FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

corPoruTION womeereen o owe | Feb 25 1998 8:00am
" es | W LS Secretary of State

DQCUMENT # P96000083491 (6)
DONNA L. MACKMAN, P.A.

NN

I

Principal Place of Business Mailing Address
48 N. WASHINGTON BLVD. 46 N. WASHINGTON BLVD.
SUITE 11 SUITE 11
SARASOTA FL 34226 SARASOTA FL 34296 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEV Number Applied For
21 26] 65-0702007 _|Not Appiicable
Suite, Apt. ¥, elc Suile, Apt. #, atc. ) ) $8.75 Additional
-2—‘;1 2;1 6. Certificate of Status Desirad ] Fee Required
City & Stale | Ciy& State 8. Elaction Campaign Financing $5.00 may Bo
ml o ze] Trust Fund Contribution Cl Added to Feos
Zp Country ip Country 8. This corporation owes or has paid the cygrant year intangible
2] [25] _ |20] [30] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Registered Agent
MACKMAN, DONNA L 81} Name
4N WASH'N'GYON BLVD B2| Streel Address (P.O. Box Numbar is Not Acceptable)
SUNTE 11
SARASOTA FL 34236 83
84| City FL [le Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registerad

office o ragisterad agont. or balh, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registerad
agenl. | am lamiliar with, and accopt Lhe abligatans ol, Section 607.0505, Florida Statutes

SIGNATURE . -
Sigaature, typod o penind name of logisteed Afrent And 10e ¥ applcable (NOTE - Rogistared Aganl signstyre required when reinstating) DATE
12. OFHICERS ﬁN[J DIRf CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [.1 pecete 11TLE [ Change  LJ Addition
NAME MACKMAN, DONNA L 12 HAME
streeT aporess | 380 GULF OF MEXICO DRIVE 1.3 STREE] ADDRESS
CHTY-ST- 2P SARASOTA FL 1A DHY-ST-2P .
e [T bELETE 21 THLE Clchange  [.J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P o 2 4CITY-§T-2IP
TIME [T oecete 31TLE J Changs  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
GITY-$T-2IF 34, CITY-S1-2IP
TINE [T oFLETE 4THILE 1 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51-2IF 4ACITY-ST-2P
mEe [T peLETE 51TLE L Change L] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
ciTY-S1-7 B _ 54 CITY- ST- 24P
TILE 7 GECETE 51TILE ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-28 ) 64 CITY-ST-2IP
14. | hereby certify that the information supphod with this filing doos not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes, | funther certity that the information

indicated on this annua! reporl or supplemental annual report is rue and accurale and that my signature shall have the same lagal effect as if mada under oath; that | am an
offhcar or diracior of the corporanon or the receiver of frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13if ¢ d, OF ofan attachment with an address.
SIGNATURE: . Nobacre £, M Ve lrar’  Tonra L Deckiran . 2lnlar  Gu)3pr-nma
SIGNATURE AND TYPED OR PRINTED NAME OF BMGMING OFFCER OR DIRECTOR Data Dafme Phone #  O4aAA0d

CR2E034 (10/97)



