FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

%. Corporation Name

NATHERSON & GALLAGHER, P.A.

P94000072145 (3)

Principal Place of Business Maiting Address

AR G AN A0

b

2]

26]

| 1901 OLENGARY €7 1801 GLENGARY ST,
SARASOTA FL 34231 SARASOTA FL 3423
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

650523143

Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, elc.

27

d

b. Cerlificate of Status Desired Fee Required

$8.75 additional

22
City & State Cily 8 Stale 6. Election Cempaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the cugrgnl year Intangible
?4] El ;] ?o] Personal Proparty Tax due June 30. Yes [dio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NATHERSON, RUSSELL S 81} Namo
5302 SES'IA COVE DR 82| Slreel Address (P.O. Bax Number is Not Acceptable)
SARASOTA FL 34242
83
84; City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the pur?1
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepd the obligations of, Section 607.0505, Florida Slatutes.

ose of changing its registered

SIGNATURE —
Signature, typed o printad name ol mgatered Byent and ulke | appicable (NOIL: Registorsd Agent sinature required whan tainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [J orieTe TATILE CTchange [ Aduition
RAME NATHERSON, RUSSELL $ 1.2 KA
smeeraporess | 8302 SIESTA COVE DR. 1.3 STREET ADDRESS
LITY-ST-2P SARASOTA FL 1.4 CITY-ST- 2P
ME 12 [J oecete 21 TITLE 1 Change  [J Addition
NAME GALLAGHER, PATRICK L 2.2 NAME
staeeT aporess | 3765 COUNTRYSIDE RD. 2.3 STREET ADDRESS
| cmy-st-20 SARASOTA FL 2. 4 CITY-ST- 2P
i [me [T vecere 31T T T Ciange L] Addiion
5.‘_; NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| IY.sT-2p 34 CITY-51-2IP
£ mme [ cecere 41TILE [Tchange [ Addilion
i NAME 4.2 NAME
é STREET ADDRESS 4.3 STREFT ADDRESS
L] Cmy-ST-2P 44 CITY-ST-2P
'f;f THE L] DELETE 51TIMLE [T change T Addition
5'~ NAME 52 HAME
BTREET ADDRESS 5.3 STREET ADDRESS
GiTY-S7-2IP 54 GITY-ST- 2P
= | e 1 pELeTe 61 TILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-ST-2IP 64 LTY-$T- 2P
14, | hereby certlfy that 1he information suppiied with this fiing does not qualify for the exemption slated in Section 118.07(3){i). Florida Statutes. | further certify that the information

dress.

3
4
¥
'
.

Block 12 or Block 13 if cWrWem with an
YT L Iy e Pl L. :

/s

indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of tho corporalion or the receivor or trustee empowerad 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

i fan @ ko)

Apr 28 1998 8:00am
Secretary of State

CR2E034 (10/97)



