SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT g FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996

Sanclra B Martham
Secratary of State

DOCUMENT #

DIVISICN OF CORPORATIONS
1. Corporation Name

(2)
JA-AD OF SARASOTA, INC.

Principal Prace of Business DA Mailing Addross | ||||’ |"|l| |Il|| |I‘|‘ |l||| |||‘| Illl |‘||| IIII’ l’l" I‘I" |‘||’ |’I“ ||||

10001 289TH STREET. EAST 10001 263 STREET. EAST
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
us us 3. Date Incorporated or Quahtied 3a. Dale of Last Repart
) 12/16/1991 03/26/1995
2. Principal Place of Business k2a. Maling Address 4. FE! Number Appled For
21 2€| 65"0301345 Nol Applicable
. # & o AR # ele Y
Suile. Ant . etc == Suie. Ap e 5. Certificate af Status Desired m $8‘75 Ad(j|t|0nal
22 i 271 - Fee Required
City & Siate City & State 6. Election Campaign Financing 0] $5.00 May Be
E_,__.,. o ] L - Trust Fund Contribution ot Added to Fees
Zip . CGourtry 2ip | Counlry 8. This corporation has liatlity for intangible tax under & 199.032,
?4—1 251 o 28 30] Flor.da Statutes U Yes i:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
MILLER, RIGHARD E.
10001 289TH STREET, EAST 82| Street Address (PO Bax Number is Not Acceptable)
MYAKKA CITY FL 34251 &
84 City FL Iasl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florda Slatules. the abowe named carporation submits this starement for the purpase of changing its registered
office o regislered agent, or bath, in the State of Fiorida Such change was authanzed by the corporation's beard of cirectors | hereby accepl the appointment as registered
agent. { am familiar with, and accept the obhgations of, Section 607.0505, Flonda Statutes

SIGNATURE e e - N

Suns e type 1 o P ted nae b wegisloned agenl ana b edf app Tabl (MOTE R ud Agent s gnature regured when re nstanng Dale
12. _ CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TITLE P T [:I DELETE T U Change r_[ “Adding
NamE MILLER, RICHARD E. 12NAME
streer aoomess | 10001 289TH STREET, EAST 1 3SIREET ADDRESS
CITY-ST-2IF MYAKKACITYFL 14CITY-51-2IF
TITLE 18 [ ] Detete 21TINE [ ] changs [ ] addnior
NAME MILLER, BARBARA A. 22 NAME
sueerancess | 10001 269TH STREET, EAST 23 STREET ADDRESS
€Ty -SI- 2P MYAKKA CITY FL 2 4CHY 812
TIILE VP T[] DELETE I NRE ] Crange [ ] Additan
NAME MILLER, JASON 37 NAME
sreet anoress | 10001 289TH ST., EAST 33 STHEET ACDRESS
QTY-ST-2P MYAKKA CITY FL 34 CHTY-5T- 2
TITeE T T DeLete £1TIME [T Grarge | T Additan
NAME 4 2 NEME
STREET ADDRESS 43 $TREET ADDRESS
CITY-51- 2 o 44CITY-5T-2P ] . ]
TIE D DELETE 51T0LE Change Addilion
NAME 52 NAME
STHEET ADDRESS 53 SIREET ADDRESS
CITy-51- 29 L 54 61Y-5T-2P
TINE [ ] oecere 1TITLE [L] change [ ] Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
Y-S 71 EACITY-57- 27

14. | do hereby certly that the information suppled witn s filing 1S volunlarily krmished and does not quality for e e<emplian stated i Section 119 07(3)(k). Flonda Stalutes
further cerbify thal the informaton indicated on this annua’ reporl o supplemental annual report s true and accurate and that my s:;gnature shall have the same legal effecl asir
made under oath, that | am ar ofhcer or daacton 6 corporation g€ recaver or trusten empowered 1o execute this report as reaaired by Chapter 617, Florida Statutes . ard
thal my name appears in Biock Chrent with an address

SIGNATURE:

SIFNATURE AND TYPER OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR e

CR2E034 (3/96)




