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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 olvmljzccr)e:ao“(r):tpsct)?:Tloms Secretary Of State
DOCUMENT # P96000054556 (1)

. Corporation Name

VICTORIA H. CARTER, P.A.

VGG A I

Principal Place of Businass Matling Address
7419 US HIGHWAY 19 7419 US HIGHWAY 19
NEW PORT RIGHEY FL 348521240 NEW PORT RICHEY FL 34652-1240
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1996 oD
2. Principal Place of Business 2a. Mailing Address 4, FE} Number __‘5!.’ 2 2(5,{(/ Applied For
[21] 26] APPLIED FO [Not Appiicable
Suite, Apt. #, eic. Suita, Apt. #, elc, i
uie. Ap o oo ApL T ele §. Cortificate of Status Desired O $8'75 Additional
22 ;!] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 may Be
23 28] . Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibl
24] |25] 29] 30 Personal Property Taxdua June30. [Ives [ Nc?, /A'
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
CARTER, VICTORIA H 811 Name
7418 US HWY 19 82| Streel Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852-1240
83
B84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections GO? 0502 and 607.1508, Flgrida Statutes, the above-named corporahon submits this statement for the purﬁose of changing its registered
office or regisjarad ageqt, gr both, in tha, Sigte of Eletida. Such cfangawas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am (A vith, gfid ao g tenfa7 0505, Florida Statutes.

SIGNATURE
id Titles it apphcanle. (NOTE: Regislered Agent signature raquirad whan reinglating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P5TD T oLETE 1A TITE [T Change L1 Addiiion
NAME CARTER, ICTORIA H. 1.2 NAME
smeeranbress | 1418 US HIGHWAY 18 1.3 STREFT ADDRESS
CITY-5ST-2IP NEW PORT HCHEY FL 14 CITY-ST-2IP
TILE ] DELETE 211nLE [Jchange (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2P
TITLE [T DeLeTE 31TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-20 34.CITY-57-2IP
TITLE [ oecere 41 TITLE LJ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-8T-2IP 44 CY-ST-2IP
TMLE 7 CELETE 81 TIILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S8T-2IP 5.4 CITY -5T-2IP
e O peLene 6.1 TITLE LI change T Addition
NAME 6.2 NAME
STREET ADDAESS 6,3 STREET ADDRESS
CITY-St- P 64 CITY-§7-2IP
14. | hereby certify thal the information supplied with this filing does not quallfy for tha exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annuat report or supplemental annual repori is fuge and aeturate ang P my signature shall have the seme legal effect as if made under oath; that | am an

A5 required by Chapler 607, Fiprida Statutes; and that my name appears in

officer or director of the corpraiign or the receiver gr try 1ee fpft
Block 12 or Block 13 if epnghd. gr on an anacnmﬁl 20

A _~e ot

I AALRL AT I -

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



