W |

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000063376 (4)

BARBARA MATHEWS TRESCOTT, P.A.

Pracpal Place of Business

129% SOUTH CLEVELAND AVE. SUITE 218
FT. MYERS FL 33907

Mailing Address

FT. MYERS FL 33907-3808

12895 SOUTH CLEVELAND AVE.. SUITE 218

FILED

Jan 28 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. frincipal Place of Business ] 2a. Mailing Adgress 4. FEI Number Appliad For
@ 26/ 650611225 Not Applicable
Saite, Apt. 8. et Suite, Apl. #, elc. it
! P o He e 5. Certificate of Status Destred ] 38'75 Addtticnal
22 [27] Fes Required
City & Stale Gty & State 6. Election Campaign Financing $5.00 May Bo
23 za] Trust Fund Contribution Added lo Fees
2 __ Cauritry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) |20 30] Fiorida Statutes O ves B o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MATHEWS TRESCOTT, BARBARA 81| Name
12005 SOUTH CLEVELAND AVE., SUITE 218 82| Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33907

83

84| City

85| Zip Code

FL

SIGMNATURE _

1. Pursuant 1o the provisions of Secborrs B07.0502 anct 6071508, Florida Statules, the above-named corparation submits this statemend for the purpose of changing s registered
off.ce o registered agent, or bath, in the: State of Flanda Sueh change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Larn lanliar with and accept the obhgations of. Section 607.0505, Florida Statutes.

eated on
ar director of the corporation or the receiver or rusteo empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name
S5

infarmatan nd
I arr. an office
appears n Block 17 or Block 13 if changed. or on an attachment with an addre

SIGNATURE:

]

PHINTED NAME OF SIGNING OFFICER
u_'u{ oy ﬂi‘:‘n ern ey

Sl A o  rend e of eginteeal agend aad e 8 applcabio (NOTE: Rogistered Agent signalure raquired when reinstaling) DATE
12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] peieTe 11 TIME U] Change ] Addition
NAME MATHEWS TRESCOTT, BARBARA 12 NAME
siaeeranchiss | 12895 SOUTH CLEVELAND AVE., SUITE 218 1.3 STREET ADDRESS
SIY-5T- 2 FT. MYERS FL 33907 1.4 CITY -5T-2IP
1L [T DECETE 21 TITLE L] change [ Addition
HAKE 22 NAME
SIRLE! ADDRESS 2.3 STREET ADDRESS
oIy 51-2IF 2 4CITY-5T-21P
TR e - [ DECEE STTIILE [ Change [T Addition
NAME 12 NAME
STRZE ADIRLSS 33 STREET ADDRESS
iy-S1-2r 34 CITY-S1-2P
TmE [T peCETE 41TITLE [Jtrange T[] Addition
NAME 4 2 NAME
STREE" AIRFSS 43 STREET ADDRESS
Y- s1- 2 44 CITY-ST- 2P
T [T oecETe 5.9 TITLE [T Change” L] Addition
NAME 5.2 NAME
SIREE” ADDA 55 5.3 STREET ADGRESS
Ciy-5 - 2iF 5.4 CITY-ST-2IP
i METE B TITE [T €range L Addition
HAME 52 NAME
STREE" ATERESS 53 STREET ADDRESS
GiY- 517 5.4 CITY-§T-2IP
4. | do hereby cerdy that the information supplied with this filing does not quahfy for the exemplion staled in Section 119.07(3)(i), Fiorida StaiGtes. | funher certify that the

annual report o supplemental annual report is true and accurale and that my signature shall have the same lagal effest as if made under oath; tha

o Guasidlund 130|972 99 93¢ 5650
Dale Daytine Flioho 2

CR2EQ34 (9/96)



