FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

K. 355

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Narme

KATHRYN F. SLOAN, M.S. INC.

Principal Place of Business

600 SANDTREE DRIVE
2068
PALM BEACH GARDENS FL 300

Malling Address
600 SANDTREE DRIVE
2068

PALM BEACH GARDENS FL 33409-1506

FILED
Feb 11 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

04/1211

3a. Date of Last Repon

2. Principal Place of Business 2a. Mailing Address
21] 26

4. FEI Number Applied For

Not Applicable

Sunte, Apt. #, olo.

22] 7]

Suite, Apt. #, etc.

O $8.75 Additonal

6. Certificate of Status Deslred Feo Required

City & State

23 28]

City & State:

8. Etaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip

24 25 |26] 0]

Country

8. This corporation has liability for intanglble tax under s. 199.032,
Florida Statutes Yos [:f No

$. Name and Address of Current Regislered Agent

10. Name and Address of New Reglistersd Agent

SLOAN, KATHRYN F
7258 GOLF COLONY CT #101
LAKE WORTH FL. 33407

81| Name

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

83

84| City 85| Zip Code

FL

v

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purl X
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl am familar with, and accept the obligatiens of, Section 6070505, Florida Statutes.

6 of changing its registered

appears in Block 12 or Block 1

SIGNATURE:

changed, or on an attaghm

RE AND TYPED OR PRINTED HAMI

SIGNATURE _ ...
Sgnatire, typed o ponked name of gisxaed agant and Wie it applicadle {NOTE Reglstered Agent aignature required when reinetating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 13 TILE [ change LT Addivion
o
NAME SLOAN, KATHYRN F 12 MM
SIREET AORESS 7258 GOLF COLONY CT '101 1.3 STAEET ADDRESS
CITY-§7-2° LAKE WORTH FL 33407 14 GITY-5T-2P b
e [T DELETE 2.1 THLE [T éhange  [] Addition |©
NAME 2.2 HAME . -
STREFT ADDRESS 2.3 STREET ADDRESS
GilY-§1-21P 2.4 CTY-51-2P
Tt [J oecere 31TITLE [ change T[] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2P 34 CITY-ST-2IP
L [T oELETE &1 TITLE [T Thange ] Adaiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Cily-SI-7Ip 44 CITY-8T-2iP
i3 {_J DELETE 51TITLE [ JTrange [ Adoition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY . §1- 2P 54 0I7Y-ST-21P .
am [ pecETe 61 TITLE L) Crange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-8T-2IP
14, [ go hereby cerhify that the information supplied with 1his filing doss not quality for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certily that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the
1 am an officer or director of the corporahan or the receiver or trustee empovaered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

F SHGNING OFFICER OR CIRECTOR

same legal effect as if made under oath; that

gl

i

2/6/57 _Sel 625-F804

ylime Phone #
e rer.



