FILE NOW: FILING FEE

¢ maw

AFTER MAY 1 IS $225.00

PROFIT (- FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # K72212w

1. Corparation Name

DEBRA R. KUS, C.P.A., P.A.

9)

“Mailmg Addess

% DEBRA R. KUS
445 LOS ALTOS ROAD
PALM SPRINGS FL 33461

Principa’ Place of Business

% DEBRA R. KUS
445 LOS ALTOS ROAD
PALM SPRINGS FL 33461

IR

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualfied

03/10/1989

2. Principal Place of Business _Ea Mailing Address
24 e8]

4, FEr Number Applied For

650108663

Not Applicable

2] B2l

Suie, Apt. #, elc. ;“;uite, Apt. #, etfc.

$8.75 Additional

5. Cerlificate of Statys Desired 3] Fao Required
8 ©

City & Stale "Gty & State

®. Eloction Carnpaign Financing

$5.00 May Be

PALM SPRINGS FL 33461

'2§| .?BJ Trust Fund Gontributien Added to Fees
Zip —C()UHTI}' Zip - ] Country &. ‘This corporation has liability for intangible tax under s 199.032,
24 ;51 _?—9.[ 501 Florida Satutes Fves [dMo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o 81| Name
KUS, DEBRA R. 82| Sticet Address (P.0. Box Number is Not Acceptabie)
445 LOS ALTOS ROAD

83

84| oty

85| 2ip Code

FL

familiar with, and accept the obligations of, Section G07.0505, Florida Stalutes

or registerad agent, or boti, in the State of Forida. Such change was aulhorized by

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
the carporation’s board of directors, | hereby accept the appoiniment as registered agent, | am

SIGNATURE SO e e e T I - i R
& ot O pr it R of Togratérco agpond ot 1 ag ot RIENTE Buogiste-tid Agonl S.griatFe re.f i whar e nstatrgl DATL

12. QOFFICERS AND DIRECTORS 13. ADDMIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12

TIE DP " Cloeere [ o ) [] Change 13 Addition

NAME KUS, DEBRA R. 1.2 NAVE

seerapoeess | 445 LOS ALTOS ROAD 13 STREET ADDRESS

CITY -8 2P PALM SPRINGS FL L B 14ITY-51-7P

TILE [ DELETE 2 1 TILF [ Change  [[] Addition

NAME 22 NaME

STREET ADDHESS 23 5TREET ADDRESS

CITY-ST-2P L 24TITY-ST-2F

TITLE [1 DELETE 3 1TITLE [] Change  [_] Addition

KAME 32 NAME

STAEET ADDRESS 33, STHELT ADDRESS

CITY-S1-2P ~ ) . B sacny-si-oe ~

TIME [ DELETE ER R [] Change ) Addition

NAME 42 NAME

STRECT ADORESS 43510EE T ADDRESS

CITY-SY- 2P 44CITY-31- 7

WILE [ DELETE 5.1TINLE [C) Change [ Addition

MM 5.2 NAME

STREET ADDRESS 53 $IREFT ADDRESS

CIRY-S1-20 54CTY-5T-21F

TILE [] DELEIE 6 1L [} Changs [} Addition

HAME 62 HAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-51- 7 B4 CITY-51 2P

14. | do hareby certily that the infarmation suppiied with Ehis filing is voluntarily

appears in Block 12 or

SIGNATURE: _

ck 13 if changed. or an an attachment with an adtiress

J»»Z}'LI‘L f /"{M

Bi

certify that the information indcated on this anaual repon o supplemernital annual report is
oath; that | am an officer or director of the carparaticn or the receiver o trustee ampowered to execute this report as required by Chapter 607, Florida Sratutes; and that my name

{RE AND TYPED DR PIINTED NAME OF SIGNING OFFICER DR DIRECTOR

mished and doss not Guality for the exermgtion stated in Section 119.07(3)(k), Florida Statutes. | further
true and accurate and thal my signature sha!l have the same Jegal effect as if made under

(<407 Y9bt~743)

o Dagtime Frone 8

4] 30)%

at

CR2E034 (12/05)



