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FTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE A

PROFIT S48 B
CORPORATION RN
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FlL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

PQGEMENT # 506918

PRIC y PA

Price,

(2)
2/

Y%

Donoghue & Ridenour Management, P.A.

Mailing Address

29605 U.S. 19 N., SUITE 140
CLEARWATER FL 34621-9196

Principal Place of Business

29605 U.S. 19 N, SUITE 14D
CLEARWATER FL 34621-9186

DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/12/1976
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
-El e e e - 25] 59'1687531 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

0 $8.75 Additlonal

B. Cartificate of Status Desired

;‘ _z?l Fse Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
Fz—;l @ L Trust Fund Contribution Added to Fees
Zip Country 7D Country B. This corporation owes or has paid the current year Intangible
27] 25 o g_;]_ o ﬂ Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
PRICE, WILLIAM, E o Name T
20008 US. 19 2 SUITE 140 B2} Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621
83
-
B4 City 85| Zip Code

FL

agent. | am familiar with, and accepl the obhgations of, Scclion 607.0505, Florida Statutes,

SIGNATURE

11, Pursuani to the provisions of Seclions 667 0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agen, or bath, in the Stle of Horida, Such change was authorized by the corporation's board of directors | hereby accept the appaintment as registered

Signmture tyjed of poeed nar e nl_lféilh:[uil agent f","f-,‘f’i-‘ 1 apgrec Al (MOITE - Auglstnrad Agont sigraturs required when rensiating) DATE -
12. OF FICERS AND DIREC10MS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
LE 1] [T DELETE LTTINE Vice President [T Change Addition | &
HAME PRICE, WILLIAM E 1.2 NAME Ridenour, Nancy M. §
streetanoress | 29805 US HWY 19 N #140 1asweeeTapoRiss | 29605 US 19 N,, Ste 140 it
CITY-ST-ZIP OLEARWATER FL - 14CITY-§7-2IF Clearwater ' FL E
TTE YiD (] DELETE 21TITLE [Tchange [ Addition | O
HAME DONOGHUE, KEVIN J. 2.2 NAMF
street aooress | 29605 US HWY 19 N #140 2.3 STREET ADDAESS
OITY-ST-2¢ CLEARWATER FL. - 2 401Y- 512
e [ T T bRETE 31TME T Change I Addition
NAME MATTEI, KIMBERLY A. 37 NAME
streeTaponess | 29605 US HWY 19 N #140 33 STREET ADDRESS
CIrY-S1-2P CLEARWATER FL o 34.CITY-ST-2P
TALE ] Detete 41 TOLE LI ¢hange LT Acdition
HAME 42 NAME
STREET ADIRESS 43 STREET ADDRESS
CITY-§T-2P o 44 CITY-5T- 2P
TLE 7 DELere 51TNLE T Cange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p o 5.4 CITY-S1-2IP
e [T DELETE 5.1 TITLE T Change
NAME ’ 52 NAME DDOO2S27130
STREET ADDRESS 53 STREET ADDRESS ~05/18/98-~01053--027
GITY-S1-2P 54 CNY-51-2 w150, 00

Block 12 or Block 13 if changed, or on an altachment with an acddress.

N,

14, t hereby cerlily that the information supphed with this filing does nol qualily for the exemplion stated in Section 119.07(3)1}, Florida Slalutes. | further certify that the informalion
indicated an this annual reporl or supplemental annoal repart is irie and accurate and thal my signature shall have the same legal effect as it mado under oath; that | am an
officer or diregtor of the corporalion or the: raceivor o lrustos empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\Z /7 »



