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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

ISION O COMPORATIONS Secretary of State

DOCUMENT #

1. Corporalion Name

GLEASON, BARLOW & BOHNE, P.A.

©)
GO G ANVAM AR TR EOA

Principal Place of Business Mailing Address
C/0 T. MITCHELL BARLOW. JR. C/O T. MITGHELL BARLOW, JR.
123 5TH AVENUE 123 5TH AVENUE
INDIALANTIC FL, 32600 INDIALANTIC FL 32803 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
11/15/1985
2. Principal Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
1] _ 26 50-2622358 Nol Applicable
Sulte, Apt #, elc. Suite, Apt. #, elc.
P Y P 5. Certificate of Stalus Desired ] $8.75 Addtional
m 27 Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
24 ;5—1 EI _:EI Parsonal Proparty Tax due Juna 30. Oves DOio
9. Name and Addreas of Current Regiatered Agont 10. Name and Address of New Reglstered Agent
BARLOW, T. MITCHELL, JR. 81 Name
123 5TH AVENUE 82| Stest Address (P.Q. Box Number is Not Acceplabia)
INDIALANTIC FL 32003

83

Zip Coda

84| City F L 85

11. Pursuant 1o the provisicns of Sections 607.0602 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registared agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __
Signaturp, lypad or printad narme of regslered agent and Ile if applizadle {NCTE - Registered Agenl signalure required when relnstaling) DATE

12. Oft ICLR_S A[\'_D DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TMLE v J peLere 1ATILE [Tchange  [J Addition
NAME GLEASON, WILLIAM H. 12 NAME
staeeranpress | 200 POINCIANA DR. 1.3 STREET ADDRESS
LY -ST- 29 INDIAN HARBOUR BH FL 14 GITY-ST-2IP
WILE V1] 7 OELETE 2ITITLE [ change [ Addition
NAME BARLOW, T. MITCHELL, JR. 2.2 NAME
smeetaporess | 123 6TH AVERUE 2.3 STREET ADDAESS
CITY -§T- 2P INDALARTIC FL 32903 2.4CINY-S1-2iP
TILE 1.7 DELETE 31TIMLE ~ [JChange T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T- 7P
TILE T peLete 41THLE LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 44 CITY-5T-2IP
TILE | BGEESE 51 TILE [Tchange [ Addition
NAME 5.2 NAME

ADDRESS 53 STREET AUDRESS
oiry ST 3 54 CITY-ST-2P
JITE [ ] DeLETE 6.1 TILE L] change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-S1-2P 64 CITY-5T-2IP

14. | hereby cermg that the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual rapon of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the recever o iruslee empowered ta execuite this reporl as required by Chapter 607, Florida Statutes; znd that my name appears in

Block 12 or Block 13 i changed, or on an attachmenl with an address
Yy o fo0 /O C rrrmr

SICNATIIRE . \fﬂ/)ﬁ/‘//ﬁ, 1../

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am

CR2E034 (10/97)



