FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

[ PROFIT
CORPORATION

ANNUAL REPORT
1997

e S
Bindly TLORIDA DEPARTM

Secretary o

ot -
S 0\‘19‘;

Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

ENT OF STATE

i Stale

'DOCUMENT #

1. Corporation Name:

P94000003460 (0)

G

BARBARA BOYCE, P.A.
CFercia face of Bness Maiing Addrass
4546 BUSTI DR 4546 BUSTI DA
SARASOTA FL 4232 SARASOTA FL 342325320

3e, Date of Last Report

04/12/1996

3. Date Incorporated or Qualitied

01/07/1994

2. Principa’ Place of BUsnoss

| o3 Cotoni#r £ny LRIVE

2a. Mailing Addreass
26|

4. FEI Number Applied For

149

Not Applicable

Sute, Apl w ete Suite, Apt #, elo,
21;1

27}

$

B.75 Additionat
Fea Required

O

5. Certificate of Status Desired

| City§ flato . Ciy & State B. Election Campalgn Financing $5.00 May Be
Eﬂ_ Nosomls F [ 28 Trust Fund Contritution Added to Fess
Zip Country ap Country 8. This corparation has liability for inlangible tax under s. 199.032
— — - . . .
EJ!J_«.S; ‘fﬂ_?_é . 25] %‘{ 29 20 Florida Statutes [ Yes ﬁ}«é
9. Name and Address 01,9}_"2!“ Registered Agent 10. Nama and Address of New Regisierad Agent
BOYCE, BARBARA B3] Name
4548 BUS" m 82| Street Address (P.O. Bax Number is Not Acceptable)
SARASOTA FL 34232
® /7,
603 Cotont AL IRy TIRIVE
L A, B2
DROMIS FL "\ 29275

1. Pursuant to the provisions of Seclions 1507 0502 and B07.1508. Fiatida StalUtes,

the ebove-named corporation submils this statemant for the purpose of changing its registered

aifice o rogistared agent, or both, in the State ol Florida. Such change was authorized by the corporation's boeard of directors. | hareby accep! the appointment as registered

agent | am farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SHENATURE. _ e S S
St atee Nped o preked Lae of REisleted agent angd ol f applicabla (NOTE: Reglelered Agant signatura required wher reinstating) DATE
OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D' e - D DELETE 11 TUTLE E] Cha"ﬂe D Addition
it BOYCE. BARBARA 1.2 NAME
sinei 1 anoness | 4546 BUSTI DR vasee wovvess | 6 OF QoL o 1Ak ﬂﬂ}’ Priye
| LIy st ,SARASOTA FL 34202 e 14 GIIY-S1-2P /U;Hﬁoﬂl < FL 3Y2725
T ] oeckre 21 TITLE ’ I Change L] Addition
Nt 2.2 NAME
STRECT ATRERS 2.3 STREET ADDRESS
Gy -0 v e » 2 ALTY-S1-2IP
e I DELETE SATITLE [T Change ] Addilion
NuME 3.2 NAME
STREEY AT S5 3.3 STREET ADDAESS
34 CITY-ST-21P
[T oeLere 1TME [J Change U] addttien
haML 4. Z NAME
SIREET ADUKRESS 4.3 STREET AUDRESS
G517 . A4 CITY-ST-2IP
| nre [T oeee S1TILE Tl Change [ Addition
RAME 5.2 NAME
SIFENT ALDRESS 5.3 STREET ADDRESS
RIS 5.4 CITY- §1-21P
s LT OELETE 6.1 1ML [ Chenge [} Additon
AME 62 NAME
STHEFY ADDAESS 6.3 STREET ADDRESS
CY-51-20 64 CITV-ST- 2P

14. | do herchy cenify that ine isformiation supptiod with this filing does not gualify

appears in Block 12 or Block 1 d4or on an attachm

SIGNATURE: .

ar the exemption stated in Section 119.07(3)(i}. Forida Siatutes. | funther certify that the

informalian indicalod on this annual report or supplamental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lar an olficer or dirgGtor of the cu;mratlor\ o the receiver or ir lee:1 emp%v:'ered o exbcute this report as required by Chapter 607, Florida Statutes; and that my name
odl with an address.

TRLI0

SIGNATURE AND TYPED OF PRINTED NANE OF BIGNIG

OFFICER DR DIRECTOR

WA f0ree 4597 4

Davtina Proos #

04249308

CR2E034 (9/96)



