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

1998

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

THE STATUE PLAGE, INC.

ENT # §93207 (6)

4428 8 TAMIAMI

Principal Place of Business

SARASOTA FL 34231

Mailing Address

4429 S TAMIAMI TRAIL
SARASOTA FL 34231

TRAIL

FILED
Jan 27 1998 8:00am
Secretary of State

AIAAAOELA TR

DO NOT WRITE [N THIS SPACE

e

3. Date Incorporated or Qualified
2. Principa! Piace of Business 2a. Malling Address 4, FEI Number Applied For
m a 65-0202757 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, ale. i
_J P 6. Cerlificate of Status Desired O $B.75 Addilonal
22 ;l Foo Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year intangible
;‘ ;] ;l m Personal Property Tax dus Juna 30. Yas D No
9. Nama and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
ISAACS, MARTIN 1) Neme
)
4420 § TAMIAMI TRAL 2| " Sreat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such changs was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agen!. | am famlliar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaiure, typed or printed name of registered agent and Iitin if applicatile (NOTE Regisiered Agent signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 7 peLETE 11 TMLE T change T Addition
NAME ISAACS, MARTIN 1.2 HAME
streeraporess | 1056 GULF OF MEXICO DR 1.3 STREET ADDRESS
CITY-ST-ZiP LONGBOAT KEY FL 14 GITY-ST- 2P
TLE [ T DELeTE 21TILE T change [ Addition
HAME ISAACS, ANN 22NAME
staeer aporess | 1055 GULF OF MEXICO DR 2.3 STREET ADDRESS
oY -5T-21P LONGBOAT KEY FL 2, 4CITY-§T-2IP
TITLE [ oEere 21 TITE [T Change ] Addition
NaME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34 GITY-51- 7P
TTLE 3 DELETE 41TIME [ change T[] Addition
HAME 4 2 NAMD
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2P
ME [T peLETE EATITLE [ change ] Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CY-$T- 219 5.4 CITY-S1-2IP
TIRE T DELETE 61TNLE [ crange  T_T Addition
HAME 8.2 NAME
STREET ADDRESS 6:3 STRAEET ADDRESS
CITY-ST-21p 84 CHTY-S1- 2w

indicated on

14. | horoby certi

officer or diregtor of the corporaligh or they
Block 12 or Block13ich on aff
rF Y7. SSPLIJBI. % %

is annual repert or supplementale

|
1

that the information supplied with this filing does not qualify for the exemption staled in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an
gslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I mantinl fcadr e

il 94 -VAE. 090



