FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

X Sandra B. Mortham
ANNUAL REPORT s Secrelary of State
1998 et DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

POCUMENT # P95000086003 (7)

MARGARET W. YOHO, CANA, P.A.

" Maiing Address
4969 CROSS POINTE DR

Principal Place of Business

4963 GROSS POINTE DR

R

OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
: - . 11/07/1895
Principal Place of Business Lga. Mailing Address 4. FEI Number Applied For
26 593344970 Not Applicable

Suite, Apl. ¥, otc Suille, Apl. 4, elc

0 $8.75 addttionsl

8. Coertificate of Status Dasired

22
!

- COL]H[W
25 28]

i

30]

‘27 Fee Required
City & State City & State 8. Election Campaign Financing ss.w May Be

23 o 28] Frust Fund Contribution Added to Fees
Zip 7ip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, Oves [CIne

9. Name and Addresa of Current Registered Agent

YOHO, MARGARET W
4969 CROSS POINTE DR
OLDSMAR FL 34677

10. Name and Address of New Registered Agent
B81{ Name
82| Stree! Address (P.C. Box Number is Not Acceptable)
a3
84| Ciyy FL lss 2ip Code

1%, Pursuant 16 tho provisions of Soclions 607.0507 and 607 1508. Fiorida Statutes, the above-named corporation submits this statermant for the purpose of changing is registered
office or registared agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tha obhgatons of, Sechion 607.0505, Florida Statules.

SIGNATURE _ L I
Stprurare. typed or pontmd funa of iegntetead agpent Bt Btle © appe abke (NQIE Regsiwrad Agant signalure required when relnstating) DATE
12, OFICTHS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P T pfLete 11 TILE [J Change [T Additien
NAME YOHO, MARGARET W 12 NAME
stheet anoress | 4969 CROSS POINTE DR .3 STAEFT ADDRESS
ey -ST-21P OLDSMAR FL 34677 . 14 BT - ST- 2P
e ) [T oecete 21TITLE T Change ] Addition
MAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CitY-S1-2p e 2 4CITY-S1-21P
TILE [ pecere 3.1 FITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADGRESS
cry-st2p {0 34, CITY-ST-2P
TILE L] e LUTILE [Tchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP o 44 CITY-ST-2IP
TITE [T DeLETE 5.1 TITLE [TChange L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRAESS
CiTy-57-2IP L 540Y-5T-2P
TLE [ oFceTe 6.1 THLE L] Change  [LJ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-$T1-2IP 64 CITY-51-2iP

14, | hereby certify that the information supplied with this fiing does not quality for ¢

Block 12 or Black 13 if chapgud, or on an attachmert with an address

SIGNATURE: X

e exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or duector of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

y Margaret Wefoho  a/ip (55 (§13)187 -396€

CR2E034 (10/97)



