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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 7
1. Cotporation Name P96000065475 (1 )
- | PATRICK J. GORMAN, P.A.
g — IR ARAEM WOy
i; Principal Place of Business Mailing Addross
F 1800 SECOND STREET 1800 SECOND STREET
' 02 803
i SARASOTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
- us us 3. Date Incorporated or Qualified
i 08/05/1996
' 2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Appliad For
i 26] 650600477 Not Applicable
3 e, Apl. ¥, slc. Suite, Apt. #, ete. i
{ Sulte, Apl. 4. etc wee- P oe §. Certificate of Status Desired a $8'75 Additional
H 22| ;ﬂ Fae Requirad
45.( City & State City & Slale 6. Elsction Campaign Financing $5.00 Mmay 8o
s 128 —2—5] Trust Fund Contribution Added to Fees
7 Zip Country Zip Country 8. This corporation owes or has paid the cu[rféa’r%ﬁar Intangible
—le ;;I a —3—;' Personal Property Tax due June 30, (2] O Ne
; 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstared Agent
¢ GORMAN, PATRICK J 81| ame
‘, : 1300 SECOND STREET 82| Street Address (P.0. Box Number is Not Acceplable)
. 803
B SARASOTA FL 34236 8
E_ 84| City 85| Zip Code
; FL
f 11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purptse of changing its registered

office or ragistered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Sipnature. typed of prnled name of regisloted agenl and lita it applcable {NOTE Registered Agent signature required wher. reinstaling) DATE p
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [J DeLeTE 1.1 TILE [Townge [T Addiion |2
HAME GORMAN, PATRICK J 12 NAME
smeevAporess | 1800 2ND ST,SUITE 803 13 STREET ADDRESS %
CITY-ST-2IP SARASOTA FL 14 CITY . 57-2F
TTLE [T oeLete 29 TILE T change [T Addition |2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-5T-7IP
TILE O pereie 31 TITLE 1Jchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-5T-2IP
TILE L1 DELeTe 41 TILE [Jchange [T Adgition
RAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-ST-2IP
TIFLE L] OFLETE 5.1 TILE TJchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CIFY-5T1-21P 5.4 CITY-ST-2IP
THLE T oeceTe 61 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. 8T-21P — 6.4 CITY-ST-ZIP
14. | hereby certify that the informaion supplied wilh 1his fiting doss nol qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information

indicated on this annual reportfor supplemental
officer or director of the corhgfatign or
Block 12 or Block 13 if chingled A

SIANMATIIDE.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
warad te execule 1his report as required by Chapter 807, Florida Statules; and that my name appears in

LAs s e




