' "FILE NOW: FILING FEE AFTER MAY 11 $350.00 FILED
o " vt . Mortram Mar 10 1997 8:00am

CORPORATION
Secretary of State

ANNL'JIAQLQR;'POHT DIVISION OF CORPORATIONS S CCI‘CtaI'y Of State

DOCUMENT # J91023 (8)

. Corporation Name

SIGRID M. HENSHAW, P.A.

AP G

" Prncipal Place of Busingss Malling Address

2504 DEL PRADOQ BLVD., S. % SIGAID WM. HENSHAW
106 P O BOX 150639
CAPE CORAL FL 33904 CAPE GORAL FL 339150639
Us 3. Date Incorporated or Cualified 3a. Date of Last Report
_ o 08/04/1967 - 03/01/1996
|2, Poncopal Place of Busooss 2a. Mailing Address 4, FEI Numbar Applied For
26] 65-000?050 Not Applicahle
|7 Suite, Al w0l ’ Suita, Apl #, otc i
e A ‘ *~] P 5, Certificate of Status Desired D $8'75 Additional
27 Fae Required
| Ciy& Stale 8. Election Campaign Financing $5.00 May Bo
23] Trust Fund Contribution C Added to Fees
L p Country 8. This corporation has liabitity for intangible tax under s. 199.032,
B 29 [30] Florida Statulas Cves CIno
, and . s of Current Registered Agent 10. Name and Address of New Reglstered Agent
HENSHAW, SIGRID M 81| Name
fg;s SE. 27 TH TERRACE 82| Stree! Address {(P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33004 83
84| City FL 85| Zip Code
[ 19, Purswiant o the provisions of Seclions 607.0602 and 607.1508, Fiorida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered

olfice of roguslernd agent, of both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agert am familion wath, and accepl the ebligations of, Secticn 607 0505, Florida Stalutes.

SIGNATURE

Hrge b, !‘,-;x; A By Pt d lrg‘;v'l*h’(’ agent and nle: n appiiable B {NOTE Registered Agent signature requited when reinstaling} DATE
(2 OFF ICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk DPTS O oeLee 11 TILE [ Crenge [ Adation | &
HaLF HENSHAW, SIGRID M 1.2 NAME §
scer anoness | 2313 SE 27TH TERRACE 1.3 STREET ADDRESS a
| cirv-sea CAPE COM FL e 1.4 CITY - ST-ZIP E
i [ DELETE 21TNE [T Change T Additan |©
MANE 2.2 NAME
STIREEN ADORESS 2.3 STREET ADDRESS
CY-SL2F | 2. 4GITY-§T- 2P
TLE [T cerene 31TME [Jchange 1. Addition
RAME 32 NAME
SIRIET ADDAE 55 3.3 STREET AODRESS
T Lo O 34 BIY:ST-2P
i [T oecere 41 1ML C'change LT Addition
RAM: 4.2 NAME
STREED ADLRZSS 43 §TREET ADDRESS
ISR L R 44 CITY-51-2IP
T LT orett 51 TITLE [ change [T aadition
WA 5.2 NAME
SIREET ADDRFSS 5.3 STREET ADDRESS
Lovsige [ 54CTY-ST-2P
Lt L] peeete 611IE [Tchenge [ Addition
HAME 67 NAME
SYREE | AODRESS €3 STREET ADDRESS
| omv-stone 6.4 GiTY-ST-2IP )
14. 1 do hereby cortify that 1he nformaton supplicd with 1his fiing does nol qualify for the exemption stated in Section 119. 07[3)(|} Florida Statutes. | furlhar cerify that the

information inad cadid on this annual egporl or supplemental annual report is true and accurate and that my signature shall have the same Jega! effect as if made under oath; that
lam an ofkoer o director of he corporation or the receiver of trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 131l changed, or an an attachment with an address. /
SIGNATURE: /D/Y 7 _
Date Daytima Fhong @




