—
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT 8

1996 2
DOCUMENT # S84663 (1)

1. Corporation Name

WORKMAN & HOEN, P.A.

FLORIDA DEPARTMENT OF STATE
*“-, Sandra B Mortham
i Secretary of State
DIVISICN OF CORPORATIONS

I R

Frincipal Piace of Business Mailing Address

2401 LIBRARY WAY 2401 LIBRARY WAY

GUISENON

SANIBEL FL 339¢7 SANIBEL FL 33957

us us 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl

10/02/1991 05/01/1995

2 Principal Place o° Business _ga. Maifing Address 4. FEI Number Applied For
1] Moy kmmn § Hoen PA. (6] 2401 Libvay y-Way 650268861 Nol Apicabl

Suite, Apt. #, etc. ? Suite, Apt. #, etc. 5. Cerlifi - $3.75 Additional

o . Cenrtificate of Status Desired O .
22 aw' L,| bWu WM 27] Fee Required
| Gity & State - - [ Ciy&Stale , 6. Etection Campaign Financing $5.00 may Bo
23] amb;.Jj =L 2z Sawbel. Blovida. Trust Fund Contribution D Added to Foes
| Zp Country . Zip ' Country 8. This corporation has liability for imangible tax under s 199.032,
u 33967  [=] (LSA, [ 33467 [@ (.G A, | roweseue  Ovws
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name Sh
ela E.F, Hpen
2%ﬁNﬁ§:§}‘]L¢\$A$LEETWOOD 82| Sirenl Address (P.0. Box Number is_Nz?l AcCepnatie) A
o Axmzn —Hoen P
SANIBEL FL 33057 o 2401 Library | S
Sanibe] FL | | 33957

31, Pursuant 1o 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 registered agant, or pth, in the State of Florida. Such (:han%e was authorized by the corporation’s board of direciars. | hereby accept the appoiniment as registered agent. t am
familiar with, and accegl loricla Statutes.

the ob‘wvigaﬁons c%wo 70505,
SIGNATURE A . =L ‘,___________.__,Shc.gd o E.F, Hoen_ LJ:/LL/EA S
Slynate e dyped o pAnted name of regstered agen! ali W2 £ appicabla (NOTL: Registerad Agent s ury rockArod wher reinstating) DAT

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
e D I DELETE TATIE [)Change [ Addition g
NAMT VORKMAN, JUDITH A. 1.2 NAME 3
sweer aopaess | 408 OLD TRAIL RD 13 STAEET ADDRESS o
CTY- S7-2iP SANIBEL FL 1ACHTY-5T- 2 &
T D [J DELEIE 2 1TIMLE O Change [ Addition | O
HAM: HOEN, SHEILA E.FLEETWOOD 22 NAME

sweeraoress | 18879 CAPTIVA DR 23 STREFT ADDRESS

CITY - ST-2P CAPTIVA Fi. ) 24 CITY-5T-2P

Tifee [7] DELETE 3 1TITLE (1 Change  [] Addition

NAME 32 HAME

STREI T ADORESS 33 STREET ADDAFSS

Clty-s1 2P 346TY-S1-21

LE [J DELETE 4.1 1ILE [0) Change [ Addition

NaME 4.2 NAME

STREE | ADDRESS 43 STREET ADDKESS

ciy - 51 2 44CTY-5T-2P

TILE [T DELETE 5 1TITLE [J Crange [ Additien

NAME 52 NAME

STRELT ADDRESS 53 STREFT ADDRESS

CITY-ST-2P 540iTY-S1-2P

THLE [] DFLETE 6 1 TIILE [} Change ] Addition

NEME &2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CIN-S1-2P 64 CiTY-5T-2IF

14. 1 do hereby certity that the information supplied with this filingy is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
cerlify that the informatian 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 | anm a1 officer or director of the carporation or the receiver or trustee empowerad 1o executs this report as requived by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc if changed, or on an a‘jachment with an address.

SIGNATURE: __ “Hoen  SHEILA E.E HOEN 4/21./36 (44) 4725420

TOR

SHINATURE AND TYPED OR PRIl



