FILE NOW:

" pRoET
CORPORATION

ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporalan Nanw

DOCUMENT # §2117 (6)
MICHAEL E. SWEETING, P.A.

1834 MAIN STREET
SARASQTA FL 34236

“Buite, ApL #, el

Mailing Address
1834 MAIN STREET

SARASOTA FL 342365012

Mar 03 1997 8:00am
Secretary of State

AR RGN

12/27/1990

3. Date Incorporated or Qualified | 3a, Date of Last Report

04)01/1996

"2, Principal Place of Business 28. Maiiing Address

126]

4. FEI Number

650232688

Appliad For

Not Applicable

Suite, Apt. #, etc.

§. Certificale of Status Desired

| $8.75 Additional

_"3] 27 Fea Required
Gy & Stk ., Dty & Siate 6. Eisclion Campalgh Financing $5.00 may Bo
33] P - . . 23] . Trust Fund Cantribution Addad to Faes
ap . Gountry 4 Country 8. Tnig corporalion has Rability for intangible tax under 8. 199.032,
24| 25) 20} 30 Florida Statutes Yos [1No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SWEETING, MICHAEL E. B1) Name
1834 MAIN ST- 82| Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
a3
84| City FL 85} Zip Code
|99, Pursuant to the provisions of Sections 607 0502 and 607 V508, Florida Statutes, the above-namad Gorporation submits this statement for the purpose of changing its repistered

SIGHATUHE

othice or registered @

:nt, ), in thi: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obhgations of, Saction 607 605, Florida Stalutes.

et )£ 0 et d P 6 regebing ageet A e it apphcable

(NOTE Hegslared Aganl sigralure raquired when reinstating}

CMTE

14T hereby cor

| SIGNATURE:

12, o —_OFF ICE RS AND DIREGTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wit D T DELETE 14 TILE (T change 1T Adaition |5
NI SWEETING, MICHAEL 12 NAME 3
sineryavcress | 1834 MAIN ST. 1.3 STREET ADDRESS o
ovst o | SARASQTA FL *1.4 oITY-ST-2P &

e ' - - [TorLete Z1TALE [ Change 1] Addition |2
HARE 22 NAME
STHEE T ADDRESS 23 STREET ADDRESS
Fﬂ‘l K:}HIF ok o e _ - - 2 4 LITY-8T-21p

| Te I Oreete 31TLE [T change  [J Asditicn
NAME 3.2 NAME
ST} | ADDRCES 33 STREET ADDRESS
Ciy- ST 21 34 CITY-S1-21P

K - T ] DECETE 41 THILE [TChange L Adgition
HNAME 4.2 NAME
STHEET ADORESS 43 STREET ADDRESS
CHY-ST-7F 44 CITY-81-2IP

ST L] DELETE 53 TIILE U Change [ Addition
HAME 52 NAME
STRELE ANDFENS 5.3 STREET ADDRESS
Ciry-S1- e 54 CITY-ST- 2P

T B [T Bl BATIRE [JChange 11 Addition
KAME 6.2 NAME
SIKEFT AIVIHESS 6.3 STREET ADBRESS
GITY-51-2F 64 LY. 8T- 2P

appears in Block 12 or Black 13 if chan

3
B
SIGNATORE AND TYPED OR PRINTED NAME OF SHSNING OFFICER OR DIRRETRR

1d, ar on an attachment wit

n addiess.

: tify thal ine wlormation supphied with this Tiing does nol qualify for the exemplion stated i Section 119.07(3)(), Florida Statutas_ | further certity that the
information inmeated onthis annual ropart or supplemental annua! report ts true and accurate and that my signature shall have the same legal effect as If made under cath; that
I am an officer o direstor ol the corparation or the receiver of Trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Q-2 9F y-366 5150

Date

Daytirme Pnane ¥

AARTES g



