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

CoRPORATION v Apr 15 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f State

BDIVISION OF CORPORATIONS

1998

DOCUMENT # 45858 (4)

. Corporation Name

PROFESSIONAL ASSISTANCE OF SARASOTA, INC.

IR SRR ST

Principal Place of Businass Mailing Address
1830 ARLINGTON ST PO BOX 31021
SUITE 206 BOX 31021
SARASOTA FL 34230 SARASOTA FL 34232 DO NOT WRITE IN THS SPACE
us us 3. Date ncorporated or Qualilied
11/30/1966
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
26] 50-0755366 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ele. N ) $8.75 Additional
@ 27-1 5. Certificate of Status Desired O Fee Reguired
City & State Cily & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m 25 E;l 30 Personal Property Tax due June 30. Yes [Jto
9. Name and Address of Current Reglstered Agent 10. Name ahd Address of New Reglstered Agent
1
REHMEYER, JACQUELINE 81 Name
4287 LAS PALMAS WAY 82| Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34238 .
B
B4| City FL 85| Zip Cade

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsiered agent, 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. | am famitiar with, and accepl the chligations of, Soction 807.0505, Florida Statutes,

SIGNATURE

Signature. typed of printed name of reg-stored agnm and tile | applicabio (NOTE: Rngklarad Agent signaldre required when reinalating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE pPsT [ DELETE LIMLE [T cnange 7 Addition
NaME REHMEYER, JACQUELINE 1.2 NAME
staeeTaponess | 4267 LAS PALMAS WAY 1.3 STREEY AODRESS
CITY-ST-21p SARASOTA FL 14 CITY-$1-2
TITLE v ] oeLene 24 TME L] Change (] Addition
NAME JOYNER, CAROLYN R 22 NAME
steeeT ADpress | 4004 BELL AVE 23 STREET ADDRESS
GiTY-57-21P SARASOTA FL 2 4CITY-51-2P
TME T oELETE A1THLE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-S1-21P 34_CITY-ST-2F
TITLE [ ] DELETE 41 TITEE [J change T Addition
NAME 4. ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§1-2IP 44 CITY-§T-2IP
TITLE [J DeLETE 51TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIFY-ST-2P 54CY-ST-2P
TME [T oELEve 61T0LE [Tchange L Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST-2IP 8.4 CITY-57-2P

CR2E034 (10/97)

14. | hereby carlig that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of tha corporation or the receive o empowared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

@é’o:.wu P T el Oﬂ/c"?/m (41[/333/{433;

Block 12 or Block 13 M;hﬁ‘,(t or on an atlg address.
CIGNATIIRE- Méu(.)



