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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DENT & COOK, P.A.

M86678 @3)

Principal Place of Businass Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

(AW BARRANRNUAT R MOR

% JOHN C. DENT, JR. P.0. BOX 3269
330 5. ORANGE AVE. SARASOTA FL 34230
SARASOTA FL 34208 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 650057708 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. o ) $8.75 Additional
E] ;J 6. Certificate of Status Desired a Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Counbry Zip Country B. This corporation owes o has paid the curren year Inlangible
24 m m ;61 Parsonal Property Tax due June 30. Oves [dno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
DENT, JOHN C..JR. 81| Nama
330 5. ORANGE AVE. 82| Streot Address (P.0. Box Number s Mot Acceplabis)
SARASOTA FL 34236
83
84| City

FL Jasl Zip Code

agent. | am famitiar with, and accept the obhgations of, Seckon 607 . Florida Stalutes.

11. Pursuant 1o tha provisions of Soctions 6070507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of florida_ Such chang was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

indicated on this annual report of supplemantal anty
oHicar or dirgctor of the corporation of the receaivp
Block 12 or Block 13 if changed,.e o

SIGNATURE:

SIGNATURE ——

Signature, typed or panisd name of fregistered agant and Itk IF gppkcabli (NOTE - Ragisiaren Agenl signalure required when reinstating) DATE p
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i 8
THLE PD { T DELETE LITHLE “[Jchange [T Addition s
RAME DENT, JOHN C., JR. 12 KAME §
smees aooress | 103 SANDDOLLAR N, 1.3 STREET ADDRESS g
CITY - §1- 2 SARASOTA FL 34242 14 CITY-§T-21P &
TLE SD [T oeete 21TME ) Change  E_T Addition |©O
NAME COOK, JOHN F. 22 NAME
steer aooeess | 817 CALLE DE PERU 23 STAEET ADDRESS
CITY-5T-21P SARASOTA FL 34242 2.4CITY-51-2
THILE [T CECETE $1TMLE [JChange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CY-SI- 21 34 CIY-S1-2IP
TALE [T DELETE 43TIME [J Change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CAY-ST-2P
e [T ocwere S1TITLE [ Chenge™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GIY-§1-2IF 5.4 CITY -ST-2IP
TMLE [J DELETE B1THLE [JChange (] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST1-2P > 54 CITY-51-2P
14. | heraby ocertify that the inforration supplied with this liling dgg# for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the information

spd accurate and that my signature shall have the same legat effact as if made under oath; that | am an
ad to executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in

2/59 /%8

Gy isz-r070



