“FILE'NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROMT '. 3 A FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V2335 (7)
MICHAEL M. WALLACK, J.D., CHARTERED

AV MR

Principal Flace of Business Mailing Address
2055 WOOD STREET 2055 WOOD STREET
SUITE 215 SUITE A5
SARASOTA FL 34237 SARASOTA FL 34237-7000
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/24/1092
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
;1 m 65‘03299 14 Not Applicable
Snte, At #, elc Suie, Apl. #, etc. N ; ‘ $8.75 Additional
;] 5. Centificate of Status Desired ] Fee Reguired
__ City & State 8. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution O Added 10 Fees
__ Country Zp Country 8. This corporation has kability fo[iﬂéngible tax under . 199.032,
25] 20| 30] Florida Statutes Yos [JNo
9. Name and Address ol Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
' WALLACK, MICHAEL M. 81| Name
2056 WOOD STREET B2] Sireet Address (P.0. Box Number is Not Acceptable)
SUNE 215
) SARASOTA FL 34237 83
B4| City FL 85| Zip Code

11, Pursuant bo the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice o registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | an farmchar with, &ndt accopt the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrated, lyped o printed namo of regired sgant ard g ¥ applicatle (NOTE- Registered Agent signature required when reinstating! DATE

2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
me P8 [T DELETE 11T [ Change LT Addition g
e WALLACK, MICHAEL M. 12 NAME §
siket aoceess | 2095 WOOD STREET, SUITE 215 13 STREET ADDAESS &
cav-sar | SARASOTA FL 14 CY-ST-2P &
e 7 T DeLETE 2ATNLE [J Change [ Addition (<2
NANE 22 NAME
STHEET ADORESS 2.3 STREET ADDRESS
Cv-STae 2.4 GATY-ST-2P
TITF [T oFeTe 31TIMLE . [T Change LT Addition
HARE 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
Cry-st.pe 34 GITY-ST-2P

Y T DELETE S1TILE Ll Change LJ Addition
HiAME 4.2 NAME
STREET AD[RESS 4.3 STREET ADDRESS
CIy-§1.2p 44 CY-ST-7iP
T T oeeve 51 THLE [TChange L Addition
NAE 52 HAME
SIREE I ATGRESS 5.3 STREET ADDRESS
GITF-S1- 211 54 CITY-5T-ZiP
TLE [J DELETE 61 THLE [JChange L] Addtion
NAME )ﬁ 2 NAME
STHET ABDAESS 6.3 STREET ADDRESS
CoTy -5T- 2ipr ) 6.4 CITY-81-2F

& qualify for the exemption stated in Section 119.07(3)(i}. Florida S1atutes. | further certify that the

14, | o herahy cortity that the information supp ]
; art is true and sccurale and that my signature shall have the same logal effect as if made under oath, that
gred to execute this report as required by Chapler 807, Florida Statutes; &nd that my namse

T Lt

SIGNATURE: .

Ty o 9531460

" SIGNATURE AND YVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytima Phone ¥



