FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 3 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham p .
ANNUAL REPCRT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS caretar y O alc
1. Corporation Name (1 )
KERRY E. MACK, P.A.
ENUENO0D L 802 ENGLEWODD FL 3
L 9424 ENGLEWOOD FL 34224
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
2. Principa! Placa of Business 2a. Mailing Address 4, FEI Number Applied For
2 26_1 BO-254 1061 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. iti
F -~ e AR © 5, Cerificate of Status Desired O $ﬁ.75 Additional
22 27-] Foo Required
- City & Stete Cily & State 8. Election Campaign Financing $5.00 May Be
: E‘ _2;] Trust Fund Contribution Added to Fees
Zip Counltry | 7 Country B. This corporation owes or has paid the current year Iintangible
24 El 29] m Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Apent 1). Name and Addrass of New Reglistered Agent
MACK, KERRY E 81} ame
2022 PLACIDA RD. 82| Strest Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD FL 34224 5
84} Gity FL 85| Zip Code
3 | 11. Pureuant to the provisions of Soctions 607 0502 and B07.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
- office or registered agent, or both, in Ihe State of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
¥ agent. | am familiar with, and eccept the abligations of, Section 607.0505, Flarida Statules.
*- | SIGNATURE )
Signtiture, fyped or priniad name of regislered agent and Inic if applicable (MOTE Repistered Agenl g.gnalure required wher reinstaling) DATE
E 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I LT D T Detete 11TITLE [ change T Addtion
i e MACK, KERRY E. 120
5| smeevaooness | 2022 PLACIDA 1.3 STREE] ADORESS
% | cv-stzp ENGLEWOOD FL 14 CITY-5T-2
I DELETE 24 TITE [T Crange ] Addiion
22 NAME
23 STREET ADDRESS
2.4 CiTY-ST-219
3 LT oecee 31TLE " Change [T Adaition
3.2 NAME
3.3 STREET ADDRESS
34, CITY-57-2IP
# [T DILETE A1TILE [ change L] Addition
¥ 4.2 NAME
.
vt ] STREET ADDRESS 4.3 STREET ADDRESS
" 4.4 CITY-ST- 7P
: [T DEiETe SHINLE ‘L] Crange L] Addition
5.2 NAME
5.3 STREET ADDRESS
x| cv-grze 54 0ITY-81-2IP
; TMLE [J prcete 8.1 7ITLE L] Change ] Addition
=7 wame 5.2 NAME
577 STREET ADORESS 6.3 STREET ADDRESS
| onv.srmp 64CITY-ST-2iP
3 14, | hereby certify that the information supplied with this filing doos not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i indicated on this annual report or supplemental annual report is frue and accurate gnd that my signature shall have the same tagal effect as if made under oath; that | am an
1 officer or direotor of the corporation or tho receiver o trustee empowered to execylle 1his report as requirgd by Chapter 607, Flonda Statutes; grd that my name appears in
i Block 12 or Block 3 if changed, or an an attachment wilh an address. % ) )/ /fﬁp
{ marns awes %P~ ] I Y L 2 M 4 0“/”7(—7%




