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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ‘“ Dlwss:C:Fmgozpiiinows Secretary Of State

DOCUMENT # PQ7000047383 (9)
MEMORY KEEPERS. INC.

Principal Place of BUsingss Mailing Addross Illm"l III ll"”"" Ilm "mllm Ilm HI‘”II" mlnllll Ill”"‘

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

B AT

8150 PERRY MAXWELL CIRCLE 8150 PERRY MAXWELL CIRCLE
SARASOTA FL 34240 SARASOTA FL 34240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2, P | PI 1 B 2a. Mailing A 4 F25’Nz?lb199?

. Principal Place of Business a. Mailing Addrass . FEI Nurmber Applied For
1] (o5~ 0Tk! & :
b4 26 Net Applicable

Suite, Apt. #, elc, Suite. Apt. #, elc. i
P n e AP 5. Ceniificate of Status Desired ] $8.76 Addiional
22 27 Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—2-;1 Trust Fund Contribution £ Added 1o Faes
Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—5] ?Q_I S—DI Parsonal Property Tax due June 30, vos [Ne
9, Nam# and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SLATTERY, DIANE L 81| Name
8150 PERRY MAXWELL CIRCLE B2{ Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34240
83
84| City FL 851 Zip Code
11, Pursuant io tha provisions of Soctions 607 0502 and 807 1608, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

offica or registered agent, or both, in 1ha State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registerad
agenl | am familiar with, and accept the obligations of, Section 607.0508, Florida Stalules.

SIGNATURE s e
Slgnatura, typed of prititad name of regtorad agent and Kt # apginatile {NOIt Fepislerad Agenl sgnalure raquired when reinstating} DATE
12 O FCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 11T1LE [T change [ Addition
AN SLATTERY, DIANE L 1.2 NAME
swmeeraporess | 8150 PERRY MAXWELL CIRCLE 1.3 STREEY ADDRESS
onv-st-ze | SARASOTA FL 34240 14CITY-$T-71P
TILE CT DELETE 21 TILE {JChange [ Addition
NAME 2.2 NAME i
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-57-21p
TITLE ] DELETE 31 TITLE [ Change” [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2IP 34, CITY-ST- 2P
TME T DELETE 41 THLE [ Jchange T_T addition
NAME 4,2 RAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S5T-29 4.4 CITY-51- 7P
Tne [ Deeere 5.ATITLE [ Change™ [ Addition
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-ST-2iP 54 CITY-57- 2
TME T petere 61 1MLE [T change  [_] Addition
NAME 6.2 HAME
STREET ADDRESS l §.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-81- 2P

1 14, | hereby cartity that the inlormaton supplied with this filkng does not qualify tor ihe exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerify that the information

indicated on this annual report or supplemenlal annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustec empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 32 or Block 13 if C%ﬂ. or on an altachmoent with an address.
I PR NRT AT - F LD oy ;j /fﬁf) 5 ;;;//) L//:?n/aﬁ’ P PN Y ¥ T L

CR2E034 (10/97)




