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

ANNUAL REPORT Secretary of State

1998 ISION OF CORPORRTIONS Secretary of State

POCUMENT # 527430 (5)
BARBARA A. WINKLER, P.A.

RS AVRTAM R

Principal Place of Business Maiting Address
420 COLUNS STREET 428 COLUNS STREET
KEY LARGO FL 33037 KEY LARGO FL 33087
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1991
2. Princlpal Place of Businoss ga. Mailing Address 4. FE1 Number Applied For
m 25—] 650231107 Nt Appticable
Suite, Apl. #, elc. Suite, Apt. 4, etc. i
" P wie- an ¢ 6. Cenificata of Status Desired O $8.75 Addional
;a ?ﬂ Feoo Requlred
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 ) 28] Trust Fund Contrituution O Added to Fees
Zip | Gounlry 7ip Country 8. This corporation owes or has paid the current year Intangible
m 251 ;] ;(ﬂ Persanal Property Tax due June 30. D Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
WINKLER, BARBARA A 81| Name
428 COLLINS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037

83

Zip Code

84} City FL 85

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this slatement for the purpase of changing its registered
office or registered agent. or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE - [
Slgnature, typed or prited name of oqslacet agenl and tie f appicanie {NDTE Regislarad Agan' signature roquired when reinstating} DATE
12. OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D T peLETE 11T0LE [Tchange L] Adsitian
NAME WINKLER, BARBARA A 1.2 NAME
secraooness | 428 COLUNS STREET 1.3 STAEET ADDRESS
CITY-S1- 2P KEY LARGO FL 14 GITY-ST-2IP
TITLE [T DELETE 21 TNLE T Change LY Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2. 4CITY-81-2P
TITLE ] oELETE 3.1 TILE [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S1-2IP 3.4.Clry-S1-2IP
TIMLE [ oeLete 4.1 101LE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDAESS
CTY-51- 2P 4.4 CiTY-§1-2IP
ME [ beLeTe S1TLE I Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2IP 54 CIyY-ST-2IP
TME L] DeLETE 6.1 TITLE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITy-51-2IP — 64 GITY-5T-2IP
14. | heraby cerllity ihat tha information supphed with this filing does nol qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalicn or the recaivor oF trustee empowered to execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block&ngod, or on an anachmcmh a % '
SRRl AT A —— r\\.._n; — '\k b % Qh I\ l\\g &mg. q’/ 0:1} 0!4 a3 <) €111

cormon @& "URIIme | May 05 1998 8:00am

CR2E034 (10/97)




