PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION &

= , ! Sandra B. Mortham FILED
ANNUAL REPORT W acretary of State
m \qqq &% P owtséN oF CORPSORATIONS R/[Say 13t, 199% g:tO(t) am
7 ecretary of State
DQCUMENT # 593824 (8) 05-13-1999 90024 024 *¥*150.00

BROWN CLARK, A PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address it
1819 MAIN ST P O DRAWER 49887
STE 1100 SARASCTA FL 34230
SARASOTA FL 34236 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
24 |26] 65-0293274 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
u 5. Cenificate of Status Desied [ $8.75 Additional
a ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Lip Country 8. This corporation owes of has paid the cucrent year intangible
;1 25 29 30 Personai Property Tax due June 30. [ ves O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN DARYL J. 81| Name
1819 MAIN ST SUITE 1100 B2{ Street Address (F O. Box Number 1s Not Acceplable)
SARASOTA FL 34236
83
84 City 85| Zip Code

FL

11, Pursuant lo the prowsions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing us registered
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. N

SIGNATURE
Signature, typed o praled name of registered agsnt and utle «f applicatle (NOTE' Registered Agent signalure requied wher remstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v DELETE LATIE Fresident ‘ [JChange 123 Addition
NAME BROWN, JOHN E. 1.2 NAME baryl J. Brown
streer aooness | 1819 MAIN ST STE 1100 smerraoness | 1819 Main Street, #1100
CITY-ST-2IP SARASOTA FL 14 CITY-5T-2P Ssarasota, FL 34236
TIRLE v DELETE 21 TITLE Treasurer/Secretary [J Change  EX] Addition
NAME MILONAS, TASO M. 22 NAME ponald D. Clark
streer aooress | 1819 MAIN ST STE 1100 aasweerooness | 1819 Main Street, #1100
CITY-ST-2P SARASOTA FL 2.4C(TY-S1- 2P Sarasota, FL . 34236
TITLE 0 B oeLete 31TILE vice President [ Change 3] Addition
NAME WALTERS, JOEL W. 32 NAME William . Christopher
streeT anoress | 1819 AMIN ST STE 1100 aseeTARss | 1819 Main Street, #1100
CITY-5T- 7P SARASOTA FL 34 CITY-ST-2P Sarasota, FI. 34236
Tme v [X] DELETE 41 TITLE Vice President [Jchangs Y ] Acdition
NAME LEVINE, STUART J. 4.2 NAWE Lynn H. Groseclose
steer aookess | 1819 MAIN ST STE 1100 sasweeraooress | 1819 Main Street, #1100
CITY- §7- 2P SARASOTA FL 44CiTv-81-27P Sarasota, FL 34236
TITLE v 0 DELETE 51 TILE VicelPresidant! ] Change q Addition
HAME MCDEVITT, CAROLYN F. SZHAME Douglas E. Polk
sreeT apeess | 1819 MAIN ST STE 1100 SISTREETADDRESS L 1819 Main Str 1140
GITY-57-21P SARASOTA FL 5.4 CITY-57-21P Sarasota, EL 8‘33232
TMLE [J DELETE 6.1 TITLE Vice President T Change )E] Addition
NAME ) 62 NAME Daniel 'J, Demay
STREET ADDRESS ' ' sasrrecTaocress | 1819 Main Street, #1100
ciry- ST- 20 £4 CITY-ST-21P Savasota, FL 34236

14. | hereby certily that Ihe information supphed with this filing does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed. or ongn atiachment with an address. .
SIGNATURE: W Willisw G Chespp her  4-30-77 9419573500

SIGNATURE AND TYPED OR FRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylane Phare 8 0449954

TELEPHONE #




