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

1 . * 1
corrRmOn e | May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # S22584 (4)

1. Corporation Name

SARASOTA COMPUTER ASSOCIATES, INC.

(AR AR AN

Principal Place of Business Maiting Address
4438 MEADOW CREEK CIRCLE 4438 MEADOW CREEK CIRGLE
SARASOTA FL 3423 SARASOTA FL 34233
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 650243824 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. # etc iti
P P 5. Certificale of Staws Desired 1 $8.75 addiional
;l “E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contributich Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;I 25 Z';l ;] Personal Property Tax due June 30. [RYes O No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
DERIX, NORMAN B 81| Name
3812 M.EC CR 82| Stree! Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233

a3

84| City FL Ias

#1. Pursuant fo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authofized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Stalutes

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature_ typed or printed narma of reqistered agont and ttle f applicahle (NOTE Registarad Agent signaturg required when rainsiating) GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DELETE 11TME [T change LT Acdition
NAME DERIX, DALE N 12 NAME
smeeTaporess | 4438 MEADOW CREEK CIRCLE 1.3 S"REET ADDRESS
CITY-ST-2P SARASOTA FL 34 CITY-ST- 2P
TME 0 [T DELETE 21 TE [Jchange [ Addtion
HAME DERIX, NORMAN B 2.2 NAME
steet aooress | 3812 MALEC CIR 23 STREET ADDRESS
CITY-S1- 2P SARASOTA FL 2 4CITY-ST-2p
TMLE TS0 [ peieTe 31TILE [Tchange [T Acattion
NAME DERIX, KIMBERLY A 3.2 NAME
streer apDress | 4438 MEADOW CREEK CIRCLE 3.3 STREET ADDRESS
oTY-§1-2P SARASOTA FL 14 GTY-ST-2P
THILE [T pecETE 41TILE [Jchange T Agdition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 440IY-ST-21P
TE [ petere 5170LE [T change [ Addrion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21 54CIY-8T-2P
TIME [ oeLeTe 6.0 TILE [T change T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P f s4civ-sr-ze

14, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that t am an
officer of director of the corporation ar the receiveror trustee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chan . or oh an atlac ! with an address
. -923~ 2 7L
SIGNATURE: _. J e . Derix o fo@/5P  gv/-923-2
ED NAME OF SIGNING OFFICER OR DIRECTOR Dare Laypime Frone 0452438

TURE AND TYPED OR PRI




