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

PROFIT 2L FLORIDA DEPARTMENT OF STATE A 22 1 99 8 8 . OO
CORPORATION 4 -, g sandra B, Mortham pr ) am
ANNUAL REPORT o mEe Sacretary of State S f S
1998 GIVISION OF CORPORATIONS ecretal ’ 0 tate
NT # ( )
DOCUMEN P97000090543 (4
ANNETTE K. AYERS, P.A.
| — AR AN
§ | 560N CASEY KEY RO 540 N CASEY KEY RD
t 1 OSPREY FL 4229 OSPREY FL 34229
o DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
. 10/21/1897
%_ 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied Far
i 21] 26)] 65-07%8%2 7S Not Applicable
i e, Apt. #, olc. Suite, AplL. #, etc. it
E"_m_ — Suite, Apl. #, olc ;‘.;l uite, AplL. #, etc 5. Ceriificate of Status Desired 0 $BF.8765R :{:}lﬁ:'t::’nal
g; City & Siate . Cily & State 6. Election Campaign Financing $5.00 May Be
i 23) [2e] Trust Fund Contribution ] Added to Faes
£ Zip Country Zp Country 8. This corporation owas or has paid the cyrrent year intangible
i Ta_"' a 29] [30] Personal Property Tax due June 30. Yes [No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsleredl Agent
] SABA, RICHARD D 81| Nams
; 2033 MNN ST 82| Street Address (P.O. Box Number is Not Acceptable)
i} SUITE §03
k SARASOTA FL 34237 83
84| City 85| Zip Code
FL

“{11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or repistered agoent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

]
H
¥

SIGNATURE
Stgnature. typed or prinled name of rogistered agont and hie # applicatle {NOIE Rogistorad Agent signature tequirnd when reinslating) DATE ﬁ
4 12. OFFICERS AN DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
3 | TME D £ DECETE LTI U] Change ] Addition |2
] A AYERS, ANNETTE K 1.2 NAME §
smeeranoress | 540 N CASEY KEY RD 1.3 STREET ADDRESS o
i | eny.srze OSPREY FL 34220 14CITY-ST- 2P S
T CT otLETe 21nE (] Change [T Addition | ©0
T NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2.4CITY-8T-2IP
BT [T peuere 31TILE T Change ] Addition
3
i | e 3.2 NAME
§ | smeer sooRess 33 STREFI ADDRESS
E 1 cmv-st-ze 34.CiTY-S1-21P
THLE [ Deceme 41 TILE T Jthange ] Addition
i NAME 4.2 NAME
il STREET ADDRESS 43 STREET ADDRESS
t | cimv-sr-me 44 CiTY-51-2IP
i me ] becete 51TILE L] Change T Addition
=1 wane 5.2 NAME ‘7‘2\%
# 1 STREEY ADDRESS 5.3 STREET ADDIRESS
K Y. AN
« | CWY-5T-2p 54 CITY-8T-2IP
S e 3 orLeTe 61TLE e
: | NAME 62 NAME
g STREET ADDRESS 6 STAFET ADDRESS
1 emy-s1-zp 6.4 CITY-ST- 2P
fé’ 14. | haraby cerlify that the information supphed with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

Indicatéd on 1his annual roporl of supplemantal annual report is true and accurata and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the roceiver or lrustee empowered ta execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in

Block 12 or Biogk 13 if changed, or on an allaghment wilt arﬁross.
et & gny e . A ¥4l i 133\ (K IRy Poay 'y p ﬂ ’4‘-— /J"—-Q?/ C?/¢-0/{’)7'




