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

PROFIT FLORIDA DEPARTMENT OF STATE M q O 6 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham Yy .
ANNUAL REPORT Secretary of State S t f St t
1 998 DIVISION OF CORPORATIONS e Cl‘e aI S/ 0 a e
DOCUMENT # P95000044049 (1)
SPEECHWORKS, P.A.
Principal Place of Business Mailing Address “Il""' "I |||l| |||" Ilm lllll Ilm Ilm IIl" IIII’ llm l’m ll" ||I‘
648 BAVVIEW DRIVE €48 BAYVIEW DRIVE
LONOBOAT KEY FL M228 LONGBOAT KEY FL 34228
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principat Place of Businass 2a. Malling Address 4. FEl Number Applied For
121] 26 650680007 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 Addltional
;?——] B. Certificate of Status Desired O Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
El ;I Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
;3] E?I ;ﬂ E‘ Personal Proparty Tax dueJune 30, [ JYves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOLD, KATHRYN J 81| Name
L]
848 BAYVIEW DRIVE 82| Sireet Address (P.0. Box Number Is Not Accepiable)
LONGBOAT KEY FL 34228
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registerad ageont, or both, In tha State of Florida Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607, 5, Florida Statutes.

SIGNATURE

CROEQ34 (10/97)

Slgnaire. typed o printed name of regrstarad agen| and tlke H apphcably (NOTE Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oecere 11 TIMLE [F change [ Addition
NAEE GOLD, KATHRYN J. 1.2 NAME
streeTanoness | 648 BAYVIEW DRIVE 1.3 STREET ADDRESS
CITY-ST-2p LONGBOAT KEY FL 34228 14GITY-ET-2P
TINE [ bELeTE 21TME [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1- 2P 2 d CITY-ST-20p
TITLE 7 orlETe 31TALE [Jthange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZiP 34, CITY-$T-2IP
ME [T oeeve 41 TITE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2P 44 CITY-57- 21
TILE T DELETE 51 TITLE [CJchangs [T Adawion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-S1-29 54 CITY - §T-2IP
TITLE [ oecete §1TIMLE CJ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-ST-2P
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplementat annuat raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofiicer of director of the corporalion of the receivel of lrustee smpowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: [ Kathvyn J.Gold  Y27-9¢  a41-3832892




