Fl

LE NOW: FILING FEE

FILED

CORPORATION
v ANNUAL REPORT

PROFIT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

D
1

. Corporation Name
E.AD. OF FLORIDA, INC.
Frinaa: Pace o Bonness Maiing Address ““"“”II ||||I “lll IIl“ “I“ II||||I|IH||“ ||||“|“|II“I|IIHII’
1392 TANGLER WAY 1392 TANGLER WAY
SARASOTA FL 34239 SARASOTA Fl. 342395820
us us
3. Dale Incorporated or Qualified 8a. Date of Last Report
12/15/1993 04/15/1996
2. Principal Place of Business _za. Malling Address 4. FEI Number Applied For
E '51 65"0‘53720 Nat Applicable
Suille, Apl #, elc Suite, Apt. #, elc. i
wiler, AplL 4, € | Suite, Apt. 4, etc 5. Cerlificals of Status Desired 0 $8.75 additional
221 . 271 Fes Required
_ Ciy & Swle | Cily & State 8. Election Campalgn Financing $5.00 May Bs
23] o 2ﬂ Trust Fund Contribution Added to Fees
- ap __ Countey | Zp Country 8. This corporalian has liability for intangible 1gx under s 199.032,
24| ] 25 29] 30 Florida Statutes [ ves No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
NACE, EUZABETH A 81| Name
1392 ‘MNG'ER WAY B2| Stresl Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
841 City FL 851 Zip Code

11, Pursuant o the provisions of Sectons 607 0502 and 607. 1508, Flonda Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
oftice or rogistered agenl, or both, in the Slate of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered
agent |arm famibar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE .
Bgrnitore tpped £ pooied aare ol iegestercd agen and tle & appacable, {NOTE PRepistered Ageril sipnature required when renstating} DATE
12z OFFICE A& AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
i ( D T[] DELETE 11TME I Change [T Adsition S
NEhEE NACE, ELIZABETH A 12 NANE §
st anness | 1392 TANGIER WAY 1 3SIREET ADORESS i
ov-st e | SARASOTA FL 1A CITY-5T-2F &
A [ DELETE 21 HTLE Ll change T} Addition |2
NAME 22 KAME
SIKEF L ADORISS 2.3 STREFT ADDRESS
Cv-s1-2F 1 2 4CITY-ST-7IP
K 7 DELETE 31 TLE [T change 1] Adaition
HAME 3.2 NAME
SIREET ADDRESS 3.3 5REET ADDRESS
CIY-S1 A 34, CITY-ST-2IF
TILE ) [T DeLETE W' 43 TITLE ] Crange L] Additicn
NAME § 2 NAME
STREET BDLRCLS 43 STREET ADDRESS
ity -§1- 21 i 4ACITY - §T- 2P
e T ofLete 51TITLE L) Change ] Addition
WAL 52 NAME
SIREFT AL SG 5.3 STHEET ADDRESS
O §1-20 54 CITY-ST-2P
T ] peckte 8.8 TITLE T Tchange  [J Addition
NANE 5.2 NAME
STSMET ATIORESS 5.3 STREET ADDRESS
oresiee | 6.4 CITY-8T-2IP

L am an g

appears in Back 12 or Bloek 1 zﬂ or on an atfachmen! with
SIGNATURE: | / /gpé( oy
SIGNATURE AND TYP) OH P TED NAME OF 810

14, | do heteby corlify that the information supphed with this fiting does not qualify for the exemption stated in Saction 118.07(3)(i), Florica Statutes. 1 further certily that the
information incicated on this annuat reporl o supplemental annual repor is true and accurate and that my signature shall have 1he same lagai effect as it made under oath; that
alion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutés; and that my name

theer or direclar of the g

address.

™

W

" Dale

4.179

I ma Phone §
e )



