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

conr oo e | Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000036764 (6)

1. Corporation Name

ISABELLE O. SPENCE, LMFT, P.A.
Frincipal Flace of Businoss Maiing AdSiass | |I||||I‘ m ll" III"lI"l Ilm III" IIIIl ||||| Ill" |II‘I |”|’ |||| |I|‘
432 OSCEOLA AVENUE 5 432 OSCEOLA AVE §
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 .
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
1) 26] 59-3243864 "~ [Not Applicabie
Suile, Apt. #, elc. Suile, Apt. ¥, etc.
Ap © UI P 5. Cortificate of Status Desired O $6.75 additona)
E ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;] ;I Trust Fund Conltribution C} Added to Foes
Zip Cauntry Zip Country 8. This corporation owes or has paid the currant year Intangible
24 m 20 m Parsonal Property Tax due June 30. Elves [ONe
9. Name and Address of Curcent Reglstered Agent 10. Name and Address of New Registered Agent
SPENCE, ISABELLE 0 81( Name
11 SAWINDS INE 82| Strest Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
8
84| City FL las] Zip Code

11. Pursuant 1o tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement far the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famibar with, and accopt tho obhgations of, Section 6070505, Florida Statules.

SIGNATURE
]

pnalwe, typod or printed name of reQisterad agenl and title it appicable (NOTE: Regil d AQent mig) quired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE TS ] veLeTe 11 TITLE [Jchange [T Addition
NAME SPENCE, ISABELLE O 12 NAME
sweeracoress | 11 SEA WINDS LN E 1.3 STREET ADDAESS
CITY-ST-2iP PONTE VEDRA BEACH FL 14CATY-ST- 2P
TME T DELETE 24 TIRE [T change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| caY-sT-2P 2 4CNY-S1-2P
TME ‘] DELETE 31 TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 $TREET ADDRESS
CHY-5T-2IP 4. CTY-ST- 2P
TITLE [ peLere 41 THLE [ J Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-5T-2P 44 LITY-5T-2P
T3 [T DeLeTe 51TITLE T Change [T Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-ST-2P 54 CITY-ST-2P
TITLE LJ oeeere 61 TITLE [ change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2% 6.4 CITY-ST-20

14, | heraby certity that the information supplied with this fiting geGs noy quality for the exemﬁmon stated in Section 119.07(3)(1), Florida Statutes, | further cenify that the information
Indicated on this annual report ¢ plemantal annual reporn is trudand accurate and that my signature shall have the same legal effect as if magde under cath; that | am an
officer or director of the corpped br the receiver or tryles empoyered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my namg appears in

Ll w. g2 Y desfy (L)

SIAEMATIIDE.

CR2E034 (10/97)



