FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Name

SUSAN M. CONE, EA, PA

Pring pal Flase of Busingss

Mailing Address

TR

Apr 23 1997 8:00am
Secretary of State

5..[0"5;]' Y . ofe

Suite, Apt. #, elc.
27]

§. Certificale of Status Desired

500 5TH AVE SO #524 500 5TH AVE S0 #5M4
NAPLES FL 33940 NAPLES FL 541026614
3. Date Incorporaled or Qualiied | 3a. Date of Last Report |
o 04/01/1996 |
2. Frincipa® Place of Business 2a. Mailing Address 4. FE| Number Applied For
21} L 2 S~ OS5 B 2L 2 Not Applicable

0 "$8.75 addiional
Fee Required

2] 3410 26 20] s0]

| | Ciy& Siate 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
p _ Counuy Zp Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes vos [JNo

B Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CONE-PORTER, SUSAN 81| Name Susa C
Y YN Lone
500 5TH AVE SO #524 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| City 85| Zip Code
FL | | 34102,

oftice ar registoren agen
agent 1am familinr withf and accept the obligations of,

cenm

lion 607.0505, Florida Statutes.
SIGHATURL  _

{ 13, Pursuant to the prov.sions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
o, both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Y1717

e }'{An..'-'Eﬁihg]s:em agent vl e if np[shCélhlv:'

{NOTE Rogistered Agent signeiure requirad whan minslatng)

DATE

_— GFFICERS AND DIRECTORS o K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS g iz g
Lk DELETE 1.1 TIILE Chanpe Addition | &
wie | CONE-PORTER, SUSAN i Susam m Cone. i 3

sit) iness | 500 STH AVE SO #524 1.3 STREET ADDRESS o
Corsioe | NAPLES FL 33940 1ACITY-ST-2IP B 107 &

TN ' [..J DELETE 21 MLE L] Change [ Addition |€

AN 22 NAME

SIHER £IH0RESS 23 STREET ADDRESS -
[ envstee [ 2 45IY-ST-2P

T [T peeete 31TMLE [T Change L) Addition

HAME 3.2 NAME

SIFEI T ARDH(GS 3.3 STREET ADDRESS

-5 70 _ o 34, CITY-ST- 2P

wiE I TELETE 41T [T change™ L] Addtion

HAME 4,2 NAME

STREE | ADDRISS 4.3 STREET ADDRESS

piy st | o 44 CITY-§T- 20
BTt | MIELT 51 TITLE U] change ] Addition

HAME 52 NAME

SIHEET ANDAESS 54 STREET ADDRESS
| Sestoae 54 {TY-57-2P

HiLf [T DELETE 617IMLE [Tchange [ Addiion

NAME £.2 RAME

STFEHT ALDHESS 6.3 STREET ADDRESS
| oy o5z 64 CITY-ST-2p

14. | 6o hereny cortify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the

irformation indicaled on this anoual reporl or

appears in Block 12 or Block 13 1f changed| or on an atlachment with an addgss.
RN NP TN A & S by
SIGNATURE: /T GLL ‘éﬁ*&ﬂ) &

piemental annual report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or droclar of the corporationgn tH receiver of trustes empawerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Y-17-97  Caver42|

Date Daytime Fhcre #
-



