FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLOFIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 el ..c' DIVISION OF CORPORATIONS

DQCUMENT # G91669 (3)
PROPERTY PROFESSIONALS OF SARASOTA COUNTY, INC.

Principat Place of Business Mailing Address
1037 OOLF 8T 5620 HALF MOON LAKE AD

G A

%sou FL 34299 us DO NOT WRITE IN THIS SPACE
us a, Date Incorporated or Qualified

%. Principal Piaco of Businoss B ﬁf_ga. Mailing Address 4. FEI Number Applied For
[21] 26] _ 59-2390692_ Not Applicable
Suite, Apt. ¥, elc. Suito, Apt #, elc. o = ] $8.75 Additional
—2‘2-1 277' 8. Certificate of Status Desired (] Foe Required
City & Statg __ Cny 8 Sale . 8. Election Campaign Financing $5.00 May Be
23] ] B Trust Fund Contribution ] Added to Foes
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 ;;I 20) a0 Personal Proporty Tax due June 30, [[J¥es [ No
9. Name and Address of Current Roglstered Agent 10, Name and Address of New Registered Agent
83| Name
ZABLE, ELIZABETH A. @
5620 HALF MOON LK RD 82| Sireet Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33625
83
&4 City FL Iﬂﬁl Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm tamiliar with, and accopt the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE U
Signalwe. typod o frinted nare of rogiskoned &Qool anc tike i apphcabilc (NOTE  Rogigterad Agant signature required when relnstating) DATE
12, OFF ICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L pPSY [ ecene 1Y TIRE [T Chaage™ L Asdilion
NAE ZABLE, ELIZABETH A. i 12aMe
street apoaess | 5820 HALF MOON LAKE RD 1.3 STREET ADDRESS
CITY-S1-2IP TAMPA FL 1A CITY-ST-2PP
TALE [ eCere 21 TMMLE [ change  [_] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS - o .
CITY-ST-2IP 2. 4 CITY-8T- 2P
TME [_J DELETE 31TLE Ul Changs ] Additien
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITy-§1-2IP 34. CITY-S1-21P
TITLE I pecEre A1TIRE [ Crange LI Addition
NAME &2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
cny-s1-2p 4.4 CITY-51-2P
TIILE [T DELETE 51 TME [CJ Changs LI Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-ST-21P 5.4 CATY- ST- 2P
TmE T DELETE 61 TILE T Change [] Addhtion
NAME o 5.2 NAME
STREET -I'«DDHESS_ L ’ 6.3 STREET ADDRESS
emv-stze |00 6.4 CITY-§7-2IP
14, | hereby certify that tho informalion supplied with this filing doos not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatad on this annual repart or supplemoental annual repart is truo and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer ar direcior ol the corporaton or the recewer or lrustee empowored to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch ; GO, or on an attachment with an addrgss.
SIGNATURE: Z;s&wo G %»ﬂ‘“- 0 I . | lzdﬂ (93] Glo-Mp3

»

CR2E034 (10/57)



