PROFIT TR}
CORPORATION
ANNUAL REPORT

1998 '

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

FLORIDA, DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H79545

1. Corporation Name

ERNEST F. HARNDEN, JR., P.A.

(0)

Principat Piace of Businass

1800 SECOND §TREET. SUITE 747
SARASOTA FL 34236

Mailing Addrass

1800 SECOND STREET. SUITE 7i7
SARASOTA FL 34236

FILED
Mar 16 1998 8:00am
Secretary of State

AN AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 RO-O586376 Not Applicable
Suite, Apl. #, elc. Suits, Apt. #, ete. $B.75 Additional
6. Cerificate of Status Desired O y
ZI gu'l Tfa q ‘71 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contribution Added lo Fees
Zip Country Zip Counlry 8. This corporation owas or has paid the current year Intangible
24' ;1 a 30 Personal Propeny Texdue June 30, Bl Yes o
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registared Agent

HARNDEN, ERNEST F., JR.
1800 SECOND STREET, SUITE 717
SARASOTA FL 34238

81| Name

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

83

84| City

asI Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607

05, Florida Statutes,

indicated on t

CINNATIIRE:

14. | hareby eeniIK that the information supplied with this filng does not qualify for ¢
is 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 t am an

officer or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flolida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an atlachment with an address.

£z 4 .1 E_Qﬁ

SIGNATURE

Signature, typed or printed name of registered Agant and tille if applicable. (NQTE: Regisiared Agsnt aignature required when réinetating} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD LI peEne 11TILE [ I Change ~ [ Aadition | =,
NAME HARNDEN, ERNEST F., JR. 1.2 HAME §
smeetaponess | 1800 2ND ST, SUITE 747 13 STREET ADDRESS g
CITY- §T-2IP SARASOTA FL 14 GITY-5T- 2P &
e [ orLexe 21 TILE [ change L1 Adation | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P 2.4 CITY- ST-21P
TNLE [ oeLeTe 31 THE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-§T-21P
TITLE T pELETE 41 TMLE [ Change  TJ Addition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44 OTY-5T- 7P
TITLE LJ DELETE 51TITLE L Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2P 5.4 CITY-ST-71P
mE [T DELETE 5.1 TITLE [J change |1 Aadition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-ST-21P 64 0ITY-8T- 7P

he examption staled in Saction 119.07(3)(i), Florida Statutes. | furthar certily that the information

Wassd 8 7008 Sy 97V PIPVY



