FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o 1996
DOCUMENT #

1. Corporation Name

PROFESSIONALLY YOURS, BARBARA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

9

A TR

| 3. Date 'i'né'c)rf&%aTeEiBf Cualfied”

Principal Place of Business Maiing Addres'sm
1342 SE 46TH LANE 1342 SE 46TH LANE
SUITE 3 SUITE 3
CAPE CORAL FL 33904 CAPE CORAL FL 33904

"3a. Date of Last Reporl

2. .Fir;néi‘pa! Place of Business [ 2a. ‘M'éili'n‘g; Address T A O Nambe:
] f 650117150
Suite, Apt. # etc. Suite, Apl. 4, et

22 27 Fee Required
" Ciye state | owasae T "7, Flaction Camps c $5.00 May Be
E‘ . 2—}1[ . Trust Fund Contribution 0 Added o Fees

Applied For ]
Not Applicabie

5. Cerificale of Status Desred O 38'75 Additional

| 2p Country L Zip i Cotn-rmi}yr-. 8. This corporation has liability fo‘r-i;w-té-nguble tax under 5 199.032,
j2a] |25 el fae] | Fuorida Stavles [ ves [INo
B 9. Name and Address of Current Registered Agent .t .. . __10. Name and Address of New Reglsiered Agent
81} Name

OLSON, BARBARA A. 82| Steol Address 0, Fiox Nuniter Ts Nol Ascapiatin) l

1342 SE 46 LANE

SUITE 3 83

CAPE CORAL FL 33904 - S

B4| Ciy Zip Code

FLP

|11, Parsiant to the provisions of Seclions 8070502 and 607.1608, Flonda Statules, the above named corporation subimits His staterment 1o e purose of changing 15 registored ofico
or registered agent, or Hoth, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . L L ) . ) . . . , i
Signatere, lyped urpmti-ifjr_.'sfl regi‘.f-rid Aot ang tite 1 angieabily MNOTE R.gv:n-.v_:\\_n\;,:-._| Sk ekl e et g OATE ﬁ
12 OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
T T PVST Ooeeete oo ] T T OJ Crange L) Addilion Q
NAME OLSON: BARBARA A. 1.2 NaNE E&
STREEN ADDRESS 1342 SE 46TH AVE. #3 1.3 GIHEET ADDRESS B
city-S1-21P C_APE CORAL_EE 3:3904; o 14005128 e E
TINE [] DELETE 7 17LE © [ Gharge  [J Addilon | ©
NAME 2.2 NaM:
STHEE) ADDRESS 73 SMHEED ADDRISS
L RO [B-4.11LL Gt O A e
TITLE [CJDELETE 31TI0LE [3 Change [ Addition
NAME 32 NAME
STRECT ADDRESS 33 STREE] ADDALSS
| Civv-S1-21p e e e SACTOSI AP |
TIILE [] DELEIE 4 1TTE [] Changz= ] Addition
NAME 4.2 KAME
STREET ATDRESS 43 STHEET ADDRESS
L eestae L Qasenveseae —
TITLE [ DELETE 5 1TI0LE [] Changz [[] Addition
NAME 52 NANE
STREET ADDHESS 53 STRFET ADDRESS
CHY-§1-23P e 54CIY-51-2IF e
THLE (1 DeLETE € 17TITLE [] Change  [] Addition
NAME 6.2 hAME
SIREET ANDRESS 6 3GIREET ADDRESS
| CTv-§T-0° B4 CITY-ST-7F

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualily for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address |

SIGNATURE: - 'siMNN%E%ZERMDmECTM hj/”/% ?W'{'{?ﬁ}??_/? ) |




