FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # |

1.

Corporation Name

WEST FLORIDA PROFESSIONAL SERVICES, INC.

Principa! Place ol Busingss

P.0. BOX 698
NORTH FY. MYERS FL 33918

Sacretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

(2)

Maling Address

P.0. BOX 3630
NORTH FT. MYERS FL 33918

FILED
Feb 18 1998 8:00am
Secretary of State

AN G

DO NOT WRITE IN THIS SPACE

3. Date Incotporated or Qualified
12/02/1968
2. Principat Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
2 U 7| 650207944 "Not Appicable
Suite, Apt. #, elc Suite, Apl. #, otc.
wie. Apt £ gl Hie- e B. Centificate of Status Desired [ $8.75 Adduional
22 o ,“;ﬂ Fae Required
City & Stato Ciiy & Stale 8. Election Campaign Financing $5.00 May Be
23| 5] Trust Fund Contribution Added fo Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
e EL 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SASHER, ALLEN R 81/ Name
y .
15229 FOX LAKE DRIVE 82| Street Address {P.0. Box Number is Not Acceptable)
NORTH FT. MYERS FL 33917 -
84| City

FLE Zip Code

11, Pursuant to tho provisions ol Sactions 607 0502 and 6071508, Florida Stattes, the above-namad corpofation submits this staternant for tha purpose of changing its registerad
office o 1egistared agent, or both, 1N the State of Flonda Such change was authorized by the corporation's baarg of directors. | hereby accept the appoiniment as registered
agent. 1 am famihar with, and accept the obhgations of, Seclion 607.050%. Fiorida Statutes.

(NGTE Ragisiored Agent signature reqquired when rainsiabing)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I Cnange [ Addition

I Change T Acdition

“[dchange T Additicn

“[JcChange [ Addition

T Change L1 Addition

SIGNATURE:

[ IChange ) Addition

indicated on this annual report o supplemental annual report i
athicer or director of the corpylation g b receiver ar tusip
Block 12 or Block 13.f chary)f-4, attachmenl w)

true and
powered
ddress

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN

Y
G OFFICER OR DIRECTOR

SIGNATURE ___ .
Sigeture typead or prnled Bame of tegindersd agent sod Wtle f Bk cable

12, OF FICE RS AND DIRFCTORS 13

mie D o T T o T Deree 1A TOLE

NAME SASHER, ALLEN R. 1.2 NAME

stheer aDoness | 15228 FOX LAKE DR 1.3 STREEN ADDRESS

BiTY-S1- 7 N.FTLMYERSFL 14CITY- 51 2P

TME D [T DELere 2ATITLE

NAME SASHER, MILDRED G. 2.2 WAME

simeer anoess | 15220 FOX LAKE DR 23 STREET ADDRESS

o1y-§1- 1w N. FT. MYERS FL o 2 AGITY-51-2P

TME T DELETE A1TIE

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-S1-2Ip e 4. CIY-5T-2p

TE [ perene LATHTLE

NANE 4.2 NAME

STREET AUDRESS 4.3 STREET ADDRESS

CRY-S1-2Ip e 44 CITY-5T-2IP

TITLE T oFLete 51TILE

NAWE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-2p o 54 CHTY-ST-2P

TIME | [ DELETE 61 THLE

NaME 5.2 NAME

STREEY ADDAESS 5.3 STREET ADDRESS
lowsege | L 6ALITY-5T-2p

14, | hareby certily thal the inlarmation supphed with this filng does not qualié

r the exemption stated in Section 119.07(3)i), Flprida Statutes. | further certity that the information
surate and that my signature shall have the same lagal effect as if made under oath; that | am an
executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

®
-~ A/ _Q___f {r-u 20

Date Daytimo Phone # 0431503

CR2E034 (10/97)



