r

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375 )

PROFIT RS F1 ORIDA DEPARTMENT OF STATE
CORPORATION o v
ANNUAL REPORT

1996
DOCUMENT # V55543 (5)
LJC OF SARASOTA, INC.

Principal Place of Busiress, Matling Add-css T T T ”“"l“ll"“l’ I"I‘ Iu“ I‘I“ m"““l"“l‘l" Illllllm M“ |||‘

Sandra B. Martham
Secretary of Sale
DIVISION OF CORPORATIONS

235 N ADAMS DR 235 N ADAMS DR
SARASOTA FL 34236 SARASOTA FL 34236
3. Date Incorporated or Quatfred 3a. Date of Las: Heport
. _ _07/31/1892 | 08R1/1995
2. Pnncipal Place of Busncss | 2a. Maiing Address 4, FEI Number Apphed For
Fa) 26A| . - ._M&i . Not Appl catrio
Suite, Apt. #, el Suite, Apt #, olc. " i
u F - L. 2 5. Certiticate of Status Desired D $875 AdcllmonaW
—EI 2—7| Fee Required
Cily & State | Ciy & State 6. Election Campaign Financing 1 $5.00 May Be
23 i 2&1 ) Trusl Fund Contribution Added to Fees
Zip  Country | | Country 8. This corparaton has hiabitly for intangible tax uncler s 199 032
—ZII 25] 291 30] Florida Statules L D Yes g Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ]
B1| Mame
CERSOSIMO, LOUIS J. ) _
205N ADAMS DR 82| Street Address (PO, Box Number is Not Acceptable)
SARASOTA FL 34236 5 - B
84| City FL iss | 7p Cade

11, Porsuant to he provisions o Sechions B07 0602 and 607 1608, Flonida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registercd
office or registered agerl, or balh, i the State of Flonoa Such change was authoriced by the corparatan's board of d rectors | hereby accept the appo niment as regestered
agent | am famil ar with, and accepl the abligatons of, Section 607.0508, Flornida Statutes

SIGNATURE o o e R e ——

g g e v B g e et A U P b e R e A e I G A Lty
12, ) OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TiILE D - “TTomere Qo 7 [ trange [ Addwon
hAME CERSOSIMO, LOUIS J. § P RAME
steeer anoress | 235 N ADAMS DR 1 3STREE T ADORFSS
CITY-ST-2P SARASOTA FL 140 5 - 2P
TITLE [T orire 2 TIHE [] Coange [ addten
NAME 22 NAME '
STREET ADDRESS 23 STRELT ADORES3
Ty -51- 7P 3 40Ty -ST-2F
TILE ' [ ] oucie T1NILE [ ] “Change [ Akhiion
NAME 32 NAME
STREET ADDRESS 53SIREET ADDRESS
Y- S1- 2P 34 CaIY-51-70
e £ peceie 41Tk 1 Change [ ] Adoien
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADOHESS
CITY-ST- 2P 440TY-51-2P
TITeE R - N [T okt BUHILE N T chage [ Addion |
NAME 57 NAME
STREE? ADORESS 5 SSTREET ACORTSS
Liry-S1-2F 540y-51. 2P A ]
I ’ "] oeeete E1TILE ' [ change [] Additicn
KAME £2 NAME
STREET ADORESS 59 STREET ADDRESS
Ty -51-29 64CITY 5T 20

voluntari'y furmished and does not quabty for the exemption staled a Sectian 118 07{3)k), Flanda Statutas |
for supplemenlal annual report is true and accurate and that my signature shall have the same iega’ effecl as it
. ar thes rece.wer of trustee empowered to execule this report as reqaired by Cnajter 617, Fioricla Statwics, and

docwe o Gliske  F4 AR

14. Y do herebsy certify that the information supphed with this fil
further cerlfy that e irfornal an inaicabed on this ganue

made under oath; bat 1 an, an M 20
o
Sl k.

that my name appears in Block
SIGMATMAE AND TYPE bAINTEQAAME GOF SIGNING OFFICER 0A DIREC '

SIGNATURE: o
X J"-Cj"ﬂfo‘s"//% o .

CR2E034 (3/96)




