PROFT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 - “ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P93000053014 (5)

1. Corporation Name

THE OFFICE MANAGER, INC., OF SARASOTA

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

-

(T T

I Prncipal Place of Bus:ness Mailing Acldress
$07 MANATEE AVE 507 MANATEE AVE
ELLETON FL 34222 ELLETON FL 34222-2220
Us 1]
3. Date Incorporated or Qualified | 3a. Dale of Last Repori
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 650420638 Not Applicable
Suite, Apt #, Suite, Apt. #, elc. iti
— v, Apt R ete wie. apt 1, sle §. Cenlificate of Status Desirad [ $8.75 Additional
22[ ;;l Fee Required
| Gy & Suate X City & State €. Election Campaign Financing $5.00 May Bs
23] m Trust Fund Contribution Added to Fees
L | Countey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] s 26] 30] Florida Statutes Oves o
o 9. Name and Address of Currenl Reglistered Agent 10, Name and Addrass of New Reglstered Agent
CAYLOR, SHIRLEY Y 81| Name
507 MANATEE AVE 2] Stresl Addiress (P.0. Box Number is Not AcGoptabie)
ELLETON FL 34222

a3

p Code

84} City FL a5

733, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florda Statutes, the above-named corporation submits this statament for the purpose of changing Its repisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agen: | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ |
S ates lyped o prolaz nan of egterd agont and tile | appicable, (NOTE R:_!gistarad Apent sipnature required when seinglating} DATE
2. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [T oeere N me ] Change T[] Addition
NAME CAYLOR, SHIRLEY 1.2 NAME
sireer anoress | 507 MANATEE AVE 1.3 STREET ADDRESS
onv-st e | ELLETON FL 14 CHTY-ST-2p
e W [T veLEE 21T1LE [JChange L] Addition
NAME CAYLOR, CHARLES 22 NANE
sweeraonnrss | 507 MANATEE AVE 23 STREET ADDRESS
arv st e § ELLETON FL 2 4 CITY- 5T-2IP ‘
e (-] oHLETE A1TMLE [JChange ] Addition
NAME 32 NAME
STREET ALGHESS 33 STREET ADDAESS
cre-star | 34.0iY-$1.2P
i T T DELETE 43 TITLE [} change T Addition
NAME 4.2 NAME
STREFT ADIHESS 4.3 STREET ADDRESS
LTy -S87- 2 4,4 CIFY-ST-2I1P
. I DELETE 5TALE [T Change L Addition
NaAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
pre-staw | 54 LITY-51-20
ML [ Joeeere 6. TILE [ Crange L} Addition
KA 6.2 NAME
STREET ADERESS 6.3 STREET ADORESS
Ciny-S1-2p 6.4 CITY-51-7IP

14, 1 do horehy cerlily that tha information supplied with this fikng does not quality for the exemption stated In Section 119.07(3)), Fiorida Statutes. | furiher ceriity that the
informiation indicated on this annual reporl or supplemental annual reporl i true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustes empoweted 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chyingad, gr on an attachment with an address,

Gk, oo o May 15 1997 8:00am

CR2E034 (9/96)

| SIGNATURE: Ao 1, ‘/,/7?/2.;7 Wi-722:9220

1£ [
i 7 2
FIC] lgt DRECTOR Dayure Frone #

" BIGNATURE Ap



