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

o PROFIT FLORIDA DEPARTMENT OF STATE } Apr 1 7 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham i
E ANNUAL REPORT Secretary of State S ecretan 7 Of State
i 1998 DIVISION OF CORPORATIONS
i | DOCUMENT # ( )
§ 1. Corporation NBma F49984 0
TIMOTHY P. FIELD, P.A.
é Principat Piace of Business Mailing Address
§ 855 FREELING DR HENRY P TRAWICK, P.A,
. | PO BOX 4019 P ¢ BOX 4018
& | SARASOTA FL 4242 SARASOTA FL 34230 DO NOT WRITE IN THIS SPACE
i Us us 3. Date Incorporated or Qualified
i - - 10/16/1981
: 2. Principal Place of Bugingss 2e. Mailing Address 4. FE! Number Appliad For
el %65 Freeling Drive 26 650211333 Not Applicatle
r Suile, Apt. #, eic. Suile, Apl. 4, etc.
{ P — P 8. Cerlificate of Status Desired ] $8.75 adational
|22 2-,:1 Fee Required
‘ City & State ] | Gity & State 6. Election Campaign Finansing $5.00 May Be
Eﬂ Sarasota, Florida 28_] Trust Fund Contribution | Added to Fees
Zip, Coupry Zip Country 8. This corporation owes of has paid the current yaar Intangible
m 34242 ;] ﬁéA 29_1 B;I Parsonal Proparty Tax due June 30. Oves [ONo
i $. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
k.
-- TIMOTHY P. FIELD 81] Name
+ . 865 HEEUNG DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
B SARASOTA FL 34242
. a3
; ’ 84| City FL 85| Zip Code
S 11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered bath, in the Slate of Elorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am TargkEtue T a e OO Section 6070505, Forida Stalutes.
SIGNATURE T \ ©
Elnnlluva.)fﬁed o pywnlud nt“i(- of rogisiorec agent ank tithe it apphcable {NOTE: Ropgistered Agent signature required when reinstating} 7;§1
12. L _@FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE ] TF peLeTe TATITE [ change [ Addition
HAME FEELD, TIMOTHY P. 1.2 NAME
w | steeranoress | 865 FREELING DR. 1.3 STREET ADDRESS
;| om-stze SARASOTA FL 14C1TY-S1-2P
< | TmE DPT 1 ecere 21 TITLE [J change T3 Addition
Foo wawe FIELD, TIMOTHY P 22 NAME
o | swmeraooness | 965 FREELING DR. 24 STREET ADDRESS
CInY-S1-21p SARASOTA FL 2 4CITY-§T-7
5o | TME [J oeLEde 34 TITLE "I Change T[] Addition
?" NAME 32 NAME
| STREET ADDRESS 2.3 STREET ABDRESS
- CiTY-5T-2IP 34.CITY-81-21P
WLE 7 ELETE I 41TMMLE L] Change ] Addition
NAME 4. 2 HAME
v STREET ADDRESS 4.3 STREET ADDRESS
£ | ony-stze 4.4 CIFY-S1- 2P
[ Tme ~ T DELETE 51 TLE [T Change ™ L Addition
é NAME 52 NAME
%_ STREET ADDRESS 5.3 STREET ADDRESS
g CITY-ST-2Ip 5.4 CIY-§1-2IP
TMLE J oecere 6.1 TITLE CJchange [T addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51 2P 6.4 CITY-5T-21P
14. | hereby ceﬂifﬁ_thal the information supplied with 1his filing does notf qualify for the exemption staled in Section 1¥8.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental 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 direcior of the corporation of the receiver or Irustee empowered to execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if chan or o attachmont wilth an address.
OISR AT 1T P %i;.@ R ulileoxn

CR2E034 (10/97)



