FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

CR2E034 (10/97)

; PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am
i CORPORATION $andra B. Mortham
ANNUAL REPORT S t ry f Stat
£ AL Secretary of State ecre a O a e
¢ 1998 DIVISION OF CORPORATIONS
i
f . Corporation Name P9700 c D 46927 (4)
i GAIL F. CONOLLY P.A.
AE‘ Principal Place of Business Mailing Addrass
9
‘ ICOT CENTER. (3575 58TH 5T. NORTH. #200 ICOT CENTER. 13575 58TH ST. NORTH. #200
; CLEARWATER FL 34620-3721 CLEARWATER FL 346203721
P DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
" 05/28/1997
I' 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apgplied For
e |2 26 - 20 UAS Not Applicable
3 Sulte, Apt. #, atc. Sufte, Apt. #, elc. ;
i P P 6. Cortificate of Status Desired [ $8.75 Addiional
’;l 27] Fes Required
; City & State | City & State 8. Election Campaign Finanging $5.00 May Be
% 2_31 Trust Fund Contribution Added to Fees
t Zip Country l_ Zip Country 8. This carporation owes or has paid the current year Intangible
£ ;l m 29] m Personal Property Tax due June 30. [:] Yes O Ne
£ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
E
CONOLLY, GAIL F 81| Name
i icoT CENTER' 13575 56TH ST. NORTHv #200 82| Street Address (P.O. Box Number is Not Acceplable)
P CLEARWATER FL 34620-3721
3 B3
3 - -
3 84| City 85| Zip Code
£
} FL
11, Pursuant to the provisions of Seclions B07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office ar registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accopl the obligalions of, Secltian 607.0505, Florida Statutas.
i | SIGNATURE .
% - Signgtwe. typed o printea nan of regislored agent and titie f applcable {NOTE" Reglstered Agent signatuie required when raingtating) DATE
" 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ | Tme L'} L] pecere TATILE [Jchange [T aadition
L] e CONOLLY, GAILF i 1.2 NAME
¢ 1 sweeraooress | 433 HARBOR DRIVE SOUTH 1.3 SIREE] ADDRESS
5 Leomy-sr-zp INDIAN ROCKS BEACH FL 33785 14CIY-§1-21p
41 e [T oeLeTe 21 TILE L] change [T Addition
oy e 22 NAME
{ STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2¥ 2. 4 CiTY-ST-ZiP
THLE 7] orLete 31 TILE LT Change [T Addition
£p NAmE 3.2 NAME
L | smem aporess 3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2p
TME [T oeLkTe 41TmE [ change [T Addilion
] HAME 4.2 NAME
§ | smgeT ADORESS 4.3 STREET ADDRESS
£ | cmy-st-zp 440ITY-57-2pp
L Tne CJoeee 51 TILE U] change  [J Aadition
Y 5.2 NAME
% ; STREET ADDRESS 5.3 STREET ADDRESS
E’;—- CITY-ST-2P 5.4 CITY - 51- ZiP
e 7 oELETE BATIE L] change  [J Asdition
Bl owame 5.2 NAME
% -] STREET ADORESS 6.3 STREET ADDAFSS
1 Lomy-sr-z : 6.4 CITY-ST- 2P
* { 14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annua’ ropor] ipplemental annual reporl is frue and accurate and that my sfgnalure shall have the same legal effact as if rmade under cath; that | am an
officer or dirgstor of the ¢ rationyr tho recaiver or rustee empowerad te exacute this report as required by Chapter 807, Florida Statutes; and tha1 my name appears in
Biock 12 or Block 13 if cManged. or gn an attachmenl with 5
| e YT I O LD[ § — I oy O Co e \ 2 ™o a




