“FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|v'|s|§;céer-ta(r:i)(:rzi$nows Secretary Of State
DOCUMENT # K37507 (6)

KEVIN SCHAUN SANDERS, P.A.
L

|

Poncipal Ploace ol Business

§17 WILLOW BRANCH AVE ' 617 WILLOW BRANCH AVE
JACKSONVILLE FL 32205 JASCKSDNVILLE FL 822055825
us u
3. Date Incorporated or Qualified 3a. Date of Last Report
e . _ 10/07/1988 06111
2. Priccipar Fiace of Business _2! Mailing Address 4, FEl Number Applied For
1) 26| 50-2919288 Not Applicablc

Suite Apt #, et Sude, Apt. #, Blc. $8.75 additional

EEL N - - 27] 5. Certificate of Status Dasired D Feo Required
Oy R Suae ~ City & State 6. Elaction Campaign Financing $5.00 May 8o
s _ izd] Trust Fund Contribution Added to Fees
o w Coantry | 4P Courtry 8. This corporalion has liability for intangiblg tgx under 5. 193 032,
?f‘_.f._. L ?51 291 30 Florida Stalutes [ ves No
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

SANDERS, KEVIN . 81| Neme

817 Wlu.ow BRANCH AVE B2} Street Address (P.O. Box Number is Not Acceplablg)

JACKSONVILLE FL 32207 -

B4| City B3| Zip Code
S FL

YL Pursaand 1o e P
ofiee or regisdorgt
agont Famtan

S, the above-named corporahon submits this statement for the purpose of changing its registered
gewas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

07.0505, Florida Slalules, ‘{ 26— ?7

SIGNATLIEE

a v o acgtas an HHe i apphe abis. {NCTE Fegislared Agenl g-gralure recquired whon reinstating) ~ DATE
- £ o; FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
v [T BELeTe FETY: T Change L. Addition |
tem SANDERS, KEVIN 8. 12 WAk
sineer okt | 817 WILLOW BRANCH AVE 13 STREET ADDRESS
| civsrre | JACKSONVILLEFL N 14 CITY- ST-26¢
T M 21 TLE [T change  T_1 Addition
g 20 NAME
SIREFTALOHES, 23 STREET ADDRESS
IR AR B e 2.4 CITY-ST- 7P
et ’ ’ [ pECETE A1TLE T change  [LJ Addition
N 3.2 NAME
SIRFEY AIDE 35 STREET ADDRESS
£y 81 AR ) ] 34, CITY-S1-1F
it CT BELETE 41 TALE [Tchange [T Asdition
B 4, 2 KAME
SUEET AL 4.3 STREET ADDRESS
ﬁ”“ _VSI-L{[I[ - e 44 CiTY-ST-2IP
NIk [.] ofLere 5.TITLE [Jchange ] Addition
1Bt 5.2 NAME
S T RIS 5 3 STREET ADCHESS
Gy S1-f B . 54 GITY-ST-2iP
e o T CIDELETE 69 THILE [Jchange 1 Addition
Mt 6.7 NAME
SIFFLT AL HES, £.3 STREET ADDRESS
(1 8- .’w |- o B4 CITY-ST-ZiP

S il does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
dnnual report is true and accurate and that my signature shall have the same legal affect as it made under path; that
o gxacuie this repor as requirgd by Chapter 607, Fiorida Statutes; and that my name

Y2597 )3T

£ At K YPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw [3 Ve
HOOESD

I mn 3 'rn o o (!lw( 10 (ul ﬂm L(J
appanus o Block 12 or Block 131

SIGNATURE:

BGNATY

CRZ2E034 (9/96)



