S0 0 (?-(r) s L
FILE NOW: FILING FEE A E%MAY 118 $550.00 FILED

PROFIT e B FLORIDA DEPARTMENT OF STATE
CORPORATION 1% Sandra B. Mortham May O 11 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 OVISON OF CORFORATIONS Secretary of State
DOCUMENT # (2)
1. Corporation Name 82237 2
SUSAN L. STOCKHAM, P.A. ‘
Principal Place of Business Mailing Address ”ll]l"”ll "l’l ||l|| "“ll“l I"lllll]lml ||I'| m"lll" I}Ih ||I|
2520 5. TAMIAMI TRAIL 2520 S. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 342354501
8. Date Incorporated or Qualitied | 3a. Date of Last Report
12/31/1990 05/26/1996
2, Principal Place ol Business 28, Mailing Address 4, FEI Number Applied For
El —2—5—‘ 65‘0235797 Nat Applicable
Suite, Apl #, ete: Suite, Apt #, etc. ) . $3_75 Additional
E"E o ;;I 6. Caertificate of Status Desired [ fos Required
City & State City & Stale 8. Election Campaign Financing $5.00 My Bo
23] 28] Trust Fund Contribution 0 Added to Fees
A Cauniry Zip Country 8. This corporation has liability for injangible tax under s. 199,032,
24] m ;I _s_o-l Florida Statutes Yes [J Mo
$. Name and Address of Current Registered Agent 10. Name and Address of New Raglisiered Agent
STOCKHAM, SUSAN L 81| Name
1126 TARA VISTA B2| Street Address (P.O. Box Mumber is Nol Acceptabla)
SARASOTA FL 34237 '
83
684] City F L 85| Zip Code

11, Pursuant to the provisions of Soclions 6070502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registerad agen, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl 1he obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE . e

K we typed O printed natne of cuggislen agEnt ang e it applcatde (NOTE: Registorad Agant signature required when reinstaling) DATE —_
2. OFF IGE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| 3
i P ) oeeTe 11 TLE L3 chage 3 Addivion | &5
e STOCKHAM, SUSAN, L 1.2 NAME 3
sineer nonsess | 11268 TARA VISTA 1.3 STREET ADDAESS &
corvearae | SARASOTA FL 34237 1.4 CITY-S1-2P &
I ] oetere 21 TIE T Change T Adaition 1O
NAME 2.2 NAME
STHRELT ADDHESS 2.3 STREET ADDRESS
Cre-51- 2, 4 CITY-S1-21p
e [ DELETE 3.1 TILE 1 change [T Addition
NAE 3.2 NAME
SIKEET ADDRESS 3.3 STREET ADDRESS
oy - 51 2F ) 34 CIIY-§T-2IP
F [T DECETE 41 TILE [ Change L Addition
N 4.2 NAME
SIREEY ALORESS 4.3 STREET ADDRESS
GiIY-§1-2IF 44 CITY-S1-2IP
il [T DILETE BATITLE I crange T Addition
HAME 5.2 NAME
SIREFT ADORESS 5.3 STREET ADDRESS
CITY - 81-2IF 54 City-§1-29 .
TILE [T DELETE 6.1 TIILE : [J change T[] Addition
HAM €2 NAME
SIREET ADDRESS €3 STREET AODRESS
CITY-S1- 7 64 CITY-5T-2IP

14. 1 g0 horoby cerliy hat the mformation supplied with this filig 0oes ot gualily for the exemption staled in Section 119.07(ax), Florida Slattes. | furihar cerlity thal the
informarion indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or giraclor of tho carparation or the receiver or frustee empowerad 1o execute this repon as required by Chaptet 607, Florida Statutes; and that my name

anBlock 13 i changed, oD achme fth an address.
N LHATEV AL AN | ‘ -
I siGNATURE: Yy L NCDYCPATXRS A NOIY )'42‘ E\mﬁwﬂgﬂk\




