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THTMETY CorRaraTo b g e

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

Sandra B. Mortham
ANNUAL REPORT

1998 \ 3 DIVISIOZC;ZL:POZETIONS Secretary Of State

POCUMENT # P95000029915 (2)
SUSAN M. FORBES, P.A.

OO A

Principat Place of Business Mailing Address
2528 HARBOR BLVD.. SUITE a1 2525 HARBOR BLVD. SUITE 31
PORT GHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2380 (negor Buub, 5] 2380 HARBOR BN, E5-0575222 Not Applicable
© Sulte, Apl. ¥, elc. Suite, Apt. #, otc. it
P . P 5. Cortificate of Staws Desired a 38'75 Additiona
22] [27] el Feo Required
City & State City & State &. Elaction Campaign Financing $5.oo May B
23 8] Trust Fund Contribution Added to Feos
Zip Couniry Zip Caunlry 8. This corporation owes or has paid the current year Intangible
m B _2?| m m Personal Property Tax due June 30. L__! Yos E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORBES, SUSAN M 81| Name
HARBOH BLVD., SUITE 3ot 82| Streat Address {P.0O. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33852 -
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of charging its registered

office or repistered agent. or bolh, in the State of Florida Such change was authorizes by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obhgalicns of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signaiue. ypad of printed namo of 1egisiored Rgont and ile 1 appiicebin [NOITE - Hegistersd Agent signature reguired wihan reinslatng) DATE
12, OF T ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T okcete 11 TILE X changa™ [T Adaition
HAME FORBES, SUSAN M 1.2 NAME
sweetaporess | 26256 HARBOR BLVD., SUITE 301 13s7ReET Doness | 2 BRO HA¥YPOR aLub.
OTY-ST-2P PORT CHARLOTTE FL 33852 1.4 CITY- 512
THLE [ DELETE 24 TITLE ~ [dchange ] Addition
HAME . 2.0 NAME
STREEY ADDRESS 2.3 STREET ADDRESS 7
) 2 4 GiTY-5T- 2P i i
TITLE T DELETE 3.1 1I1LE U change LT Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-$1- 2P 34.CITY-ST-2IP
TITLE [ pecere 43 TILE L] change L] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- §1-ZIP 44 CITY-ST-2F
TME [ eskve 5.1 TrLE [J change ] Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- 51-2P 5.4 CiTY-5T-2IP
TILE L] DELETE 6.1TMLE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 [ITY-ST-2IP

14. 1 hereby certify that the information supplied with this fling does not gualify jor the exemﬁtion staled in Section 119.07(3)()), Florida Statutes. | further cerlily that the information
indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation o the recoivet of trustee empowered 10 execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an agldross,

P S C . 9 -~ o , Py ' P

CORPFI;"]O(?:‘FXIT'ION . . . FLORIDA DEPARTMERT 'O SYATE Apr 27 1 99 8 8 O O am

CR2EGC34 (10/97)



