FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 o FILED

PROMAT FLORIDA DEPARTMENT OF STATE
OnORION, o - Jan 26 1998 3:00am

1998 DIMISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # \/21468 (6)

1. Corporation Name

SANDDOLLAR OF SANIBEL, INC.

- U TR HARAARAWARAR

Peincipal Place of Business | Mailing Address
S
1633 PERIWINKLE WAY ) 1633 PERIWINKLE WAY
SUITE A SUITE A
SANIBEL FL 33957 SANIBEL FL 33857 DO NGT WRITE [N THIS SPACE e
3. Date Incorperated or Qualified R
_ (3/16/1992 e
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 2s] 650335727 Not Appicais
Suite, Apt. #, atc, Suite, Apt. #, etc, - - i
A ite. Ap ele 5. Certificate of Status Daslred O $8'75 Adc!monaj
E‘ ;] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ) ;;[ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2] |25] |20] 30 Personal Property Tax due June 30, [TvYes  JINo
9. Name and Addross of Current Registerad Agent 10. Name and Address of New Registered Agsnt
MURTY, TIMOTHY J 81} Nams
1633 PERWINKLE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUME A ) e
SANIBEL FL 33957 8
83| City ' 1 |85] 2Ip Code
L[

11, Pursuant o the provisians of Seclicns 607.0502 and 607, 1508, Fonda Statutes, the above-named corporation submits this statermant for the purpose of changing lis registered
office of registered agent, o: both, in the State of Florida, Such chanBe was authorized by the corparation’s board of directars. [ heraby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE U,

Signature, typed o printed nama of registared agant and title ¥ applicable. [NQTE. Registered Agent signalure required whaen reinstating) DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TTE DPT [T peLETE 11TME LI change [ Addition
HAME MURTY, TIMOTHY J. 12 NAME
streey anohess | 1633 PERIWINKLE WAY, #A 1.3 STREET ADDRESS
CITY-ST-27 SANIBEL FL 1.4 GITY-§1- 21 o
THLE {1 DELETE 21 TMLE [Jchange [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7P 2,4 CIY-ST-2P - i
e 1 oeLere 34 TITLE [] Change [T Addition
NAME 3.2 NAME
SYREET ADERESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP L
MmeE || GELETE 41 TTLE [ ] change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS - -
CITY-ST-ZIP 44 CITY-ST-2P . .
TME ] DELETE 5.1 TITLE [Tchange  [_J Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDAESS
CITY-ST-2P 54 CTY-ST-7P )
g . [ DELETE &1 TLE [Tchange L Addition
NAME 6.2 NAME
STAEET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14, | hereby certifg that the Information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the racaiver or frustee empewered o executa this report as requirad by Chapter 507, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attechmant with an addre .

SIGNATURE. L SACEATSE REQUINOTHY,S. MURTY Vo lae Gl effg 1ot

CR2E034 (10/97)



