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

- PROFIT
CORPORATION
ANNUAL REPORT

1997

" \i\ FLORDA DEPARTMENT OF STATE

g \g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

wy

DOCUMENT #

1. Corporalion Name

P95000044049 (1)

SPEECHWORKS, P.A.
Princal Place of Business Mailing Address
648 BAYVIEW DRIVE 648 BAYVIEW DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 342281404

FILED

May 07 1997 8.00am

Secretary of State

AL

3. Date Incorporated or Qualified | 3a, Date of Last Repont

06/01/1996

2, Principal Flace of Bus noss 2a. Mailing Address 4, FEI Number Appliad For
2 26] 650589007 Not Applicablo
Suite, Apl #, elc Suite, Apt. #, etc. - ] $8.75 additional
El 5. Certiticate of Status Desired | Foe Required
| City & State 6. Elaction Campaign Financing $5.00 May Be
) 5] Trust Fund Conbribution Added to Fees
__ Country | 2w Country 8. This corporation has liability for intangible tax under s, 189.032,
28] 20] 30 Florida Btatutes COves [ No
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GOLD, KATHRYN J 81| Name ‘
648 B-ANEW m B2| Stree! Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
83
84| City Zip Cods

FL |*

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

1. Pursuanl 10 the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
oMice or registored mgent, or both, in the State of Florida Such change was authorized by the corporation’s boatd of directors. | hereby accept the appolntment as registered

Signalur. tyoad o prnted nirne of regestered agent and I21e 1 applicable {NOTE Repistered Agent Bignature reguired whan rainslatng) DATE
X GFFICERS AND DIRECTORS | K ADDIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me | P T3 DFLErE 111TLE [T Crange” ] Addition
KAV GOLD, KATHRYN J. 1.2 NAME
sreicr aooress | 648 BAYVIEW DRIVE 1.3 STREET ADDRESS
crv-siae | LONGBOAT KEY FL 34228 14 GiIY-5T-2P
WILE T DELere 21TILE LI crange ] Aduition
MAME 2.2 NAME
SIFEFT ADORESS 2.3 STREET ADURESS
2 4 CITY-ST- 2
L) DECETE 3.4 WTLE {1 Change [ Addition
3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
erystar 4 34.CITY-ST-2P
THLE 7 peLeTe 41TILE [J Change ] Addition
NAME 4, 2 NAME
STREE) ADDRISS 4.3 STREEY ABDRESS
| onvste b 44 CHTY-ST- 2P
THILE T pecere 5.1 TLE TJ Change 7 Addition
NAM: 5.2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
Pﬁ[;;il_—[’j[__ o 54 CITY-8T-2P
T [T peiere 61 TILE T Ehange  [J Audilion
HAME 6.2 NAME
STREF] ADTIRESS 6.3 STREET ADDRESS
................. 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 i changed, or on an attachment with an addrass.

sl GNATU HE: m&&%ﬂ; ;‘ﬁlﬁfﬁb NJAM 3 o?ﬁoi%:t@ﬁggjﬁg: 6 O ld

. I'do bereby cortity Ihat the imformation supplied with this filing does not gualify for the exemption stated i Section 119,07(3)(1), Florida Statufes. | further certify that the
intormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or d-aclor of the corparation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

Daytme Fhong #
od227.

42697 (A4379-3125

CR2E034 (9/96)



