FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT A ; FLORINA DE PARTMENT OF STATE ]
CORPORAT1ON Sandra B Morlhar 1
ANNUAL REPORT Sacrelary of State I
1996 DIVISION OF CORPORATIONS 1
1. Corporation Name ( )
BARBARA SANDERS, P.A.
Pringipal Piace of Busness ST T T I"A;l;lg ;\’_I.J_q;:577 T T T T ”“““l "l |I|“ |||“ I|“| III“"N |Im I|||l n'Il ||“l |I‘|I I‘l, I“l
P.O. BOX 157 P.O. BOX 157
APALACHICOLA FL 32329 APALACHICOLA FL 32329
3. Date Incorporated or Qualied | 3a. Date of Last Repart
2. Pnncipal Pace of Business T ;72;7\:'13161:\(7) AE‘_E 635777 T 4. FEI Numbes AF)Q'ICd Far
[21] I - 59-3222435 Nol Appiicabie
Suite, Apl. &, elc | Suie Apt ¥, etc 5. Cerifcate of Status Desired O $8.75 Adqiliunal
El 7 ) 27] ) Fee Required
City & State ) City & Stale 6. Election Gampaign Financing 0 $5.00 May Be
—2—3_\ ) i ?WB;L i o Trust Furnd Gonlribution Added to Fees
2ip L Country - 2 Country 8. This carparation has liabibty for intangble tax under & 192032,
;4—| 2;} 29} 31 Florida Statutes [ Yes (ONo
g. Name and Address ?!_9_"_”"71‘,‘,3?,9,'?1‘3"?‘3'__ﬁ?_e“‘!,: o B 10, Name and Address of New Registered Agent |
SANDERS, BARBARA 82| Street Address (P.O. Box Nurmber is Mot Acceptable)
80 MARKET STREET
APALACHICOLA FL 32320
FL las Zip Code

ancd 67,1608 Fl da Srattes, the ahove named corporation submits this statement for the purpose of changing its registered office
RUp=t change was avuthornzed Dy the carporation’s board of directars. | hereby accapt the appointment as registered aosnt. 1 am

11. Pursuant 10 the provisions o Soctions 607 097
or registered agent, or both, n the State: af Flone

familar wiihy, agd acceptdne ol gations
SIGNATLIRE & M

Ghagt e Tyt v i biad v 28 R A

1
Soclon HO7.0505, Flarida Stahtes

g et sl Vb CIZTE P bt Aot gopatt gorr o wlet e it ey ’ [y

i e o
12. QOFHGERS AND DIRECTONS 3. L _f.EQ_I_[Lﬁ@@‘Cﬂ&\JQES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T DELETE [IRR(IN: [ Charige O] Additian -
L SANDERS, BARBARA 1 NAR 3
STREET ADURESS 80 MARKET STREET 13SIREH] ADDRESS o
o
ary -2 APALACHICOLAFL 32320 140177 6120 &
TTE ] DELETE 2 LI () Cange [ Adotion | ©
NAKE 22 NAME
STREET ADORESS 23 SIREET ADDRESS
ome-st@ 240115 -51- 2P
TITLE ] DRETE 3 100LE ] Crange [ Addition
NAME 32 NAME
SIREET ADORESS 33 SIREET ADDRESS
CITy-$1-2IF . o i N cay-st-q@
TI°LE [ DELETE ATTLE [V cnange ] Addilion
NAME 47 HEML
STREET ADDRESS 43 STHEET ADDRESE
Y-St & . ann-sLae
WILF [] DELE!E 5 TiE [J Charge [} Addition
NAME 57 HAME
STREE! ADDRERS f35IKIED ADIRESS
CilY-57-21 o i 54CTy-8T- 2P
TITLE [ DELETE 6 4 THLE [ Change [ Additan
NAME 62 N3ME
STHEET ADDRESS €3 5T4LEY ADDRESS
CI'\"—S_]—IID _____ L e _ R _64 Cly-§7- 21 |
14. | do hareby certify trat the infonnation supgiics withy s fing Lntarity fum shecd and does not qualfy for the exemplion stalad i Section 118 07(3)tk). Flodda Stalutes, | further
certfy that the informat.on inchoated on this anaal repart o supplemental annual report 15 true anel acourate and that my sgnature shall hawe the same legal efect as if made under
oath. that | am an officer or director of the corporation o 1o recaicer or rustes empowared 10 exacute tris repot as i by Chapter 607, Floricda Statutes; ancd that my name
appeas n Black 12 or Biock Jgt if changed. or onan attaghinent with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Coate oo [t Prade




