FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998 o bws

DOCUMENT # 78833 (5)

1. Corporation Name

BURT SHERWOOD AND ASSOCIATES, INC.

FILED

Apr 14 1998 8:00am

Secretary of State

KV MHAR VB ARARA

Principal Place of Business Mailing Addrass
84S MIDMIGHT PASS RD.. #206 6415 MIDNIGHT PASS RD.. #206
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R _06/08/1990
2. Principal Place of Busincss “2a. Mailing Address 4. FEI Number Applied For
21 I " 65-0202193 Nol Applicabla
Sulte, Apt. ¥, otc. Suite, Apt ¥, &l i
i e AT e 6. Cerfificate of Status Desired [ $8.75 Addtional
22 Fes Required
City & Btato City & State 6. Election Campaign Financing $5.00 may Ba
3 i 2_8]___‘____ | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangiole
24 25 2 m | Personal Property Tax due June 30. m Yes  [lNo
8. Name and Address of Currenl Replistered Agent 10._Name and Address of New Registered Agent
SHERWOOD, BURT 81] Name
6415 MIDNIGHT PASS RD. 82| Sirect Addross (P.O. Box Number 15 Nol Acceptable)
SARASOTA FL 34242 =
8
LaT Cil 85[ Zip Cod
ily FL ] l ip Code

agent. | am familiar with, and accept the obligations of, Soction 6070005, Florida Statutes

SIGNATURE ______ -
N

Slgnatura l\lpud o [Ihhhd Aann ol I(g 1 NI abor \F and e il 8

(NQTE- Regitared Agent signature roguired whan felnstating)

11, Pursuant Lo the provisions of Soctions 607,0508 and 607.1508, Tiarida Statules, the above-named corporation submits this statement fof the purpose of changing its registerad
office or registered agont, er bott), in the Stato of Florida Such change was aulhotized by the corporation’s board af directors. | hereby accept the appoirtment as registered

DATE

Block 12 or Block 13 if changed, or on an aliachment with an

SIGNATURE: __

12, T ONEFRSANDDIRECIONS fis. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P R B VITRLE [T Change 1 Audilion
NAME SHERWOQOD, BURT 12NAME

staeerapoaess { - 6415 MIDNIGHT PASS RD. 1.3 STREE] ADDRESS

oY S1-2p SARASOTA FL 34242 14 DY~ S7- P

TITLE 1] ) ) [ J OLLet 21 TINE [T change L] Addition
NAME SHERWOOD, JASON W 2.2 NAME

staeer poaess | G415 MIDNIGHT PASS RD. 23 STRECT ADDRESS

CITY-§T- 2t SARASOTAFL 34242 » 4CIY-§1-2P

e S 7 DELETE 31TILE T change [J Adsition
HAME SHERWOOD, ANNE W 3.2 NAME

sreer aponess | 6415 MIDNIGHT PASS RD. 33STREFT ABDRESS

CiTY- 512 SARASOTA FL 34242 34 GITY- 5171 1
e T T N 8 G L1TLE [ Change L Acdition
HAME LYLE, ELLEN 8 4.2 NAME

steeTaboress | B300 ARABIAN AVENUE 43 STREET ADDRESS

CITy-51-210 VIENNA VA 22182 o 44CITY-S1- 2P

e DELETE 54 TILE [ Change [ Aadilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-81- 7 e SALIY-51-2

i — [JbreE BTIRLE T change ) Additian
NAME 6.2 NAME

STREET ADDRISS 63 STALET ADDRESS

Y -$1-21P - G4 CNY-ST-2P

14, | hareby carlify that the informalion supplied with this filing does not qualify for 1he exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further Gertify that the information

indicated on this annual report or supplomental annual report s true and accurate and that my signaturg shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or the recever or lruslee empowered to execule this report as required by Chaptar 807, Florida Slalutes; and that my name appears in

. Y19/5¢

Gy 399 165

CRZE034 (10/97)



