FILE NOW: FILING

[— PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

. Secretary of State
e DIVISION OF CORPORATIONS

G4

i 1996 ;
DOCUMENT # V14136 (8)

1. Corporation Name

S.MA.T. OF FLORIDA, INC.

GTANRU ARG

Principal Place of Business Mailing Address
1133 4TH STREEY 1133 4TH STREET
SARASOTA FL 34236 SARASOTA FL 34235
3. Date Incorporated or Qualited | 3a. Date of Last Report
02/14/1992 04/26/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
[21] 26} 650313743 [ [Not Applicabic
| Sute Adt 4, elc. Sulte, Apt. 4. etc. 5. Certficate of Status Desired [ $8.75 Addiional
Lga El Fen Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
;;\ EI Trust Fund Gantribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] [29] [30] Florida Statules Rves ONo
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
DREHEH, ERNEST C., n 82| Street Address (P.O. Box Number is Not Acceptable)
1133 4TH STREET
SARASOTA FL 34238 83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and BOY.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered ofﬁce}
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointmant as register zd agent, | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE __ . R . . R I o
| Slyriature. typed or pinted nane: of registered agont ang e i applicabk: (NOTE Registered Agant sgnature required whern raingtatiog! DATE G
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 %
TTLE D ] DELETE 11 TITLE (3 Change  [[] Addiion | »=
HAME STEVENS, PAUL S. 1.2 NAME 3
steeer aooess | 40 BOWDOIN STREET 13 STREET ADDAESS O
Cny-ST- 2P PORTLAND ME 14CTY-§1-2F &
TiTiE D ] DELETE 2.1 TILE [ Change  [) Addtion | O
NAME MORTON, DANA R. 2.2 NAVE
st opaess | RFD #2, BOX 825 N/A 2 3 STREET ADDRESS
CITY-§1. 217 LIMERICK ME 24 CTY-ST- 21
TITLE D ] DELETE 3 1TMLE [ Chance [ ] Addilion
HAME THOMPSON, ARTHUR P. 32 NAME
et anoiess | 1940 BAY POINT DRIVE 33 STREET ADIDRESS
CNy-ST-2IP SARASOTA FL 34CITY-§T-2P
TLE D [) DELETE 41 TmE [ Chaage [ Addition
NAME BILODEAL, RICHARD 4.2 NAME
sineer aporess | PO, BOX 618 NfA 4.3 STREET ADRESS
Ci2y-51-219 PORTLAND ME 440TY-51-2P
TILE D [ DeLETE 5 1 TILE [ Change [ Addilion
NANE DREHER, ERNEST C., 5.2 NAME
stees aooress | 1133 4TH STREEY 53 STREET ADDRESS
CITY-51-21P SARASOTA FL 54 CITY-ST-2IP
TLE [} DELETE B 1TIE [ Change ] Addition
NAME 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
CITY-81-219 6.4 GITY-51-2IP

|

\

|

|

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further }
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect &s if made under |
oath: that | am an officer or drector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name |
|

I

|

I

appears In Block 12 or Block 13 if ghanged, or on an attachm ith an address.
SIGNATURE: __ ﬁ__, rC @) ~ R %= 28 /A (a4

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEFFORQRECTOR Dyt PT, 0@ h




