FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORAT]ON Sandra B Marlham
ANNUAL REPORT ! Secretary of Stale
1996 X L DIVISION OF CORPORATIONS

DOCUMENT # S1974 (8)

1. Corporation Name

Principa’ Place of Business o Malling Address T | | II
101 WEST VENICE AVE 101 WEST VENICE AVE
STE 22 STE 22
VENICE FL 24285 VENICE FL 34265
us Us 3. Date Incorporated or Gualitied | 3a. Date of Last Repont
12/19/1990 03/21/1995
2. Principal Place of Business “2a. Maiing Address 4. FEINumber T Applisd For
=1 b0bS Mauasota Key Rd. =l £.0- Box 3! 59-3086989 Nat Applioable
Sulte, Apt. #, etc. |, Sute Apt #. ele. 5. Certificate of Status Desired 0O $8.75 Add.itional
22 2 N .. Yoo Roguired
Gity & State . Gty & State 6. Election Carnpaign Financing $5.00 May Be
2_3\ MG\, CUJDUf’l / FL 25] enN ICQ P FL Trust Fund Gontribution bl Added to Fees
A s

Country Country 8. This corporalion has kabilty for intangible tax under s 199.032,

E? Zé"q;; 3 _Z—S_I u 5'4 :?5] ”}?Ii’a-g "‘f 30] L{S A i | Floricla Statutes Yes []No

9. Name snd Address of Current Registered Agent . Name and Address of New Registered Agent

81| Name
WILSON, LISA K 82| St ress (P-0. Box Number is Not A bilg) -
101 WEST VENICE AVE / STE 22 ¥ eeﬁ?;‘s% Meonlas 0;) TE?CPI?/ eRd .
VENICE FL 34265 83 !

| VE potewood FL |®[ 3553

1. Pursuant 1o The provisions of Seclions 607.0502 and 6071508, Flonda Statates, the above named corpokdlion submits this statement for the purpose of changing its registerec office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section €07.0505, Florida Stalutes.

CR2EQ34 (12/95)

SIGNATURE e T e e e
Signature, Typod o Pk ranie of régisterad 8500t &nd 1 If aopiicatls INCTE" Rt DATE

12, OFFICEAS AND DIRECTORS N EE ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE VT ) DELETE 11TTE & Change [ Addition

NAME WILSON, LISA K 1.2 NAME

sweeraroress | 101 W VENICE AVE / STE 22 13stReer anaess | HODST Ma.uaso‘f’« ke Rd'

CHTY-$T- 2P VENICE FL o B 14CRT-ST-2P ENQ&WM{ &@A

e FC B S T Z1TIE T o B Trange () Additan

HAME WILSON, DONALD G II 2.2 NAME

sesTaooress | 309 W VENICE AVE [ STE 22 23sirer aoontss | 0OOST MdMﬂSO'fa ¥ Rd

orvsize | VENIGE FL R vavsize | Englewsed , FL 34303

TITLE [] BELETE 3 1TITE [] Change [ Addition

NAME 22 NamE

STREET ADDRESS 93 SIREET ATORESS

CITY-§T-2P o 34C0Y-51-2IF

TITLE [] DELETE 4 1TITLE 7] Change  [] Addition

NAME 42 NaME

STREET ALGRESS 43STREET ADDRESS

Chy-§1- 29 44CHTY-ST-2P

TITLE [ J DELFTE 5 170MLE [3 Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STHECE ADDRESS

CilY-ST-2IP ~ 54CTY-§1- 2

THLE ) BELETE §.1TILE ] Chenge  [] Addition

NAVE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BTY-ST-2P 64 CITY-51-2IP

14. | cko hereby carify that the informaticn supplied with this filing is voluntanily furnished and does not qualify Tor the exemption statad in Section 119.07(3)(k}, Florda Statutes. | further
certify that the infarmation indicated on this annual report er supplemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under
path; that | am an officer or dirgedor of the corporation or the reseiver or truslee empowered 1o exacute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biock changed, or on & altaghment with an address.

SIGNATURE: _ Liva K. Wilson A/A%‘—f/ﬂa‘i‘!/ bl A

"BIGNATURE AND TVPEDY OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Diagt me Prore #




