L

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFT FLORIDA DEPARTMENT OF STATF
CORPORATION Sangra B Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 s
DOCUMENT # 117929 (0)

1. Corporation Name

MATHER OF ST. PETERSBURG. INC.

00O

Principal Place of Business Mailing Address
701 17TH AVE. W 3931 N. WASHINGTON BLVD
BRADENTON FL 34205 SARASOTA FL 34234
us
3. Date Incorporated or Qualifed 3a. Date of Last Reporl
08/08/1928 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 -2;1 59'0219170 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifate of Status Desired O $8.75 Additional
rg' ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fung Contribution O Acded to Fees
2ip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| |29] 30| Florida Statutes 0 Yes [No
@, Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
|.|NDSAY, ELIZABETH M 821 Strest Address (P.O. Box Number is Not Acceptable)
701 {7TH AVE W
BRADENTON FL 33505 83
84| City FL Iss"[ Zip Code

11. Pursuart 1o the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors, | hareby accept the appoiniment as registersd agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . e e e e R e e e e e
Sligrat.ae, typed or prnted name of rogistared agant and 1itle it agglicanie: NCOTE Ragistersd Agant sigrature: required wha: rainstating: DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS iN 12
THILE k] ] DELETE 1.1 MLE av [ Charge [ ] Addition
HAME BOOZER, ELIZABETH 12 NAME
sreeer aoneess | 2395 LIVELY TRAIL NE 1.3 STREET ADDRESS .
ov-ser | ATLANTA, GA 60000~ acTy-120 J03 ;45‘/ ) P
TIILE v ] DELETE 2 1TVILE 23] - \W/ @rTlhange [ Additon
NAME LINDSAY, ELIZABETH M 22 NAME
syect apnarss | 701 17TH AVE. WEST 23 STREET ADDRESS '
ciry-sr-212 BMNTON, FL 66000~ 24CY-5T-7p 3%&%)
THLE ST ] DELETE 3 1TITLE ’ —mn-ga [J Additon
HEME WARREN, JUDITH L. 32 NAME
sraeeranoness | 2999 LIVELY TRAIL 33 STREET ADDRESS — '
P— ATLANTA GA 34CTY-ST- 2P 303_%& J -
| e PD [} DELETE 41T % ; [fhange  [J Addton
HAME LINDSAY, COTTON M 42 NAME :
s aoneess | 222 SIRRINE HALL 43 STREET ADDRESS ( .
CITY-ST-2IP CLEMSON SG 44 CiTY-81-2P ﬂfé@ ;j M
ME [ DELETE 5 1TLE v [ Change [ Addition
NAME 52 NAME
STREET ADGRESS &3 STREET ADDRESS
CITY-51-21P 54CIY-5T-2IP
TITE [ DELETE 8 1TITLE [ Change  {T] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CNTy-5T-21P 4CITY-§1-2P

14. | do hereby centify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrgss.
SIGNATURE: SELRETARY 727

iata a Da,tune P ng #
I P 2 R R i A

RE AND TYPED OR PRINTED N

T e i | 2

E OF B|GMING OFFICER OR DI

oW

CR2E034 (12/95)




