FILE NOW: FILING FEE

AFTER MAY 118 $550.00

PROFIT e
CORPORATION
ANNUAL REPORT

1997

iy, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

' DOCUMENT #

j. Corporation Marre

RHODES & ANDERSON D.C.'S, P.A.

(5)

[ Principal Place of Husiness

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

A O

420 SOUTH NOKOMIS AVENUE 420 SOUTH NOKOMIS AVENUE
VENICE FL 34285 VENICE FL 34285-2617
3. Date Incorporated or Qualified | 3a. Date of Last Report
- . 08/14/1984 05/09/1996
g, Principal Pace of Business ?f- Mailing Address 4. FE} Number Appliad For

1 S 26] 59-2441567 Not Applicabio

Sutte, Apd #_ elo Suite. Apt. #, etc. » $8.75 Aaditional
221 27 B. Cartificate of Status Desired ] Fee Required

Ciy & Stale: Cily & State 6. Election Campalgn Financing $5.00 May Bo
Eﬂ_____ R 5—1 Trust Fund Contribution Added to Fees

2 )

2] 25 20]

., Country Zip Country 8. This corporation has liability for intangibte tex under s, 199.032,
R ;;l Florida Statutas Oves [ne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

~ HOWARD, ELLEN R.
2704 BEE RIDGE RD
SARASOTA FL 34239

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

841 City

Zip Code

FL |*

SIGNATURE

11, Parsuant 10 The provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named Gorporation submits this Siatemant Ior 1he puTpose of changing iis regsiared
office o registered agent, or both, in the: State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | arn famibar vath, and accep the obligations of, Seclion 607.0505, Florida Statutes.

CR2ZE034 (9/96)

R ituars gl 07 [ 1o a6 of Tegeles ni agant ang itk | apphcabla [MOTE: Raghsiered Agent Bignalute requited when reinstaling) DATE
12, OFFICE RS AND DIRECTORS | KEX ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
wee D CJ DELETE LITTLE Tl change [T Aaditien
NiME RHODES, DENNIS E. B.S DC 1.2 NAME
smrecanoiess | 517 80, SHORE DR. 1.3 STREET ADBRESS
cry s | OSPREY FL 1ECITY-ST-7P
e Coom [T DELETE 21 TILE [T Change 11 Addition
NAM: 2.2 NAME
SIRECT ADDRESS 2.3 STREET ADDRESS
Y-Sl 7 2.4 CITV-§T-2IP
T LT oELETE 31 TILE T Change [} Addition
HAM: 32 NAME
STRZET ADORESS 33 STREET ADDRESS
gn-star | 34.CITY-51-2F
Tt T oeLene 4.3 TILE T change [T Addition
NI 4 2 NAME
SIFEL ADDRESS 43 STREET ADDRESS
| Gy-Star A4 TITY-ST-2P
it {7 DELETE 51TILE Tl Change T Addition
NAME 5.2 HAME
STHELT ANDHE 56 53 STREET ADDRESS
Ciy S1. 7 54 CiTY-5T- 2P
T A LY ofderE 61TMLE [T change ] Addition
W 6.2 NAME
SIRLET ADLRESS 5.3 STREET ADDRESS
LTSt oy 6.4 CITY-5T-2IF

14. I do horeby
informiation indcated on this annual repetl or sphptemental g
I am an oflicer or dieeclor of the Gogadtation pfthe receiye

TS SIGNATUREAND TVYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

pRy, Bddress,

e

pith this ling does not gualify for the exemption stated in Section 119,07(3)(), Florida Stetutes. | further certily 1hat the
Ul report ts true and accurate anda that my signature shall have the same legal effect as if made under oath; that
usteo empowerad 1o exacute this reporl as required by Chapler 807, Fiorida Statutes; and thal my name

57 (Bt rm

ale Dayume Pnona ¥



