* F|LE NOW: FILING FEE AFTEH MAY 1 IS $550. 00‘

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTM[:NT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT #

. Corparation Name

803050

SARASOTA SIGHTSEEING SERVICES, INC.

(9)

Mailing Address

50
SARA L

A

3. Date Incorporated or Qualified

8a, Date of Last Report

09/17/1890 06/17/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FE! Number Applied For
2] 681 /844 SE€F 6] €68/ f54h SHE 650221283 Not Applicabl
Suite, Apl #, €lc Suite, Apt. #, etc o _ $8.75 Adaitional
?21 - ;ﬂ 5. Certificate of Status Desired 0] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2| Sovasetn F& 28] Swrngetn [FL Trust Fund Contribution Added to Foes
2ip Country 2ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
_2;| 35243 2;| M‘ﬂlJ‘ﬂ m SIYRY2 ;1] %!ij‘c Florida Stetutes dves [dno
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
BROWN, DOUGLAS B[ Narme
]
3765 OAK GROVE DR. B2| Street Address (P.0O. Box Number is Not Acceplable)
»  SARASOTA FL 34243
1 83
]' 84] City FL 86| Zip Code

11. Pursuant to th
oftice or reg

jans 0l Sections G07.0502 and B07.1508, Florida Statutes, Ihe above-named corporatlon submits this staterment for the purpose of changing its registered
ol «: Stale of Flonda. Such change was authorized by tha corporation’s board of directors. | heraby accept the appointment as registered
e abligations of. Seclion 607.0505, Florida Statutes,

/e 52

SIGMATUR -
on gfrntecd g o regitened ggemt and i if apphicatle {NQTE - Hagsterad Agent signature required when raingtating}
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt [ [T oELETE 1A TMLE [ crange L] Addition
NAME BROWN, DOUGLAS 1.2 NAME
streer aconess | 3765 OAK GROVE DRIVE 1.3 STREET ADDRESS
CrY-S1-7IP SAR_ASOTA FL 1.4 CiTY-§T-2IP
TMLE 7 DELETE 21THLE T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
LTy - ST-71F 2 46MY-5T-7P
TIE ] DELETE 31 L [T Changs [ Addition
WANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy 5170 34.CITY-§7-2IP
TIL ] DELETE 41THIE ¥ Change [ Addition
NARE 4 2 NAME
STREET ADDRESS 43 SYREET ADDRESS
CiTy-S1-2IF 44 CITY-81-2P
T T Detete 5.1 TIILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
CiTY-ST-21P 7 54 CHY-ST1-2P
e T T DELETE BATITLE [ Change L1 Agdition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51. 21 64 GITY-5T- 2¢

infermation inoicated on this anmual I'('j)Ol
I am an officer ar chrezlor of e
appears in Block 12 or B

SIGNATURE:

shmeant with an address,

14, 1 do herchy certify that the nfarmation supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | lurther certify that the
supplemental annua! report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
the receiver or trustee empawered ta execule this report as requirad by Chapter 607, Figrida Statutes; and that my name

)/ Y/ S T
Date Daytime Phonn #

060

- 1

Jan 28 1997 8:00am
Secretary of State

CR2EQ34 (3/96)




