/ ' S S vt see s T+ F£ 1.3 STREET ADDRESS g N
arvestar |22 /g Harmrbers Gerarary 14 CITY-ST-7PP g m
TINLE Vice Presielent - {J DELETE 21TIME CcChange [ Addition | O =7
NAME i irreg e A Grrewnie 22 NANE ) i
STREETADDRESS| Zyy L o e - w175 67 & & 2.3 STREET ADDRESS {
cvstmwe |\ LR2USF Hertrbirrs Gerimesry 2.4CITY-5T-2P
TME [J DELETE 21TMLE [JChange [ Addition ;
NAME 32 NAME 4
STREET ADDRESS 3.3 STREET ADDRESS
CITY.57-2P 34, CITY-ST-2IP =
TLE (1 DELETE 41 TME ClChange  []Addition =
NAME 4 2 NAME
STREET ADDRESS 43 STREETADDRESS i
CITY-ST-2IP 44 CTY-ST-2P H
TIME [] DELETE 5.1 TITLE [JChange [ Addition E
NAME 52 NAME ili
STREET ADDRESS 53 STREET ADDRESS i
CiTY-51-2IP 5.4 CITY-ST-ZIP
Tme [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS -
CiTY.ST-2IP 64 CITY-ST-ZIP § ;
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furlher cestify that the information =
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that } am an =
officer or diractor of the corporation or the receiver or 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 attachment with an address, with all other like empowered.
_ oi1-43-H0 —
SIGNATURE: 227 ,zﬂ/ " P Roprche -FE7 /3 //ﬁ 1929 47735594 =
. i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone # [

&



