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

PROFIT
CORPORATION
ANNUAL REPORT

1998

. Corporation Name

ELIZABETH J. ISAKSON, PA

POCUMENT # 645720

FILED

Sandra B, Mortham
Sccretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

(5)

GG

Principal Place of Business

15.;‘.! FOREST LAKES DR
NgPLES FL 34105-2206
L

2. Principal Place of Business

21]

Suite, Apt. #, olc

22]

City & State

Zip

]» Couniy
]

24]

PRAETE, VA, P.A.
2375 TAMIAMI TR N STE 310
NAPLES FL 33941-4938

Block 12 of Block 131 (:h:’!nw
]
CINNATILIRE- ’

9. Name and Address of Current Reglstered Agent

o Mailing Address
1083 FOREST LAKES DR
#304

NAPLES FL 34105-2206
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_i‘_l_._ﬁf'l'alh'r{é-m'd_mss 4. FEF Number Applied For
el 50-1954879 Not Applicabla
Sutte, Apt #, etc it
’_] 4 5. Cenificate of Status Desired | $8'75 Additional
27 Fea Required
_., Coy & Sale 6. Eiection Campaign Financing $5.00 May Be
_211____ Trus! Fund Contribution Added to Fees
S | Gounlry 8. This corporation owes or has paid the current year Intangible
29—[ 30] Parsonal Property Tax due June 30. ves [Ino
nt Rey 10. Name and Address of New Reglstered Agent
81 Narne
82| Street Addrass (P.O. Box Mumber is Not Acceptabite)
a3
84| City FL ]as Zip Code

1. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, ihe above-named corporation subrmits this staternent for the purpose of changing s registered
office or regisiered agonl, or both, m the: State of Torida. Such change was aulhorized by the corporatian's board of direclars. | hereby accepl the appointment as registerad
agont, | am famihar with, and accopt the bibgeinions of, Scction 607.0505, Florida Statutes.

SIGNATURE _ . . . _. . . . e

S typod (I‘l:\l_l':k_ll i x.‘.' L l_m_-u{ gt n:l I-H.u it ﬂ;!lﬂl _il.l_il( INOIL Regislecrgd Agenl Bignalurs requaired wheon toinstating) DATE r"‘:
12. T T OHICT I AND DIRE CTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIILE PD [T ottete L1TILE [ change [ Addition g
NAME ISAKSON, EUZABETH J 1.2 NAME §
steeraporess | 1083 FOREST LAKES DRIVE APT 304 1.3STREET ADDRESS i
gITY-ST- 7P NAPLES FL o 140H1Y-81-2¢ &
I CloeLeie 21TLE O change [T Aadition | QO
NAME 2.2 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-ST-2IF o - - 2 40Ty-81-0p
THLE 3 DeLETe A1THLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TRELT ADDRESS
CITY-§T-ZIP . o 34.CITY-51-2IP
TITLE T otLete 41TILE [Jchange [T Addition
MNAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF e o _ o 4.4 CITY-51-2IP
TIE T oecsie 51THLE [Jchange” ] Addition
NAME 5.2 NAME
STREET ADURESS 5 3 STRELT ADDRESS
CITY-S7-21P o - 54CITY-51-21P
TILE 3 peLeTe 61TLE [T change” ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST1-2IF e 6.4 CITY-51- ZIP
14. | hereby certity tha! the inoinaton supplicd with this filing <oos not qualify for the exemgtion stated in Seclion 119.07(3)(i), Florida Statutes . | further certify that the information

indicatod on this annual roporl or suppleimental anovad eeport s rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or diragtor of Tho corparahore af the: feveiver of fruslac eripowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achrenl wilh an address

oL D ... ] 992, rR2S 1%




