FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION o % Sandra B. Mortham May 06 1998 &:00am

ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT #  S97590 (1)
SALDAN MCKENZIE, INC.

O AT

Principal Place ol Business Mailing Address
1866 HIGH POINT DR. 1896 HIGH POINT DR,
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 65-0204752 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
—‘ uite. Ap . v B. Cerlificate of Status Desired O $|3.75 Additional
22 ;l Fee Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country 2ip Country 8. This corporation owes or has pald the current year Inlanglble
;ﬂ E AE ;l Persona! Property Tax due June 30. D Yes l:l No
9. Hame and Address of Current Reglutered Agent 10. Name and Address of New Reglatered Agent
VOIGT, STEPHEN F. 81; Name
345 BEE HDGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
[X]
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registared

ofiice or registered agen, of both, in tha 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, Florida Statutes.

SIGNATURE

Signatse_ typed of prirtod name of ragistoied agnnt and tile it applicable (MOTE Registorad Ageni signalure required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12 g
TMLE P T oELeTe 1.1TTLE O crange [T addition | =
NAME SALDAN, ROSS 1.2 NAME §
sweeraponess | - 1969 HIGH POINT DRIVE 13 STREET ADDRESS il
CITY-S1-21P SARASOTA FL 14 QITY-ST-2P 8
TME D L] DELETE 21 TITLE [T change [ Addition | O
NAME MCKENZIE, CHERYL 2.2 NAME
smeeaooress | 1604 HAWTHORNE STREET 2.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2 4 CITY-5T-2P
TME T_J DELETE A1 TILE [J change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 34 CITY-ST- 2P
TITLE T oELETE 41 TITLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T- 2P
TITLE T DELETE 5.1 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 20 54 CITY-5T- 2P
TITLE T DELETE B TITLE [ change [ addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-S1-21P 64 CITY-51-2P

-

14. [ hareby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this annual report or sup ental annuat reportis true and accurate snd that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diracior of the corporation receiver or trusteg’@dmpowered to execute this teport as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, of n attachment with gl addrgss.

SIGNATURE: a£‘~ Rose Saron  od)23/98 (G G55]-138




