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

"< PROAIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1997 ' ' DIVISION OF CORPORATIONS

DOCUMENT # 586472 (5)
EVMAR OF SARASOTA, INC.

T

Puncipal Place of Business Mailing Address
5 § BLVD OF THE PRESIDENTS 5 § BLVD OF THE PRESIDENTS
SARASOTA FL 342% SARASOTA FL 342361422
3, Date Incorporated or Qualified 3a, Date of |ast Reporl
o | 10/10/1991 05/01/1996
2. Principal Place of Businoss 28, Mailing Address 4. FE} Number Applied For
E I 25] 650289653 Not Applicable
Suite, Apt #, et Suite, Apl. #, etc. i
j A e *—| wie An 5. Cerlificate of Status Deslred ] $8.75 Adc!monal
22 . 27 Fee Required
| Gty & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
2?;| _________ 2;' Trusl Fund Contribution O Added to Fees
I | Counlry Zip Courdry B. This corporation has liabitity for intanglble tax under s. 199,032,
ﬂ[ 25] 28] 30] Florida Statutes Clves [no
| .9 Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MILLER, MARCIA A. E1] Name
6864 APPROACH RD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 ‘
83
84! City FL 85| Zip Code

$1. Pursuant o 1ne provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regustered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | an farmil-ar with, and accepl the oblgations of, Section 607 0508, Florida Statutes.

SIGNATURE

SUanAtee typed o prmad pamie o tegistered agent and wlo § appiic.atie (NOTE" Repistered Agenl signature requirsa when reinstaling) DATE

12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [Joreete 11 1MLE [Jchangs ] Addibion
bt MILLER, MARCIA 1.2 NAME
sreeer anoness | 6864 APPROACH RD. 1.5 STREET ADDRESS
| Chy-si-2v SARASOTA FL 14CITY-ST-2P
Tk LI DELETE 21T00LE [T Change 1] Addion
HAME 27 NAWE
STALE 1 ADDRESS 2.3 STREET ADDRESS
GITy-§1-2IF 2 4CITY-ST-2P
0L T LT DELETE 31 TIME EJ change [ Addition
NAtE 3.2 NAME
SIREEN ADTIRESS 3.4 STREET ADDAESS
ony-si-p | 34.CINY-ST-7P
TrLE o [ DELETE 41TME [Jchange  [CJ Addition
HAME | 4.2 NAME
STRIET ADTHLSS 43 STREET ADDRESS
| orv-s-me | 44 CITY-ST-2P
TLE L] DELETE 517ME [Jchange L] Addition
Naa: 5.2 NAME
STREET ANGREGS 5.3 SIREET ADDAESS
Cry-50- 2 54 CITY-ST-2IP
et T T DELETE 61TITLE [JChange L] Addition
NAME 62 NAME
STRLE] AGDRESS 63 STREET ADDRESS
CHY-51- D 64 0ITY-57- 2P

14, | do herchy certly That tha information supplied wilh this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartify that the
informiation ind-cated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an ofleer ar dirpctor of the corparathon or the raceiver or trustee empowered to execute this raporl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1if changed. or on an gitachment with an address.

‘b AR . gg»
|

SIGNATURE:)% (77 Rk

i [— ’ O | .
(GNATURE AND TYPED OR PRINTED NAME OF SIGNING

le Daflime Phofk #

_,-. ,- ‘ FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CR2E034 (9/96)



