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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar : am
ANNUAL REPORT Secrelary of State S t f S
1998 DIVISION OF CORPORATIONS ecre aI s/ 0 tate
DO T# ( )
DOGUMENT #  $60206 8
JANET CARLSON, L.C.S.W., INC.
Principal Place of Businss Mailing Address Hlll'l]l “I INI I|||| ||I|I ||“I Im |||||||||| Iml nl“ |||||I|||| ||||
73 §. PALM AVE. 13 8. PALM AVE,
APT. 215 APT. 215
SARASOTA FL 34236 SARASOTA FL 4236 DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified
__06/18/1681
2, Principal Place of Business 28. Mailing Address 4, FEl Number Applied For
m m 59-3073216 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N 75 additional
@ ;ﬂ 6. Certificate of Status Deslred 0 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 mayBe
23 28] Trust Fund Contribulion Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 M [20) 20 Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Repistered Agent
CARLSON, JANET 81| Name
7081 S. TAMIAMI TRAIL 82| Streat Address (P.O. Box Number is Not Accaptable)
SUITE 110
SARASOTA FL 34231 83
84| City FL 85 [ “Zip Gode
11. Pursuani lo the provisions ol Seclions 607.0502 end 607.1508, Florida Stalutes, the above-named corporation submits this statement lor the purpose of changing its reglstered

office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505_ Florida Statutes.

SIGNATURE
Signeluwe, typsd or printed name of rugisiered agent and bile f applicatre {NOTE: Registered Agent signature requirsd when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 52
TMLE 1] DELETE 11 TME L) change | I Addition
NAME CARLSON, JANET 1.2 NAME
smeeravorss [ 73 S PALM AVENUE #222 1.3 STREET ADORESS
CITY-5T- 2 SARASOTA FL 14 CITY- ST-2P
TMLE Y ofere 21 TALE L] Change L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIrY-ST-2IF 2.4 CITY-S1-2IP
L L1 DeLere 31TME [JChange T Additlon
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITy-S1-2p 34, CITY-ST-21p
TILE T OFLETE 41 TITE L) Change | _I Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2iP 44 CITY-5T- 2P ‘
LE [ peLETE S1TLE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P $4 CITY-ST- 1P
e T DELETE 61 TILE [T Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
caTy-§7-2¢ $4CTY-ST- 2P
14. 1 hereby cerlily that the information suppired with this Tiing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the Iformation

indicated on this annual report of supplemental annual report is true angd accurate and that my signature shall have the samoe legal sffect as f made under oath; that | am an
officer or director of the corporation or the receiver of irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, or on an attachment with an addrass,

e BRINATINRE AND T¥EED DR PRINTENR MNAME OF BIOMING BEFICER OR HIRECTOR ¥ Male 7 Daviirme Phore §

SIGNATURE: o e V- Cur/domnis. | l/ 21196

CR2E034 (10/97)



