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FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacietary of Stale

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

POCUMENT # P97000062881 (2)

MARA MANDELL, P.A.

Mailing Address
1900 MAIN §T. STE. 212

Principal Piace of Business

1900 MAIN ST. 8TE. 212

(LT

SARASOTA FL 34236 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
07/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 m o 5071 q’ q 51 "'4 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, ete.

] $3.75 Additional

5. Cenificata of Status Desired

) E FI Fee Required
City & State City & Slate 6. Elsction Campaign Financing $5.00 May Bs
;;J Trust Fund Contribution Added to Feas
Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
23] ~2;[ 30] Parsonal Property Tax due June 30, R? ves [ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registersed Agont
MEDEROS-JACOBS, CONNIE 81| Name
543 10TH ST. WEST 82| Stieel Address (P.O. Box Number 1s Nol Accaptabla)
BRADENTON FL 34205
83
84| City B5| Zip Code

FL

agoent. | am familiar with, and accep! the obligalions of, Saction 607.0505, Florida Statutes.

11. Pyrsuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its ragistared
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad

SIGNATURE
5|

A

Block 12 or Block 13 it cha%e/(!"or on an atlachment with an address.
/] y. Jn ﬂﬂ -

"

lgndture. typed or printed name of registerad agont and tilke il appiicable (NOTE: Registered Agent signature required whan rainstating) DAYE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 173 [_J ELETE 11 TME [T cnange T Addition | =
HAME MANDELL, MARA 1.2 NAME §
sweeranoress | 1900 MAIN SY, STE. 212 1.3 STREET ADDRESS &
CITY-1-7P SARASOTA F, 34236 14 CITY-5T-21P &
LE [ I DELETE 21 TIMLE CJ change [T Addition |O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

iTY-ST-IIP 2.4 CITY-S§F-2I
TITE 7 DeLeTE 31TME [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
LITY-5T-2IP 1.4, CITY-ST-2IP
TITLE [T DELETE A1TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY -57-2IP 44 CITY-ST-21P
e [T DECETE 5.1 TNLE T Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-2IP
TME [T oeete 5.1 TIILE [J Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY-S81-2IP 6.4 CITY-SF-2IP
14. 1 hereby cartily thal the informalion supplied with this filing does not gualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the informalion

indicaled on this annual report or supplomenlal annual report is true and accurale and that my signature shall have the same legal effsct as il macds under oath; thal t am an

officer or diractor of the corparation or the receiver or trustes empowsred o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

{2 2.98



