FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Rl FLORIDA DEPARTMENT OF STATE
CORPORATION F R ¢
ANNUAL REPORT

1996 HISION OF CO

Sandra B. Marntham

Secretary of State
DRIVISION GF CORFORATIONS

DOCUMENT # H39643 (2)

1. Comporation Name

L. KRISTEN WARBINGTON, P.A.

AR IR AR

Principal Place of Business T -I';fimi-m\j Addregs
705 E. OAK ST SUITE F 705 E. OAK ST.. SUITE F
KISSIMMEE FL 4744 KISSIMMEE FL 34744
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business T 2a. Muiirng Acddress 4. FEI Number Applied For
21 26) ] 53-2483412 Not Applicatie
Suite, Apt. #, el Suiter, Agrt #. alc. 5. Cerdicalo of Status Desred 0O $8.75 Adc!itional
22 E| Fee Required
City & State | Uity & Stale 6. Elaction Campaign Financing 0O $5.00 May Be
@ 2;__| Trust Fund Contribution Added 10 Fees
Zip Country | 2ip | . Country B. This corporation has liabiiity for intangible tax under s 1989.032,
24] |25] 29| 30 Florida Statutes [ Yes [No
9. Name and Address of Gurrent Registered Agent - 10, Name and Address of New Registered Agent
81| Name
WMNGTON, L KNSTEN 82| Street Address (P.O. Box Number is Mot Acceptabie)
705 E. OAK ST, SUITE F
KISSIMMEE FL 34744 83
84| Ciy FL 85{ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, F londa Statules, the atiove named corporation submits s statement for the purpose of changing s registered office
or registered agent, or both, in the Ste of Rlorda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e e e e . T [
Stgnane:, bl Cf prikec Far e o eegefere ] @5 a0 B b gyl ok, FEDTE Fagatered A sgnanre e quied v rgrshite g DAL

12, OFHICERS AND DIRECTORS _  F13.  ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD B [JCLeTt 1A TILE [ Change [ Addition

NAME WARBINGTON, L. KRISTEN 12 NARE

srreer aooaess | 2324 IRLO CT 1 3 SIHEET AIRESS

CITY-ST- 2P KISSIMMEE FL 14 CI1Y-81-2F

TIRLE (1 DELETE 21TLF [ Change  [] Addition

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP o 24 00v-51-2F

TILE [JORENE 3110 {71 Cnange [ Addition

NAME 17 NAM

SIREET ADDRESS 33 STREET ADDRESS

QITy-51-2F 34CTY-ST-2F B L

TIILE [] GELETE 4 1TITLE [[] Change  [] Acdilion

NAME 47 HalE

STREET ADDRESS 40 STREET ADDAESS

CiY-51-2iF - B 44CIF-57- 20 L

TILE [ DELETE 5 TITLE [0 Change [ Addilion

NAME 57 HAME

STREET ADORESS 5% SIRFET ATORESS

CIrY-1-2IP T saciv-stze

TILE [ DELETE 8 1T.E [] Change  [J Additan

NAME 62 Nt

STREET ADTRESS B3 STHEET ADDRESS

CiTY-ST- 2P 64 CIfY-51-2iP

cerlify that the information indicaled on tig annual report oo supplemental anrual repart is trues and ancurale ano that my signature shail have 1he same legal effect as if made under
aath; that | am an officer or direct orporahon o the recaiver o Lustoe eripowered 1o execute tnis repart as required by Chapter BA7, Florida Stalutes; and that my name
appears n Block 12 or Bloc‘ ar on an attachiment with aphiddress

/Bl Wheameand 1. gL Yog- 23

BIGNATURE AND TYPEO OR PRIFITED NAME OF SIGHING OFFICER OR DIRECTOR e Dajieie Phne #

SIGNATURE:

14, 1 do hereby cerify that the informaton suppied with this ing is voiuntariy furmished and daes ot guslfy for the exémgtian staled in Seclion 118.07(3fk), Floda Statutes. | further |

CR2E034 (12/95)



