FILE NOW: FILING FEE AFTER MAY 1

1S $225.00 >

PROFIT 4\?'“’ ) FLORICA DEPARTMENT OF STATE
CORPORATIGN . "é’f Pt

ANNUAL REPORT LA
1996
DOCUMENT # V29418 (3)

1. Carporation Name

2033 MAIN ST., INC.

T

Principal Place of Business Maiing Acldress

Sandra B Mortharn
Sccretary ol Swte
DWISION OF CORPORATIONS

2033 MAIN ST. 2033 MAIN ST.
SARASOTA FL 34236 SARASOTA FL 34236
us us

|8, Dale InGorporaled o Oualied | 3a.” Date of Last Repor
04/17/1992 l 02/01/1995

T Thappled For

}wilf\lbf Applicable |

2. F’vinﬁpéf Flace of Busingss VZaIﬂm‘méj\E!r;;; N S & FO Nuinber
21] 26} S 223171910

T suite, Apt w et T T T e, A b, e,

|22] B

~ City & Slate

5. Cedhcate of Status Desired (] $8F?‘r;| Add_iti{;nal
ee Require

_ ity & Stae B. [Icct;oﬁbﬁmpéign Financing $5.00 Ma;g;g

Eﬂ,,,, - e 2781 Trust Fund Contribution (0 Added 1o Fees
| 7 | Country | &n ~ Country B. This corporation has linbility for intangble tax undor s 199.032,
251 I Zgl 29] ) 3OJ o Flovica Stamites [ ves [ONo

9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent "~ |

81| Name

CAPITAL CONNECTION, iINC. 82| Streat Address (7.0, Box Number iz Nof Acc
417 E VIRGINIA ST I e S
SUIE 1 83
TALLAHASSEE FL 32301 T T——

City

B5| Zip Codle

CFL O

Cthe pur;kssv of changing its regisféred office
il the appontment as registered agont. | am

|11, Pursuaitto the prowisions of Sectians 607.0605 and E07 1508, Fionds Stalites. 1he above namer cororabion subriits fhis stte
or reglistered agent, ar bath, in the State of Fiorida Such change w vtnorized by the carporation's toasd of dreclors. hueely ace
farniliar withy, and accepl the obilkgations of, Seclion 6070505, Florids Statules

SIGNATURE . "

Sharatin: v of Akl e O registrrcd sl end ol I ap o AN Heag e Ay b et et gt ey e e
12, e OFFICERS AND DIFECTORS _p o ADDIVONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 |
TITLE P LI DELETE 11 TIF [ Change [ Add:tior

HART JARALLAH, SAMIR N 17 Nadt
sierancmess | 2033 MAIN ST. 13STRENT ADDRESS
| av-sizr | SARASOTA FL o R oy o e
TILF DST [ DELEIE 2 S TTLE [) Ghange [ Addition
RAME CEREGKISS!, REMOQ D 27 NEME
seeranoress | 2033 MAIN ST, 23 SIRLET ADOAESS
(onvsoe | SARASOTARL aacrvsize | e B e
TITLE DV [[] DELEIE 3T [ Chasga [ Addition
Kkt RIVOLTA, PIERO 17 NAME

steect aponess | 2033 MAIN ST. 33 §TREE ] ADIRESS
ovsize | SARASOTAFL

CR2E034 (12/95)

34CITv-81-21F

e T T genee T e ' S T T O thangs T ) Addten
Nkse 47080
SIREET ATDRESS 43STRIEN ADTRESS
biTy- 81212 —— R e RAADMCSURE ]
T ) DELETE 5 TTiNE [ Cuange ] Addtion
HAME 57 NAME
SI4EE] ADDRESS 53 STRET ] ADDRESS
Cy-sT AF R ~ QsAomesae o o N
s [ DELETE 6 1ILF L) Change [ Additior
KAME 59 NAM(
STHEE I ADDRESS B3 SIHEE T ANDRESRS

| oy seae ] - ) E4CITY-5 - 71 i

14. [ do heraby certify hat the information sUpplod with this fiing is voaluntarily faniisticd and does nol quallly for the. exermplon St i1 Geetion 110 07(31R), Flonida Stataies T forther
certify that the information indicated on this annual repart or suppiemental anua’ repor is trae and accwa'e and that my signalure shal have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or 1he receiver o trustes empowered o execu’e this report as reguaired by Chapter 60?.?’:)\ Stettutes; and that my name

appears in Block 12 or Black 13 if chang O an aflarhment wh a0 agcrgas.

SIGNATURE: X o Y-y-g9¢ 7540355

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O iyt ot P #




