FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997 N

2T Y FLORIDA DEPARTMENT OF STATE
&f‘ £ Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # S9769
SALDAN MCKENZIE, INC.

(1)

1. Corporation Namc

Principal Place of Business

1898 HIGH POINT DR,
SARASOTA FL 34236

Mailing Address

1898 HIGH POINT DA,
SARASOTA FL 34236-7820

FILED
May 01 1997 8:00am
Secretary of State

KA AWM RO

3. Date incorporated or Qualified | 3a. Date of Lagt Report

o 12/02/1991 03/21/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
E‘ —. ;;I 65'0294752 Not Applicable
Suile, Apt #, elc Suite, Apl. #, elc, $8.75 Additional

B. Certificate of Status Daesired 0

E&L I H Fee Reqguirad

| iy & State Gity & State 8. Elsction Campaign Financing $5.00 May Bo

23] ] E‘a Trust Fund Contribution Addad to Fees
2ip __ Country Zp Country 8. This corporation has liabifity for Intangible fax under 8. 199.032,

24] 25] 9] 20]

Fiorida Stalutes ves [IwNo

| _® Nsmeand Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

VOIGT, STEPHEN F.
2345 BEE RIDGE RD
SARASOTA FL 34239

81| Name

B2} Street Address (P.0O. Box Number is Not Acceptable)

K]

B4| City

Zip Code

FL 85

SIGNATURE _

1%, Pursuant (o the provisions of Gections GO7.0602 and 07,1608, Florida Statutes, the a

bave-named gorporation subimits this statement for the purpose of changing its registered
oftce or regpstored agent or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment 8s registered
agent 1 am farmiliac wilh, and accepl ibe obligations of, Section B07.0505, Florida Statutes.

inforenation indicated on this annuat fepg
L arm an officer or direcior of the corpg

- 4s

fin idress.

G are lypes A O Pradog) namid of ragichird agee od 1 f apphcatie [NDIE Registered Agent signature reclired when rainafating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYBECTORS IN 12 g
M p [7 oeteTe LIHIE L) Change [T Addition | &5
HAME SALDAN, ROSS 12MAME §
sivecr eopness | 1889 HIGH POINT DRIVE 13 STREET ADDRESS ¥
erv-siar | SARASOTA FL 14 CITY-SF-21P &
e D [T DELETE 217MLE [Jchange  [J Adattion | O
NAME MCKENZIE, CHERYL 2.2 NAME
st anoniss | 1694 HAWTHORNE STREET 2.3 STREET ADDRESS .
ovsioe | SARASOTAFL 2 4ITY-51- 7
T - 7 [ DELETE 31 HILE T Change L] Addition
NAME 3.2 NAME
SIHEET AUDRESS 9.3 STREET ADDRESS
CIrY-51- 7 34, 5iTY-$T-2IP
it "] DeLeTe 41TINE O change [ addition
NAME 4.2 NAME
STREFT ARDHE 55 43 STREET ADDRESS

[orestae | 44 CITY-51-2P
it T DELETE 5 1TILE T Change L] Adaition
NAME 52 NAME
STAFET ADDRF 55 53 STREET ADDRESS

| erv s | 54 CITY-5T-2p
VILE ] DeLeTE 61THLE Tl Cnange [ Addition
HAME 62 NAME
STREN T ADDRESS £.3 STREET ADDRESS
CirY- 57 7 6.4 GITY-ST-21p

114, T do hereby certify Ihal the aformation supplied with this filng does not qualily fof ihe exemption stated in Section 119.07(3)(1), Flofida Statuies. | {urther certify that the

al report is true and acGurate and thal my signature shall have the same legal effect as if made under oath; that
stee pmpawered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

1 Rtz S oan wlansla (Qudass-1eee

. I ¥ e o LT R
BIQNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFIZER OR MIRECTOR




