FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT £
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P95000040314 (3)

CATHERINE A- ROOKS, P.A.

Principat Place of Business

1206 SE US 19
CRYSTAL RIVER FL 34429

Maiting Address

1206 SE US 19
CRYSTAL RIVER FL 34429

FILED
May 18 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

A. Dalg Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Adoress 4. FEI Number Applied For
21] 28] 59-3315911 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, elc. it
P - I i 5. Certificate of Status Desired O $8'75 Add‘monal
;2—] o 2;' Fea Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
’E} Ll;l Trust Fund Contribution Added to Fees
Zip ___ Caunlry . Aip Country 8. This corporation owes or has paid the current year intangible
-2—4—1 2;1 . 29] 30 Personal Proporty Tax due June 30. ves [ JNo
§._Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CASSIDY, CATHERINE R 81| Name
1208 SE Us 19 82( Stroet Address (P.O. Box Number is Not Acceptablo)
CRYSTAL RIVER FL 34420
a3
84| City FL 85| Zip Code

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant Lo the provisions of Sections 607 0502 and 607 1508, Fiarida Staiules, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

indicated on this annual report or
officer or director of 1ho corporatign
Block 12 or Block 13 it changed for onﬁllzichn‘ nl

SIGNATURE ___ R .

Sigadlyre, ypied o protid narne b rigsleng duyecl alL_i)IIM- i appl cable: (NOTE Registered Agonl signature reguiled when reinstating) OATE c
12, —OIfICERS ANODIRFCTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE L 23]1] T beteie 1110 [T Change L] Addilion 1 &
NAME CASSIDY, CATHERINE R 1.2 NAME g
stheeTaooress | G/O 1206 S.E. US 19 1.3 STREET ADDRESS &
CITY-ST-2P CRYSTAL RIVER FL 34420 1.4 G- 57-2IP &
TITLE [T oELeTe 2171LE T change [T additien |©
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS {
GITY-31-2IP 2 4CY-S1-71P |
TITLE T [ DELETE 39 T0LE T Change” [ Acdition {
NAME 3.2 NAME !
STREET ADDRESS 3.3 STREET ADDRESS /
orvestz2e | 3.4 CITY-5T-21P
TILE U] DELETE L1TME [ Jchange [ Adoition |
NAME | FRLTVE
STREET ADDRESS 4.3 $TREE ADDRESS
GITY-5T-2P ~ 44 CITY-ST-2IP
TILE [T DECETE SETIE [ Change™ ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREFY ADDRESS
CITY-SF-21P 540TY-51-7IP
TINE [T oELETE 61TILE T Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-5T-2P . 6.4 CITY-ST-ZIP
14, | hereby cenlify that the Information g

pplefiontal anrual report |
or thq receiver or trust

rue and accurale and that my signature shall have the same legal effect as f made under oath; that | am an

D!vd with this 1iling does not qualify for the exemption stated in Section +19.07(3)(i}. Florida Statutes. | further certify that the information
]

powered 10 executo this report as required by Chapler 607, Florida Statutes; and that my name appears in

/Ll’\f\ ,n(")

an Apdress.

A Dy

[ m(,\]/'mf" S 1l



