E)

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

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

1998

DQCUMENT # P96000020871 (5)

BONNIE S. BLOCKER, P.A.

Princlpa! Piace of Business Mailing Address

T340 WESTMORELAND DR 7340 WESTMORELAND DR
SgRASOTA FL 34243 SARASOTA FL 34243
U us

FILED
Jan 28 1998 8:00am
Secretary of State

L R

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/04/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Numberao B Appliad For
21 26] 65'065&# Not Applicable

Suite, Apt. #, elc. Suite, Apt. ¥, ele.

$8.75 additional

5, Cerlificate of Status Desired O Fes Requirad

2] 1]
-

City & State City & Stater 8. Etaction Campaign Financing $5.00 May Be
3 E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
[24] 25 20 ?0] Personal Property Tax dus June 30. [ 1Yes [ Ne
9. Nams and Address of Current Registered Agent 10. Name and Address of Naw Raglstered Agent
BLOCKER, BONNE § B Name
7701 8THCT E 82| Steet Address (PO, Box Numbor (s Not Acceptabla)
SARASOTA FL 34243
a3
84 City Zip Code

FL ®

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

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-named corporalion submits this stalement for the purposa of changing i1s registered
office or registerad agent, or both, in he Stato of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accspt the appointment as ragistared

Signalure, typed o prinled nan« of regisiured agenl and live it appl cable (NOTE- Registered Agenl signalure required whon reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ) WEGES 11 TILE (T Crange TJ Addiion | S
NAME BLOCKER, BONNIE 8 12 NAME §
staeer appeess | 7340 WESTMORELAND DR 1.3 STREET ADDRESS a
ciry-51-2 SARASOTA FL 14 CITY-5T-2P &
TITLE RLEG 21 TITLE [OChange L] Adaition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2 2 4CITY-5T-21P
TIILE [T DeLETE 31 TILE 1T Change L] Addiion
NAME 32 NAME
STREET ADDHESS 43 STREET ADDRESS
CItY-$1-2P 34.CITY-5T-ZIP
TLE T oeceTe 41TILE T Change L Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADBRESS
CITY-§T-21 44CITY-ST-2P
TITLE [J oiLete 5.1TME [ 3 Change [T Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 28 54CITY-57-21
TITLE [ DELETE 6.1 TITLE 1 Change L Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CiTY- 5T-2IP 6.4 CITY-ST-2IP

Block 12 or Block 13 if changad, or on an allachment with an address.

A D e\ o

SIAAMATIIYEE.

14. | hereby cerlify that the information supplied with this Tling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar certify that the nfermation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as # made under oath; that | am an
officer or director of the corporation of the receiver or trustee ampowered o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in

I oama OO0 "l oedd 2OSQ



