CORPORATION
ANNUAL REPORT

1998

A

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KATHLEEN M. OROS, PA

P96000044318 (9)

Principal Place ol Business

Mailing Addrass

FILED
May 11 1998 8:00am
Secretary of State

O A

APOURANG BEACH FL3X0R25200 ——POMRAMO_BEACH FL-32062500
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21]%00 €, A:'_’--ﬂ DTTC RlN26]G00 €. ATLADT T BLwd 65-0667709 Not Applicable

Suite, Apt. ¥, etc.

Suitg, Apt. #, etc.

8. Cerlificate of Status Desired

0 $8.75 additional

;l &)‘I—Te t77 _2;] SUITe 17 Fee Raguired
City & State ty & State 8. Electior Campaign Financi ss.oo May Be
@ | FoXinns PMG ?Eﬂt—” F’(, I;I BOM P A"\b Bw L Trizll?:und Cs:llr?butlon rene Adkled to ::es
Zip Counry 21 Country 8. This corporation owes o has paid the current year Intgngible
;I > 'b QL’; O ;ﬂ U S A m EEXIN 30 L_)";A Personal Properly Tax due June 30. [ Yes &‘NO
9. Namwe snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OROS, KATHLEEN 81 Name
2040-EATHANTIC BLVD. 5200 B2 s¥et Address tP.Ogc:x Numﬁr is-(, Not AcceFuat:ﬁl_—e)cL 2 LI
a3
SVTTE 17
84| Cit 85| Zip Cod
Yor £ Ao BEAHFL 722000

11, Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board af directors, | hereby accepi the appointment as registered
agent. | am tamihar with. and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE e

Signature typed o ponled DAMD of ragitaTeT Bgont .r_md a4 appilicatie [NOTE- Ragistered Agani elgnalure required when reinstating) DATE p
12. OFF ICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ PSTD LT DeceTe 11 TILE hange LT Addilion | 3=
HAME OROS, KATHLEEN 1.2 NAME §
sweetaooness | e-B243-E-ATLANTIG-BLVD. asmeioess | A DO €., ATLMesTEC B LD SEI7|2
Chy-ST-2P ~POMPANO-BEACH-FL-43082:5200 — {ACITY-5T-2P COMP A BEAH, TL3IZ06D [
THLE [J peLete Z1TILE [ Change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTy-S1-2iP 2 4 CITY-ST-2iP
Ane T pecere 31THLE [T change LT Adgition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Cmy-SI-Zip 4. CITY-§7-2IP
TLE [T DELETE 4.1 TIE [T change ] Agdilion
NAME 4 2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T- 7P 4.4 CITY-5T- 7P
IE [T peLETE 5.1TIME [ change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRIESS
CIry - 81-2iP 54 LITY-51-2IP
TME T ECETE 61 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2iP 6A CITY-ST-Z2Ip
14, | heraby certify that the information supplied with this iikng does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information

indlicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an
officer or diractor of the corporation or the racewer or trustae empowered 1o axecute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atachment with an address.

O

o

S-t-9

Gt - 783-883 0




