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

PROFIT FLORIDA CEPAHTMENT OF STATE Mar 3 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 \ At .o / DlWSloS:Ccr)g:g)c::g::Tlotds S e Cl'etal'y O f State

DOCUMENT # |-|033__5”'3 (4)

1. Corporation Name

JOANNE F. KILLEEN, ATTORNEY, P.A.

AR

Principal Place ol Business Maiting Address

43 STHAVE N 2133 5TH AVE N.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 337113
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1964
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] 26 59-2424833 Not Applicable
Suite, Apt. ¥, elc Suite, Ap!. #, etc. N ) $8.75 Additional
= ;;l 5. Certificate of Status Desired . Foo Requirad
City & State Crty & State 8. Elaction Campaign Financing $5.00 May Be
23 —2;| Trust Fund Contribution Added to Fees
Zip Country __dp Country 8. This corporation owes or has paid the current year Intangible
’-2—4] E;I 2;] 30 Personal Property Tex due June 30. ] ves |:| No
§. Name and Address of Currani Registered Agent 10. Nams and Address of New Registersed Agent
KILLEEN, JOANNE F. 81| Name
2133 FIFTH AVENUE NORTH 82} Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

a3

84| City FL l

asl Zip Code

11, Pursuani to the provisions of Soctions 607 0502 and 6071508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | em familiar with, and accept the obhigations of, Section 607.0505, Florida Statules,

SIGNATURE ___ e et e N
Signaturg, typea or prntad hames of Figheisted agent and tile f applcatbe INGTE: Regisierag Agenl signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (I DELETE TILE T change 1 addition
NAME KILLEEN, JOANNE F. 12 NAME
sweeTaporess | 2133 FIFTH AVENUE NORTH 1.3 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 14 CITY-51-2P
TLE LT orLere 2.1 HILE LI change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2.4 CITY-$T-2IP
TILE U oeteTe 3TTNLE [ 'change T[] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34.CITY-5T-21P
TITLE [F DeLeTE 41TNE [ changs [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5F- 2P 4.4 CITY-$T- 2P
e [J oELeTe 5.1 THLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-2IP . 54 CITY-5T-21P
TIE LT pELETE 6.1 TITE [ Thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
oy-st.zip_ 64LAY.ST-2P
14, | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information

indicated on this annual roport or supplomental annuat report is true and accurate and thal my signature shall have tre same legal effect as f made under oath; that | am an
officer or director of the corporatian ar the recoiver or frustoe empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: i’%ﬁ/# %ﬁ&zz&) /-RP- 98 5/3-323-8Q5%

____
ME OF SIGMING DFFICER OR CIRECTOR ravima Fhona & il Ny

CR2EQ34 (1097



