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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P5000063376 (4)

BARBARA MATHEWS TRESCOTT, P.A.

Printipa! Place of Business

12965 SOUTH CLEVELAND AVE.. SUITE 218
FT. MYERS FL 33807

Mailing Address

12095 SOUTH CLEVELAND AVE.. SUITE 218

FT. MYERS FL 33807

FILED

Mar 18 1998 8:00am
Secretary of State

I

NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FT. MYERS FL 330807

08/16/1995
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
L —m 65-061 1225 ___Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4. elc. N $8.75 Additional
6. Certificate of Status Desired ] y
2 Suaki YDl Suke 49 Foo Foaios
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;9] 30 Parsonal Property Tax dug June 30. O No
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglistered Agent
MATHEWS TRESCOTT, BARBARA 81| Name
12095 SOUTH CLEVELAND AVE., SUITE 218 82| Strest Address (P.0. Bax Number Is Not Acceptable)

S Sulde. a4~

B4| City

FL [ P >*

11. Pursuant to the provisions ol Soctions 607.0507 and 607 1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registared
office of registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obfigations of, Section 607 0505, Flprida Statules,
SIGNATURE

CR2ECG4 (10/97)

Block 12 or Block 13 if chan

CIGNATIIRE:

d, or on an attachme

nt with an agdress.

Blgnature, typad ar prnted name of regislered agent and bile i arpicanie {NOTE: Registered Aganl signaturs requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [JoeeeTe T1TME ?(] Change L] Adition
HAME MATHEWS TRESCOTT, BARBARA 12 NAME .
steeeTaporess | 12995 SOUTH CLEVELAND AVE., SUITE 218 1.3 STREET ADDRESS m xRY o
COv-ST-21p FT. MYERS FL 33907 14 CITY-ST- 2P
TILE [T peLere 217 [dchange ] Addition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-21P 2 ACHY-ST-2P
TIRE [T orLeTe A TITLE Ll cCrangs  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS 3
CITY-5T-29 34_CITY-ST-2IP
LE ] pecete L1TITLE () Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71 4.4 CITY-ST-21P
TITLE [T DELETE 517ITLE L] change L) Adcition
HAME 52 NAME k
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-2IP ]
TIMLE U peLene 5.1 TITLE [T changa L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 6.4 CITY-ST-2IP .
14. | hereby cerlify thal tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the Information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eMect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

3 /o7 s Gidcscol




