FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S06941 (6)

1. Corporation Name

THIRTY-THIRD STREET DEVELOPMENT OF MANATEE COUNT

. CoRP R AL

Sandra B. Mortham

Saecretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
6451 BOX A 19T H &7 EASY 6451 BOX A 10TH SE
SARASOTA FL 34243 SARASOTA FL 34243
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;B—l 65"0238170 Not Applicable
Suita, Apt. #. glc Suite, Apl. #, efc. i
[—-I g vie. Ap 5. Cerlilicate of Status Desired O $8.75 acational
22 21' Fee Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 may Bs
23 26] Trust Fund Contribution O Added o Foes
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 E m ;l Personal Property Tax due June 30. Oves [nNe
9. Nama and Address of Currenl Registered Agent 10. Name and Acddress of New Registered Agent
SOLOMON. STEVEN P 81| Name
8451 A 19TH ST EAST 82| Sireet Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
83
84| City ) FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
othce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of difectors, | hereby acecep! the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE — S
Signature. typedt o prnted nane of ragislared agent gnd ttle if appicable [NOTE' Regsterad Agant sipnalure required when reinstating) DATE
12, OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e DPT L] GeLeTe T1TMLE [T cnange L) Addition
NAME SOLOMON, STEVEN P 12 NAME
swerraooress | GASTA 19 TH STE, 1.3 STAEET ADDRESS
Y- S1- 1P SARASOTA FL 1.4 CTY-ST-2P
TIE pVs ] DELETE 21TME [dChange  [J Addition
NAME SOLOMON, D SUSAN 22 NAME
sreeraporess | G451 A 19TH ST E, 23 STREET ADDRESS
CHY-81- 2% SARASOTA FL 2 ACTY-ST-2P
THLE [J OELETE 317N1LE T Change L] Addition
NAME 3.2 HAME
STREET ADORESS 3.3STREET ADDRESS
COY-ST-21 34, CIFY-S1-2IP
TALE 1 bBELETE 41TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFY ADDRESS
CiTY-§1-21P A4 CITY-ST-2P
TMLE T_T OELETE 51TILE [T Change L] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREEY ADORESS
CiTY-51-29 5.4 CITY-ST-2IP
THELE LT oreere 6.1 T4LE [Jchangs  TJ Agdition
NAWE 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 219 B.4 CITY-ST- 2IP
0 does not qualify for the exermption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

gpor is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
sieo empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

ol S 2/t Jos Q. s g

indicated on this annual report or sup
officer or dirpctor oMba corporation ol

14, i hereby certify that the information supphed with lhis
I

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



