FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

e Er.

FLORIDA DEPARTMENT OF STATE
q ! Sandra B. Mertham
.7 Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # L23639

1. Corporalion Namao

MARY E. VAN WINKLE, P.A.

(2)

SR AR

Principal Place of Businass

%MARY E. VAN WINKLE
3844 BEE RIDGE ROAD #202

Maiiing Address
%MARY E. VAN WINKLE

3844 BEE RIDGE ROAD #202

SARASOTA FL 3423 SARASOTA FL 342331156
3. Date incorporaled or Qualified | 3a. Date of Last Report
. . o 10/17/1989 03/20/1996
2. Prncipal Place of Business 28, Mailing Address 4. FEl Number Applied For
EL___,,_‘___,,.. P ﬂsl 650148855 Not Applicable
Suie, Apl #, etc Suile, Apl. #, elc. " ] “-75 Additional
E_ 27] 5. Centificate of Status Desired O Fee Required
Cily & Stato | City & State 8. Elaction Campaign Financing $5.00 may Be
(23] . 26| Trust Fund Contribution Added to Fees
Zn . Gountry L Pw Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 ] 25] 29] 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
[ VAN WINKLE, MARY E 8] Name
3844 BEE RIDGE ROAD #202 82| Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34233
83
B4[ City 85| Zip Code

FL

agent. | am familiz

11, Pursuant 10 the ;'xrawsrons of Sections 607 0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statement for the purpase of changing its registered
office or registered 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

wvath, and accagihc vgitwons owmn E0700@5, Florida Statutes.
L)

40797

SIGNATURE __ _f F L d L
Sl typed or prtedfare: of 09w et and e f apphcaut: {NOTE Registered Agent gignature required whan rginstating)
12 i f OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D T T DELETE 11 TILE LI change  [J Addition
Nek VAN WINKLE, MARY E 12 NAME
srerer anoess | 1639 PEREGRINE POINT CT + 3 STREET ADDRESS
LTy~ SI- 2P SARASOTA FL. 14CITY-S1-2IP
TTLE 1 oeLese 21 TILE [J change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cy.51- 2 2 4 CITY-ST-7IP
T T T bEcE 31 TTLE [Jenange [ Addition
NAME 39 NAME
STREET ADURESS 3 3 STREET ADDAESS
CiTY-§T-2P 34.CITY-51-2P
e [T oeLete 44 TILE [ crangs L] Addtion
NEME 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
CiTr - §T- 2P 44 CITY-$T-2P
L I oeLese 51 TITLE [Jchange L] Addiiion
NANE 52 NAME
STHEET ATDRESS 53 STREET ADDRESS
CiTy-51- 2 54 CITY-SI- 2P
Tt T ecee 6.1 TITLE [T Change ™ ] Aadition
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
Gl1Y-51-2F B4 ITY-S1- 7P

SIGNATURE:

14. | do hereby certty that the infarmation supphed with this iling does not qualify
informanon indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or diractor of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 19 or Black 13 if changed, or on an ant

*hmient

£.

ith an address.

N

or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Oto W9z5- 168

X o, oS o Fl
SIGNATURE AND TYRID 0R PRINTED NAME OF SIGNING OFFICEA OR HRECTORT

s,

Daytime Fhone ¥

Od387d

CR2E034 {9/96)



