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

oM N FLOTIDA DEPATTHENT OF STaTe Apr 16 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # Pg93000053014 (5)

1. Corporation Name

THE OFFICE MANAGER, INC., OF SARASOTA

AR

Principal Place of Busingss Mailing Address
50T MANATEE AVE 507 MANATEE AVE
ELLETON FL 34222 ELLETON FL 34222
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/23/1993
2. Principal Place of Businoss | 2a. Mailing Address 4, FE{ Number Applied For
21 26| 65-0420638 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
wite Apt. 8, ele b wie fe e 6. Coertificate of Status Desired l $8'75 Aaditional
@ 27’1 Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 way Be
E] 2a-| Trust Fund Contribution M| Added to Feos
Zip Country | Zie Country 8. This corporation owes or has paid the current year Intangible
;I ;I 29_1 ;I Personal Property Tax due June 30. Clves  [no
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Regilstored Agent
CAYLOR, SHIRLEY ¥ 81| Name
507 'MNATEE AVE 82| Street Addmess (P.O. Box Number is Mot Acceptabla)
ELLETON FL 34222
83
84| City FL 85| Zip Code

11. Pursuart o the provisians of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appoiniment as registered
agent, | am familiar with, and accept the abhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ .
Signature, typed o printed name of rogistared agent and title it applcable {NOTE: Rep‘rsiored Agont signalure roquited when reinstating} DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE P I DELETE L1TITLE [ change  [J Addition
NAME CAYLOR, SHIRLEY 12 HAME
smeer aopress | 507 MANATEE AVE 1.3 STREET ADDRESS
omv-st-ze | ELLETON FL 14 CTY-§T- 2P
1MLE VP T pecere 21TIILE [ Change [ Addition
NAME CAYLOR, CHARLES 22 NAME
srreeraoeess | 507 MAMATEE AVE 23 STREET ADDRESS
Cy-81- 2 ELLETON FL 2 ALITY-§1- 2P
TIMLE 7 oeLETE 31T0LE I Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34 LITY-81-2P
e [ pEtete 41TITLE [J thange ] Addition
HAME 4. Z2NAME
BTREET ADDRESS 4.3 SIREET ADDRESS
ory-81-2p 4.4 CITY-81-21P
TALE -] DELETE SATITLE ] change T3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 21 5.4 CITY-ST-2IP
TITLE TJ oeLeTE 6.1 TLE L] change T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 81-2IP 4 CiTY-ST-2IP
14, | hereby certify that the informalion supplicd with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

Indicatad on this annual report or supplomental annual report is true and accurale and thatl my signature shatl have the same laga! effect as if made under oath; that | am an
officer or dirgctor of the corporationy or the receiver or truslee empowared 10 exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Black 12 of Block 13 1f changed, gf opffan at achmeméilh an agdress.
AM/Ziﬂ JIZ’Z

QIkNATIIRE.

CROE(34 (10/97)



