FILED
Apr 21 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT DF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

P94000003460 (0)

BARBARA BOYCE, P.A.

A0

603 COLONIA BAY DR 4546 BUSTI DR

NOKOMIS FL 34275 SARASOTA FL 34232

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/07/1994
2. Principal Place of Business 28, Maitin Azfrsss 4. FEI Number Applied For
21 2] & CAONVY 34 317 Y 17 A 85-0466149 Not Applicable

Suite. Apt ¥, etc.

Suite, Apl. ¥, slc.

6. Certificate of Status Desired O

$8.75 Adaitional

28]

) FIATE

;a Country [/ 5

Personal Property Tax due June 30.

Oyves [Ono

22 ;;] Fee Required

City & Stale City & Stata 8. Elaction Campaign Finanging $5.00 May Be
r2?[ ;a] A/‘;A/&A;! 5 F A Trust Fund Contribution Added to Foas
_l Zp Country B. This corporation owes or has paid the current year Intangibie
24

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOYCE, BARBARA 81| Name
»
603 COLOMAL BAY DR 82| Street Address (P.O. Box Number is Not Acceplable)
NOKOMIS FL 34275
[
84| City FL ’asI Zip Code

11, Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agemt, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am familiar with, and accept the obligations of. Saction 607.0505, Florida Statutes.

SIGNATURE ___
Slgnalwe, typad of prinaed name of reguieted agenl and tille H Apphicabl {NCTE Registered Agant signature required when reinstaling) DATE
12. OIFICERS AND DIREC10ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (7 perere 11T TTchange [ Aodilion
Y BOYCE, BARBARA 12 NAME
swreer aooress | 603 COLONIAL BAY DR 1.3 STREET ADDRESS
ITY-51-2P NOKOMIS FL 14 CTY-ST-2P
nng [ oeceTe 21TME [T change  [J Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§1-2IP 2.4 CITY-ST- 2P
TILE |mGELET 31 TMLE [T change L] Additien
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-7IP
TME [T pELere &17T07LE ‘LT Change T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CoTy-S1-2ip 44 CITV-ST-2IP
TNLE L] DevETE 51TILE [T change T Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-29 5.4 CITY-ST- 2P
e [ Decere 61 TIILE ] Change 1 Addition
WAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ANDRESS
CITY-ST-2IP 6.4 CITY-51. 2P

Block 12 or Block 13 it chan

SIGNATURE:

14. | hereby cerlify that the information suppliad with this filing does not qualify for the exermption staled in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual repor or supplomental annual reporl is true &nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officet of direcior of the corporgfion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

il ene N e e Faaron e 41795 W 423300

CR2E034 (10/97)



