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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 A D|V|5|§zcroe:atr:g§:<t:;:n0rqs Secretary Of State
DOCUMENT # P@6000074260 (6)

1. Corporation Name

SHARON A. BRESNICK, P.A.

H1I

0000

Principal Place ol Business Mailing Address
603 SHERWOOD DRIVE 000 SHERWOOD DRIVE
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business —L 2a. Mailing Address 4. FEl Number Applied For
21] . 26] 59-3396200 Hot Appioala
Suite, Apt. #, etc Suite, AN #, el iti
o 5. Certificate of Status Desired O $8.75 Additional
22 ;I Fee Required
City & State City & Stale 8. Election Carnpaign Financing $5.00 May Be
;3—1 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 o ;1 ?01 Personal Properly Tax dus June 30. Cdves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRESNICK, SHARCN A 81{ Nome
603 SHERWOOD DRIVE 82| Street Address {P.0. Box Numbar is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL ]as Zip Code
11, Pursuant 10 the provisions of Sochions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statermert for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obiligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE ___ . O,
Slgnalurs. lyped of parted nam e ol teg sterpd agent An Wit i applicabln (NOTE Registered Ageant signature requirad whaen reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I DeceTe T1TIE [ICrhange L) Adaition
NAME BRESNICK, SHARON A 1.2 NAME
sreraoparss | 603 SHERWOOD DRIVE 13 STREET ADDRESS
CTY-ST-2IP ALTAMONTE SPRINGS FL 32701 14 TITY-5T-21P
TILE | REEGH 24 0LE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CATY - 8T-21P 2 ACITY-ST-2IP
e 1 DetETe 31TTLE " Change [ Addtion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP o 34.CITY-81-21P
i I oeLeTe 41 TILE T Change [ Ladition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $1-21P _ B 44CY-51-2P
TITLE [T DELeTe 51TITLE [T Change T Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IF 54 CITY-5T-ZIP
TITLE [J DELETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-S1-2IP _ 64 CITY-S1-2IF
14. | hereby certify that the information supphed with this tiing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the infermation

indicated on this annual report or supplemonial annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director al the cgrporation or the roceiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 1X] od. or ol an altachment with{ay address. .
CInLNATIIRE- ()m:\ (L . % XA l@%/ PJ!( }C?Q

Mar 24 1998 8:00am

CR2ED34 (10/97)



