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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # Lgsggs (9)

1. Cosporation Name

CHERYL LOSEE, P.A.

R ANERA AN

agent. t am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Princlpal Place af Businass Mailing Address
3134 MILDRED DRIVE 3134 MILDRED DRIVE
P O 80X 260 P O BOX 260
PALM HARBOR FL 34684 PALM HARBOR FL 4684 DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified
08/16/1990
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 593028103 Not Appiicable
Suite, ApL. #, elc. Suite, Apl. #, slc. . $8.75 Additional
2l il 5. Certificate of Status Desired [ Fos Required
City & state City & State 6. Election Campaign Financing $5.00 way Be
—z;] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
m ;5—] —2_9-] m Parsonal Property Tax due June 30. # Yos [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registe gent
LOSEE, CHERYL 81| Name
3134 MLORED DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 -
84[ Ciy FL Jas Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad

office or registared agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registéred

Block 12 ar Block 13 if changed, or on an atlacinylh an agdress.

NI PORE AT ISP /}jlﬁ o ;[ Ny 7 -

Nl

| oo 2/ tng

SIgnBtaro, typed o prntod name of 160 strud agent aad Mo § applioabic (NOTL Hagislerad Agent signature requitad when reinsiating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [Jorete 11 TMLE [JCrange ] Addition
RAME LOSEE, CHERYL 1.2 NAME
smeet apoess | 3134 MILDRED DR. ' 1.3 STREET ADDRESS
oAY-ST-2P PALM HARBOR FL 14 CITY-5T- 2P
e J DECETE Z1TITLE O Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CHTY-ST-2P 2.4 GITY-5T-21P
TITLE 3 DELETE 3ITILE [Dchangs L Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-S1- 29 34, QITY-$1-21P
TIRE [J DELETE 41TILE J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTV-S1-2P 44 CITY-51-2IP
TLE L] DEFTE 5.1 TITLE [T change T Addition
NAME 52 NAME
STREET ADBAESS 5.3 STREET ADDRESS
Y- ST-2Pp 5.4 (ITY-ST-2P
TMLE [Jorete 61700 [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6 STREET ADDRESS
CITY-SF-21p 64 CITY-5T-7P
14. | hareby coertify thal tha information supplicd vath this filing does not qualify for the exemption staled in Section 119.07(3}{i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
afficer or director of 1ha corporation of the receiver or trustes smpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

R IR, AR

Apr 01 1998 8:00am
Secretary of State

CR2E034 (10/97)



