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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 J?_l\_ns_lc_m OF CORPORATIONS S e Cretary Of St ate

FLORDA DEPARTMENT OF STATE

Sandra 5. Morthacn Feb 03 1998 8:00am

1. Corporaticn Name

KEVIN M. BURNS & ASSOGIATES, P.A.

DOCUMENT # P96000056436 (4)
AT

Principal Place of Business Mailing Addréss
2804 DEL PRADO BLVD STE 109 2804 DEL PRADO BLVD STE 109
GAPE CORAL FL 33504 CAPE CORAL FL 33904
~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1996 .
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28 65-0676062 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—l : P —_f P 5. Certificate of Status Desired Cl $8.75 Adc!monal
22 27 s _Fea Required
City & State City & State 6. Election Campaign Firancing $5.00 May Be
—l 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
_! El ) ;9-| m Personal Property Tax due June 30, T Yes [ Ne
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
BURNS, KEVIN M &1} Name
2804 DEL PRADO BLVD STE 109 82| Street Address (P.O. Box Number js Not Acceptable)
CAPE CORAL FL 33904 i i _
83
84| City EL 85| Zip Code

11. Pursuant io the provisions of Seclions 607.05802 and 607.1508, Elorda Stalutes the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Signature. typed of pricded name of ragistarad agent and 1itte If appraatie. (WOTE: Aegisterad Agent sigaature faquired whan teinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDIT[ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1] [T peLeve LATILE [T change LT Acdition
NAME BURNS, KEVIN M 12 NAME
staeer aopaess | 2804 DEL PRADQ BLVD STE 109 1.3 STREET ADDRESS
CiTY-ST- 2P CAPE CORAL FL 33904 1.4 CITY-5T- 23 ,
TiTLE [T DECETE 21THLE [T Change |1 Addition
RAME 2.2 NAME
STREET ADDRESS r 2 3 STREET ADDRESS
CAY-ST-2IP B 2, 4 OITY-ST-ZIP ) )
e L] peELETE 31 TITLE E [Jchange [T Adclition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P ) ) 34, CITY-$7-2P
TILE ) [T CeLETE 41 THILE [J Change 1] Acdilion
NAME o, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T- 219
TILE 1 oELEre 53 TITLE I Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- ZIF ) ) 5.4 CITY-ST-ZP _
TIRLE T DELETE 61TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-§1-2P 6.4 CITY-ST-2if
Ailing does not gualify for the exemption stated in Section 119.07(3)i), Floridz Statutes. | further certify that the information

14. | hereby certilv that the information supplied with
indicatéd on this annual repor or sunp!emental
officer or director of the or the »
Block 12 or Block 13 if,

al report is true and accurate ang that my signature shall have the same iegal effect as if made under cath; that [ am an
owared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

) 1_/_2_%’(4? , (443) 42-197L

SIGNATURE:

CR2E034 (10/97)

T



