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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O dmnm

COHPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|s:c:;acr;gzpiar:iﬂorqs Secretary Of State

DOCUMENT # P94000023864 (9)
KATHY K. SHARPE, P.A.

AN

Princlpal Place of Business Mailing Address
$100 OCEAN BLVD. P.O. BOX M7
BARASOTA FL 34242 SARASOTA FL 34200
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
121 26 65-0485505 Not Applicable
Sulte. Apt. ¥, etc. Sulle. Apl. #. ele. 5. Certificate of Status Desired [ $8.75 addtional
22 ;I Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E_ ;s—l Trusi Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 ?5' ;;] 30 Personal Property Tax due Junae 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
SHARPE, KATHY " B1] Nerre
5100 OGEAN BLVD. B2{ Sireet Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34242
83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 807.0502 and 607.1508, Fiwida Statutes, the above-named corporation submits this slatement for the purpose of changing its ragistered
office or repisterod agont, or balh, in the Stale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl Ihe obhgations of, Seclion 607 0505, Florida Statutos.
SIGNATURE .
Slgndture typed o printed nama ol reg.sterad agont and tille d applicable [NOTE: Ragistored Agant signature raguired when rainstating) DATE p
12, OFFICERS AND DXRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (224
TLE P T otLete 11TIE " [Jchangs ] Addition g
NAME SHARPE, KATHY 1.2 NAME §
street aooress | §100 OCEAN BLVD. 1.3 STREET ADDRESS 2
CITY-ST-2P SARASOTA FL 14 CITY- 5T 2P : o
TMLE T ecere 21TLE L] change [T Aadition | O
HAME 2.2 NAME
STREEV ADDRESS 2.3 STREET ADDRESS
Cy-§7-7¢ 2.4 0UTY-§T-2IP
TNLE U oeLeTe A1TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AQDRESS
CITY-5T- 2P 34. CITY-5F-2P
TLE [T DELETE 41 L [ changs ~ ] Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S§T1-2iF 44 CITY-8T-2IP
TTE [T peunie S1TIMLE LI change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-20 5.4 CITY- 8T-2IP
T0LE T oELETE 6.1 TIILE [ Change 7 Addition
NAME 6.2 NAME
) STREEY ADDRESS 6.3 STREET ADDRESS
| _eny-s1-70 64 CITY-51- 7P
14. | hereby cerlifglthal the information suppliod with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further certify tha1‘lhe information
indicated on this annual report or supplornental annual report is rue and accurate and that my signature sha!l have the same logal effect as if made under cath; that | am an
officer or director of the corporatigprar the roceiver or trustee empowered to execule Lhis report as required by Chapter 607, Blorida Statutes; and that my name appears in
Block 12 or Block 13 if ¢han r on an allachment withy, an addrgss.
AR AW N I/// R \LZ)?. Ta. T Jﬂ— 2. 2P PSS ST ~s g A




