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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K37507

1, Corporation Name

KEVIN SCHAUN SANDERS, P.A.

Principal Place of Business

817 WILLOW BRANCH AVE
JACKSONVILLE FL 32205

Mailing Address

817 WILLOW BRANGCH AVE
JACKSONVILLE FL 32205

FILED
May 03, 1999 8:00 am
Secretary of State

\ 05-03-1999 90071 037 ***150.00

IRV AR R R

DO NOT WRITE IN THIS SPACE

4

[2s]

us us
3. Date Incorporated or Qualifed
10/07/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2019288 Not Applicable
Suite, Apt. #, etc. Suite, . #, etc. i
P Aot 5. Certifcate of Status Desired [ $8.75 Additional
E‘ ;‘ - . _ -Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
_‘ Zip Country Zip Country 8. This corporation owes the current year Intangible
2

20] [30]

Personat Property Tax. Oves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

SANDERS, KEVIN S.
817 WILLOW BRANCH AVE
JACKSONVILLE FL 32207

B1| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

83

84| City

ssl Zip Code

FL |

agent. | am familiar

11. Pursuant to the provisions of Sections 607.0502
.office or registered agent, or. both,.in the State of.

Wi

Fl

ith;iahd-accept thé"bﬁt&gaiidns of ! Section 607.0505, Florida Statutes: -
e LS R L A

and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
“lorida..Such change was authorized,by.the corporation’s ?oayd,of;djrec_ths._rl,‘here_by‘ accept the appointment as rigistered
, N R I ey et
I PR

b,

' x
N R -

1

i

:

CR2E034 (11/38) -

o

DT o VORI A g LT Sy , ht . p ‘
SIGNATURE _BHe: A T T L T DR i Laye b D0 Y L T T LR
i Signature, typad or prnted name of registersd agent and ile i applicabla. %" ! . ° (NOTE: Registarad Agent signature required when reinstating) .~ ™ s . e e e - DATE ami Bt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE 1.1ITLE [O¢hange [ Addition
NAME SANDERS, KEVIN 8. 12 NAME
street soress| 817 WILLOW BRANCH AVE 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-$T-210
TMLE [ DELETE 24 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP = et -§'2. 4 CITY-ST-2P - - N -
WILE [ DELETE 31 TMLE [OcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME [] DELETE 4.1 TILE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME R - [ DELETE 54TILE . e . _. .. . OChznge .[JAddition
NAME . 52 NAME
STREET ADDRESS - ) 5.3 STREET ADDRESS )
CITY-ST-ZiP - - . . J SACITY-ST-2IP- S L.l e -
TME [] DELETE 6.1 TITLE [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 GITY-5T-21P
14. } heraby certify thal the information supplie oes not qualify for the exemption stated in Section 119.07(2)), Florida Statutes. | further cerlify that the information

indicated on this annual report o supplerg e is true and g ate—mrp¥ that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpogdifor/or th v eoufé this report as required by Chapter 607, Florida Stgtutes; and thalmy name appears in

Block 12 or Block 13 if changeg a other like empowered.

= REQUIRED 3578
SIGNATURE: £ REQUIRED 121/79 ()3
l Da

7 \/D ime Phone #



