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

SRS

PROFIT 30 FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . OO m
CORPORATION BT Sandra B. Mortham pr ) a
ANNUAL REPORT \ faf" Wy Secretary of State S ecreta Of State
1998 e e DIVISION OF CORPORATIONS ry
DOCUMENT # P93000010951 (0)
JOANN DAVIS THORPE, P.A.
Prinoipal Place of Businoss Waiing Addross ||||“I|‘ "l"l“ m“ mull“l"""ml |||" Im' ||’I’I”|‘ "l”ll’
157 GARDEN LANE 157 GARDEN LANE
SARASOTA FL M242 SARASOTA FL 34242
PO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/08/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 850404585 Not Applicable
Sulte, Apt. ¥, 8lc. Suite, ApL. 4, otc. i , . $8.75 Additional
@ ;] 6. Certificate of Status Desired | Fee Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curiept year Intangible
-a_d m ;;J ;‘ Personal Property Tax due June 30, Yos D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agimt
RASHKIN, SHARI $ ESO. 81} Name
1648 MNN 8T, 82| Street Address (P.O. Box Number is Not Acceplabie)
SARASOTA FL 34238

a3

Zip Code

84| Ciy FL 85

11, Fursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Sale of Horida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

I AR £ M T T

SIGNATURE e
signature. typed of prinled nane of rogisiniod agent and utie it applcable {NOTE: Registerod Agont signature requirad when reinstating) DATE
12. QrFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] orLeTe 11TILE [ ehange T Additian
AME THORPE, JO ANN D 1.2 NAME
sweeadoress {157 GARDEN LANE 1.3 STREEY ADURESS
CITY-ST-ZIP SARASOTA FL 34242 1.4 CITY-ST-2IF
TILE [T oELete 21 TLE LI Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST-21P 2. 40NY-ST-2P -
TINE [T DELETE 31TILE D change T Addition
NAME 3.2 NAME
GTREEF ADDRESS 3.3 STREEY ADDRESS
CY-§71-2IP 34 Cify-81-2IP
TME B GEGE 41TME [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-S1-2IP
L 7 orETE 51TILE TTchange [ Addition
NAME | B
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-5T-2IP
THLE T DELETE 61 1L [l Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§T-2P . 6.4 CiTY-ST-2IP
14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplernenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee ompowered to exacuts this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if changeghor on an attachment with an addregs. 6" /
UMM AT AP = 7 7PN D ) ijA-ﬂl U/??)/qy 2O = 2

CR2E034 (10/97)



