* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

- PRORAIT
CORPORATION
ANNUAL REPORT

1998

.

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Name

BARBARA ACKERMAN, P.A.

P97000065873 (6)

A 0 O

Principa! Place of Businass Malling Address

1980 UNCOLN DRIVE #2028
SARASOTA FL 342%

1969 LINCOLN DRIVE #2028
SARASOTA FL 3420

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd

2. Princlpal Place of Businass 2a. Mailing Address 4.-FEI f Applied For
21 26 é "ﬂ 75 m Not Applicable
Suite, Apt. #, otC. Suite, Apl. ¥, etc.
r—l Ap : P 6. Cerlificate of Status Dasired O $8.75 Addional
= , [27] Fee Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year [plansfole
24 ;s—l ﬂl —3-0] Personal Property Tax due June 30. 1 ves lo]
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¥
ACKERMAN, BARBARA o1 Nemeo
1]
1909 me DRIVE #2028 821 Strest Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34238
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors, | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations &f, Secton 607.0505, Florida Statutes.

SIGNATURE

&, typad O prnted name of ragisiered 8gent and bike if appicable {NDTE' Registersd Agenl Bignatura required when reinsiating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D, Psr [ DELETE 11 7TLE [ Change [ Addition | =
e ACKERTIAN, BARBARA 1 e 5
sweer aookess | 1999 LINCOLN DRIVE #2028 13 STREET ADORESS g
ey §1-219 SARASOTA FL 342368 14 CITY-8T-2IP o
TALE [ DELETE 21 TNLE [T change = [J Addilion | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-29P 2 4CITY-5T-2IP
TME I DeLeTe A1 TILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T-2Z1 34, CITY-ST-2IP
TE [ JDeLete 41TME I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiFY-ST-20F 44 CITY-ST-2IP
TITLE ] DECETE 51 TITLE [ change ™ ] Addition
NANME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIY-S7-2IP 54 GITY-5T-2IP
TME {7 DELETE EATITLE [T changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST-29 64 CITY-ST- 7IP
14. 1 hereby certify that the informalion supplied with this hling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tha receiver or liustec empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

officer or direcior of the corporation,
Block 12 or Block 13 if changed,

SIGNATURE: v

an attachment with ddress.

v Y2 2-97 UYL KR




