FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secratary of State

DIVISION OF CORFPORATIONS

DOCUMENT # | 93855

1. Corporation Narme

CHERYL LOSEE, P.A.

P O BOX 260

Principal Place of Business
3134 MILDRED DRIVE

PALM HARBOR FL 34654

P O BOX 280

Mailing Address
3134 MILDRED ORIVE

PALM HARBOR FL 34684

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90031 032 ***150.00

TR R IM

DQ NOT WRITE IN THIS SPACE

0503236

3. Date Incosporated or Qualifed

Am HARPOR. F

Added to Fees

08/16/1990
2. F: incipal Place of Business 2a. Mailing Address 4, FEl NMumbar Applied For
EQ(O 1T Wlpwood Lanelsl b7 WILtOwom N} 593028103 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc h Hie, AL S . Certifcate of Status Desired O $8.75 Add.mona'l
27 Fee Required
ity & State . Election Campaign Finanting O $5.00 May Be
8

Trust Fund Contribution

22
E%f?f\ Hacdor Fo  lm]
 SHL8Y- ]

Country

Usa

o 3

Counfry

[30]

. This corporation owes the current year Ima%))e

Personal Property Tax, es [ONo

9. Name and Address of Current Regisiered Agent

. Name and Address of New Registered Agent

LOSEE, CHERYL
3134 MILDRED DRIVE
PALM HARBOR FL 34684

81| Name

82 cjt?;etlA‘id;resw(i. E:ngé iglﬁccr-mmi}\l&

83

“ *"Paum_ HAReoR

FL |*| %7Csq.

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, F}
office or registered agent, or both, in the State of Florida. Such ch
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

orida Statutes, the above-named corporation submits this statenant for the purpose of changing its r_egisterdd
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable (NOTE: Registared agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 14 TIMLE )g@ange ] Addition
NAME LOSEE, CHERYL 12NAME
streeraporess| 3134 MILDRED DR. 1.3 STREET ADDRESS 17 Witp oD {ANE
Q- S1-2P PALM HARBOR FL 14 CITY- 8T-2P tm HARPOR L 3464
TLE CJ DELETE 21TME ‘ T ClChange (] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-70 2. 4CITY-ST- 2P i
TImLE T DELETE 34TME [JChange [ Addition
NAME 12 MAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
mE ) DELETE 41 TITLE [Jchange [ Addition
NAME 4 2MAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIME ] DELETE 51TME [JChange [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IF 54 CITY-ST-ZIP
TTLE (1 pELETE 84TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual Teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the receiver or frustee empowered 10 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 attachment w an address, with all other like empowered.

SIGNATURE:

4

L Loseas

‘_» QM{; CSHEKy

AME OF SIGHING OFFICER OR DIRECTOR T

fféff/??

Caytime Phane #

1L UL w1 (U

|

|

T2 T7A-4SS



