FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFgRF;{]r’DN L‘ ] ! FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 ONISION OF COMPORATIONS Secretary of State

DOCUMENT # P94000058073 (5)

1. Corporation Name

JOHN C. HARWOQD, P.A.

10 0 0O A

Principal Place of Business Mailing Address
4089 BEE RIDGE RD 4089 BEE MDGE RD
SARASOTA FL 3423 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-05 18668 Not Applicable
Suite, Apt. #, atc Suite, Ap1. #, et¢.
m P P 5. Certiticate of Status Desired L $8.75 aaduonal
22 |27] Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Adde 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;I ;} Parsonal Property Tax dua June 30. dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
CAMPISANO, ANTHONY W Tound ¢ Harwloop
1800 SECOND ST B2| Stresl Acdress (P.O. Box Number is Nol Acceptable)
SUTTE 753 Hofg Bee RibeE posp
SARASOTA FL 34238 83
B4| City 85| Zip Code
SAeasora FL l ¥z23%
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing its registered

office or registefsd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as tegistared

agent. | am farhiligd with, and accept the obligations of, Section 607.0505, Florida Statutes.
o,
SIGNATURE oL Fapal € HAReSOoRn , Drpcrvst. -y 7.-0f
Signature, tvpod o prinled nama ol regislered agant and inie it applicable (NOTE: Regislered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TIEE I Change [T Addition
NAME HARWOQD, JOKN C 1.2 NAME
sweet aooness | 4089 BEE RIDGE RD 1.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34233 14 CITY-ST-7P
TITLE 7 DELETE 21 TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-5Y- 21
TILE LV DELETE 31 TILE - [T Change [ J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-210 34 CITY-ST-2IP
TME ] DELETE 41 TITE [ ] Change ~ [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CITY-S-7IP
e [ otete 51TLE “DEchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1. 20 54 CNY-ST-2IP
TILE | T 61 TILE [C7 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTyY - 8T-21P 6.4 CITY-ST-2iP
14, | hereby cerlify that the inforration supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tha raceiver or trustee empowered to exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if change n an atlachment with an address.

S|GNATUHE: WM ‘ d ‘ WOOD‘ MCW". J'/?—Ff ?‘y/,377,603_‘

SIONATLURE AND IYPED O PRINTED NAME O £GHNING OFFICER OB BHRECTOR Data Davtima Pione # ° NdESART

CR2EO034 (10/97)



