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FILE NOW: FILING FEE

1998

FTER MAY 18T IS $550.

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT N Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P97000029328 (6)

CAROL A. CLOBRIDGE, MS., P.A.

T

Principal Place of Business Mailing Address

601 MAIN ST 601 MAIN ST
SUITE 203 SUITE 200
DUNEDIN FL 346%8 DUNEDIN FL 3469

DO NOT WRITE IN THIS SPACE

May 05 1998 8:00am

3. Dale Incorporated or Qualified

04/01/1997

2. Principal Place of Businoss 2. Muiling Address

25] .

4, FEI Number Applied For

39 - 3430557

Naot Applicable

Suite, Apt. #, etc. Suile, Apl. #, elc.

$8.75 Additional

»_‘;ﬂ B. Certificate of Status Desired | Fee Required
City & Stala City & State 8. Election Campaign Financing $5.00 May Bo
. m Trust Fund Conlribution Added to Fees
Zip Country __dip Country 8. This corporalion owes or has paid 1ha current year Intangible
E]_ 29] ) ;l Personal Properly Tax due June 30 Yes D No
§. Name and Address of Current Reglstered Agent 10. Namo and Address of New Raglstered Agent
CLOBHW. CA.ROI. A 81| Mame
601 MNN ST 82 Stresl Address (P.O. Box Number is Not Acceptable}
SUITE 203
DUNEDIN FL 34898 83
84| City F L 85| Zip Cods

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.
SIGNATURE

11. Pursuanl to the provisions of Sections 607 (502 and 6071508, Florida Statutes, the above-
office or registercd agent, ar both, inihe State of Flonda. Such ¢hange was authorized by the corporation's bioard of directors. | hereby accept the appainiment as registered

named corporation submits this staternent far the purpose of changing its registered

FIy T e

Pt

Block 12 or Block 13 if changed, or on an attachment with an address

Signature. l\;p‘ﬂ_:‘l—[?f_.pr\nlt‘d nanmg ! ']"l'f;‘:j""‘ e";;;ﬂlrnn:?ll-?:i; o -;(\-:';_nr--lc'-_' (NOTE Regislered Agent signature required whan reinglating) DATE
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President O oeeere 11TME OJ Crange [ Addition
NAME Carol A. Clobridge 17N
STREETADDRESS | &n1 Main St. 1.3 STREET ADDRESS
CITY-ST-2P Dunedin, Fl. 34698 14 CNY-S1-2IP
TALE [ eceTe Z1LE CJChange T Addition
NAME 20 NAME
STREET ADDRESS 2.3 S5TREET ADDRESS
CITY-51-2IP 2.4 0TY-S1-7iP
TITLE L] pecee 31TME [ Change L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CHTY-ST-ZIP ) 34, CIY-ST- 70
TMLE - h T otiee 41 TNLE [T Change LI Asdttion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1-21P e 44 CITY-5T- 7P
TMLE [T DELEFE 51TIMLE “Tdthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP B 54 CIIY-ST-2IP
TTLE TT OeLETE 61TITLE [ cnange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P B 6.4 CTY-§T-71P
14, | hereby cerlify thal the information supplied wilh this filing doces not qualify Tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify 1hat the informalion

indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if mads under oath; that J am an
officar or diragior of the corporation ar the recever or ruslee empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

e et n etemedAmatee of s 0D D AP s D oo arz s £l N

CR2E034 (10/97)




