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

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 : O O am

CO;IE(S)F::;:«I'ION Sandra B. Mortham
ANNUAL REPORT Socretay of St Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # V45336 (7)

Corporation Name

CAROL L. MYERS, P.A.

O A L

Principal Place of Business Mailing Address
2 N TAMAIMI TRAL 2 N TAMIAM! TRAIL
STE 800 STE 900
SARASOTA FL 34236 SARASOTA FL 34238 DO NOT WRITE IN THIS SPACE
us us 8. Date Ingorporated or Qualifiad
_ 06/23/1992
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2—1| |26 65‘0339@5 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. . ) $8.75 Additional
'EJ m &. Coertificate of Status Desired [ Foe Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
'm 28 Trust Fund Conkibution I ] Added to Eees
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
;l—l 25 ?9‘1 30 Personal Property Tax due June 30. Oves Ono
9. Name ond Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
TROY, H. MYERS C/O | M ETAL 81| Namea
2033 MAIN ST B2| Streel Address (P.O. Box Number Is Not Acceptable)
ST 600
SARASOTA FL 34237 a3
84| city F L—lsj Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the pur%ose of changing its registered
office or registered agenl, or both, in the State of Flonda_Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as If made under path; that | am an
officer or diractor of the corporalion or the recever or trustee smpowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or @] an atlachmeni wilth an address.

SIGNATURE: ___ T B/ E R4t I 7268
BIGANA AND TYPED OR PRINTED NAME OF SIGNIN! FICER OR DIRECTOR rd Lg Date Daytime Phone # OAENEED

-~

SIGNATURE e e e e
Signaturo, fypad o printad hane of rogislored agent ‘ar\d tller it applicatie {NOTE: Registered Agani signalure required when reinstaling} DATE
12. OFFICERS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe DPS [J otwene 11THLE ] thange T Addition
NAME MYERS, CAROL L. 1.2 NAME
sweeraporess | 2 N TAMIAMI TR STE 800 1.3 STREET ADORESS
cy-gt-ip SARASOTA FL 1.4 CITY-ST- 2P N
e T T DiLETE 21T LAl Change T Addition
NAME MYERS, CAROL L. 2.2 NAME —
saeeranonss | 2 N TAMIAMI TR STE 900 2asmaeer aomess (o, A 7 AMIAM E TR STE FodU
CITY-5T-2P SARASOTA FL 2 ACITY-§1-21P
TILE “Joakr 3FTLE 1 Change [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P o 34, CITY-ST-2IP
e Ooedie 4HTALE T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 4ACITY-S1-2IP
TE [T DLeTe S.1TITLE [T Change ] Asdition |
RAME 5.2 NAME
STREET ADDRESS 5.3 STAELT ADDRESS
CITY-ST- 2P . _ 5.4 CHY-ST-BP ]
L [ oeLeTE 6.1 TITLE T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IP
14. | horeby cerhl that the information supplied with this fiing doos not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CROE034 (10/97)



