CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCU
DONNA

1. Corporation Name

MENT #
L. MACKMAN, P.A.

SUITE 11
SARASOTA FL

Principal Place of Blusiness

45 N. WASHINGTON BLVD.

Mailing Address

48 N. WASHINGTON BLVD.
SUITE 11

U2 SARASOTA FL 342265928

FILED
Feb 13 1997 8:00am
Secretary of State

AR A

;

v

3. Date Incorporated or Qualified | 8a. Date of L;if Report
2. Principal Place of Business 2e. Mailing Address oy —w | 4 FEINumber Applied For
21 26] 165 0630200%F Not Appiicable
Suite, Apt. #, clc. Suite, Apt. #, elc.
m e AL T e Hie ApLE gle 5. Certiicate of Status Desired [ $B.75 Adsitonal
22 ;;l Fee Required
City & Stale | Cily&State 6. Election Campaign Financing $5.00 May Be
?3-[ zﬂ Trust Fund Contribution Added to Fees
Zp | Country _——l Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 [30] Florida Statutes ~BRAYes [no
9, Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MACKMAN, DONNA L 81| Name
48 N. WASHINGTON BLVD. B2 Sireet Address (P.O. Box Number is Not Accaplable)
SUITE 11
SARASOTA FL 34236 83
84| City Zip Code

FL |*

11, Pursuant lo the pravisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. § am familiar w.h, and accepl the: obligations of, Section 607.0505, Florida Stalutes.

CRPE034 (9/96)

SIGNATURE o e e e e s S
Sigentture Fepand i prevedd nae 2 ol iegesterod agent and 1l it apgiicable {NOTE: Registerad Agant signature requited when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oLETE 11TME “Presden ?S\Change L Addition
NAVE MACGKMAN, DONNA L 12 NAME
steee) acoress | 380 GULF OF MEXICO DRIVE 13 STREET ADDRESS
ervse | SARASOTA FL 34228 14 CITY-5§T- 20
MLk [T veLere 21 TITLE [Jchange ] Acdition
NANE 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-71p 2 4 CITY-81-2P
TiE [T veLeve 31TILE Ul ctange” T Addition
HAME 17 NAME
STRES | ADORESS 3.3 STREET ADDRESS
Y -S1- 2P 34.CITY-81-2P
T0LE CJ oecere 41 TILE ] Change L] Addition
HAME 4.2 NAME
STREFT ADDRTSS 4.3 STREET ADORESS
CITY-§T- 2P 44 CITY-ST-2IP
TLE |G 517THLE Li Change |} Addition
HAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54CHTY-51-IP
TITLE T oeEre 6.1 TITLE LI change L) Addition
NAME 6.2 NAME
STACFT ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P 6.4 BITY-S1- TP

SIGNATURE: . W N\ ¢

JEiNy

14. | do herety certify ihat the information supplied wih this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informatinn indicaled on this annual report or supplarmental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or directar of the corporation ar the recaiver or trustes empowerad to execule this repon as required by Chaptar 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if ¢changad, or on an attachment with an addrass.

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2]0/ar  Gu)aeu-amd



