FILE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V45336

1. Corporation Name

MYERS, BLINE & BETTLE, P.A.

Principal Place of Business
SUITE 106. (ONE SARASOTA TOWER

2 NORTH TAMIAMI TRAIL
SARASOTA FL 34236

Mailing Address

SARASOTA FL 34236

SUITE 106. ONE SARASCTA TOWER
2 NORTH TAMIAMI TRAIL

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90155 006 ***150.00

AU AU T

DO NOT WRITE IN THIS SPACE

us us 3. Date Ir corporated or Qualifed ]
06/23/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
m ;3—1 65"0339395 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
2] l ? 5. Certifc:ne of Status Desited () $8.75 adtional
22 ?ﬂ Fee Recuired
City & S:ate City & State 6. Electior Campaign Financing O $5.00 May Be
;I m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year !ntangible
;l rgl E Personal Property Tax. [ Yes j&No
9. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TROY, H. MYERS G/O | M ETAL
2033 MAIN ST B2| Street Acdress (P.O. Box Number is Not Acceplabie)
SY 600 83
SARASOTA FL 34237
84| City FL 1ss| Zip C xde
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrparation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was nuthorized by the corpore tion's board of ¢ irectors. | hereby accept the apy cintment as reg stered
agent. - am famitiar with, and ac cepl the obligati s of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typad or printad na ne of segistered agent and tle if apphcable. (NQT::: Registerad Agent signature reql ired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [ DELETE 11TITE {JChange [} Addition
NAME MYERS, CAROL L. 12 NAME
streeTanoress| 2 N TAMIAMI TR STE 106 13 STREET ADORESS
CITY-5T-ZP SARASOTA FL 34236 14 0ITY-57-2P
TIME T ] DELETE 24TIMLE [JChange  [] Addition
NAME MYERS, CAROL L. 22 NANE
streeranoress| 2 N TAMIAMI TR STE 106 2.3 STREET ADDRESS
GITY-5T-2P SARASOTA FL 34236 2.4 CTY-ST-ZIP
TITLE [ DELETE 31 TME Cchange [ Additicn
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2F 34.CITY-5T-2IP
TITLE [ DELETE L1TME [CChange () Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY- ST-2IP
TIME [C] DELETE 51TITE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TME [] DELETE GATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14, | hereby cerify that the informat on supplie
indicate-d on this annual report cr supplemental ainnual repo

d witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rt is true and acc.rate and that my signature shali have th same legal effect as if made ur der oath; that | am an

officer vr director of the corporation or the recei er or trustee empowered to #xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if chang

SIGNATURE:

+

NATURE AND TYPED OR IPRINTED NAME OF SIGNIi

or on an attachment with an address. with all other like empowered.

——_

Sy -305- 7763

U (A0

CR2E034 (11/98)

FFICEF! OR DIRECTOR

9/22)27

Date Daytme Phore #

Y —



