o

e,

NG FEE AFTER MAY 1ST IS $550.00

FILE NOW:iEi
S

PROFIT i3
CORPORATION
ANNUAL REPOR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1999 |
DOCUMENT};

1, Corporation Name

CONKLIN, STANL‘PHOBST. PROFESSIONAL ASSOGIAT

Principal Place of Business

ks
1465 S FORT HARRISON AV
SUITE 202 ¥
CLEARWATER FL 34616

Mailing Address

1465 S FORT HARRISON AVENUE

SUITE 202
CLEARWATER FL 3J46t6

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90016 012 ***150.00

ER R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

7]

12/31/1991
2 2a. Mailing Address 4, FE! Number Applied For
21 (28] 59-3100523 Not Applicable
Suite, Apt. #, elc. $8.75 Additional

5. Certifcate of Status Desired ] Fee Required

4 ‘ Es—l

2]

[30]

fNo -

2]

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution - Added to Fees
—i Zip Zip Country 8. This corporation owes the current year Intangible
2

Personal Property Tax. Oves

10. Name and Address of New Registered Agent

.. CONKUN, LESIEM
- 21465 S FORT HARRISON AVENUE
SUTE 202

ddrass of Current Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

R L TP TS L

83

g

84| City

_11. Pursuant to the provisions of
office or regis!
agent. | am fa|

s

jar with; and’ accgpt the o
Sl
e

bigTaEnpns of,

cti Florida Statutes.

Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept(he appoingment as registered

1

SIGNATUR] A
g tile f appheaDd {NOTE: Registered Agsnt signature required when reinstating) . .+ ¥ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11 BTE ey Tt naiy [Cchange [ Additon
NAME CONKLIN, LESLIE M. 12 NAME
sTReeT aporess| 430 LOTUS PATH 1.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 1.4 CTY-$T. 217
TME D [] DELETE 24 TIME [JChanga [T Addition.
NAME STANLEY, GYNETH S 22NAME
sweetaopress| 421 DRUID ROAD 23 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 2.4 CITY-ST-2IP
TME i D Ce [ DELETE 33TILE DChange [ Addiion
nne | PROBST,PAUL F JR 32 NAME
smEETAoDREés; .202 LIVE QAK LANE 3.3 STREET ADDRESS i
crv-srze . | LARGQ FL 34.CITY-5T-21P fL
TITLE E : 3 DELETE 41TITLE
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-ST-2IP 44 CITY-ST-2P
TmEe [ DELETE 5.1TME [dChange [ Addition
NAME 5.2 NAME e '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P -
TME [] DELETE 61TITLE CJChange  [[] Addition
NAME 6.2 NAME
STREETADDRESS| ~ 63 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with thi
indicated on this annual repogd-of supplemental a

ling dot

port isfrue and
tdhtee pffipowered
pth ap

=

es not qualify for the exemplt

ion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dddress/AMih all other like empowered.

L PR, YhoBST™ /2279

727~ 4 Y F-000

(e TRV

CR2E034 (11/98)

Daytime Phone #



