FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # K77120

PROFESSIONALLY YOURS, BARBARA, INC.

(9)

Principal Place of Business Mailing Address

00 O

1342 BE 46TH LANE 1342 SE 46TH LANE
SUITE 3 SUITE 3
CAPE CORAL FL 33004 CAPE CORAL FL 33304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
2. Principal Place of Business 2a. Maling Address 4, FEi{ Number Applied For
[21] 26] 650117150 Not Applicable
Suite, Apt. &, elc. Suito, Apt. #, elc.
—-I P j P &. Corlificate of Status Desired I} 58'75 Additional
22 27 Fee Required
City & State . Cnys Siate 6. Flaclion Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Addad to Faes
Zp Couniry Zp Country 8. This corporation owes or has paid the current year intangible
Ea 25 N 2_9J 30 Personal Properly Tax duse June 30. ves [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
OLSON, BARBARA A 1| Name
5 .
1342 SE 46 LANE B2] Street Address (P.O. Box Number is Not Accepable)
SUITE 3
CAPE CORAL FL 33004 a
84| City FL las] Zip Code

11. Pursuanl to the provisions ol Sections 607.0502 and 607.1508, Florida Statutas, the above-
office or regrsiered agend, or both, in tha State of Florida. Such chan
agard. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

@ was authorized by the corporalion’s board of ditectors. | hereby accept the appointment as ragistered

namad corporation submits this staternent for the purpose of changing its registered

14, | hereby ceﬂif;‘
I

L with ag address.

Block 12 or Block 13 it changegy or on an atlachmen
SIGNATURE: jﬁﬁ/j 7

Sigrature. tpod O frimited nama of rogrilurad agert and tile il apphcatie INQTE Registerad Agant Signalure required when reinstating CATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PVST ] petete 1ITILE [Johange T Aadition |2
HAME OLSON, BARBARA A. 1.2 NAME
streer boress | 1342 SE 46TH AVE. #3 13 STREET ADDRESS %
EiTY-5T- 2P CAPE CORAL FL 33004 14 GIY-ST- 2P o
TITLE [T orere 21 THLE [J Change  TJ Adition |O
NAME 2.2 NAME
STREET ADDRESS I 23 STREET ADDRESS
CITY -ST-2p 2.4 CHTY-ST-2IP
TILE [T DeLETE A1TITLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-ST-2P
Tme [ DeceTe ATTME [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-5T-2IF
TILE TJ otLeTe S1TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 54 CITY-ST-2IP
TTLE T peLete 6.1 TITLE TJThange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CRY-ST- 2P

that the information supplied with this fing does not quality for the exemption stated in Section 119.07(3)#. Florida Statutes. | furthar certify thal the information

indicated on this annual raport or supplomental annual report is Uue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the recever or frustee empowered to execule this report as required by ¢

hapter 607. Florida Statutes; and that my name appears in

ook Gupsdd O




