FILE NOW: FILING FEE

FILED

AFTER MAY 1 18 $550.00

Je

T PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT # K72212

. Corporaton Name

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

(©)

Principat! Place of Business

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

Mailing Address

% DEBRA R. KUS
445 LOS ALTOS ROAD
PALM SPRINGS FL 33461-1515

0O A

38, Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

03/10/1969

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2[+e E}' 21s Ne Ocapr ei' ;6] P 0. B(D( = 7G 65-0108663 Not Applicable
Suite, Apl #, et i Suite, Apt. #, slc. " . $8.75 Additional
;2] ;] 5. Certificate of Status Desired [} Fap Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
alJensen “Reach 28] Jensen Beaﬂ Trust Fund Conlribution Added 10 Fees
- Zip | Gountry Zip q Country 8. This corporation has liability for intangible tax under s, 199.032,
u| 24057 5| Marhn  [p 34HYS B Il Martin Florida Stalutes ves [JNo
9. Name and Address of Curtrent Registered Agent 10. Name and Address of New Registered Agent
KUS, DEBRA R. 81] Name
445 LOS ALYOS ROAD 82| Strest Address {P.Q. Box Number is Not Acceplable)
PALM SPRINGS FL 33481
83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the al
office ar regislered agent, or both, in the State of Florida Such change was authorized by
agent. | arm familiar with, and accepl the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE

bove-named corporalion subrits this statement for the purpose of changing its registerad

the cofporation’s board of directors, | hereby accepl the appointment as registered

i ature, bepscd o1 poed nan: o registeccd agent and itk o apphcatip

{NOTE: Regestered Agant signature required when reinslating)

DATE

wifarmiation indicated on this annual reporl or supplemantal

appears in Block 12 or Block 13 f changed. or on apaitachment with an address.
O e AV

SIGNATURE: KA IR

d
A

w2 GFFICE RS AND DIFECTORS (E) ADDITIONS/CHANGES Y0 OFFIGERS AND QIBECTORS N 12__| &
LE DP [T oELeTe L1TIRE J3change L] Addition | G5
KAME KUS, DEBRA R. 1.2 NAME i 3
sweer aoneess | 445 LOS ALYOS ROAD LISTREET ADDRESS | 21 1S NhE . Q0o Court” g
oy St 7 PALM SPRINGS FL sacnv-sr-ze L TPnsen Realh € 33557 &
e 3 DELETE 211ALE ” O change T Addition |©
hAYE 2.2 NAME

STREF] ADDRS5S 2.3 STREET ADDRESS

OTE-§T- 7P 2 4CIY-S1-2P

mE [T DELEYE 33 TIME L] Change  [J Additon
NAME 3.2 HAME

STHEET ADDHL S5 3.3 STREEY ADDRESS
CIfv-S1 2 34.C11Y-§1- 2P

THLE . _ LT oELETE 41T []change L] Addition
[Pl 4. 2 KANE

SIREE | AORESS 4.3 STREET ADDRESS

ony-ST-aF LATITY-ST-TIP

FiIL T oeLeve 51 TILE [Jchange [ Addition
HAME 52 NAME

STHEET ARDRE S5 53 STREET ADDAESS

Lav-ST. 27 54 CITY-51-21P

Tnr ] DELETE 6. TILE I change L Addition
HAME 5.2 NaME

STREET AHRESS 8.3 STREET ADDRESS

Y8120 5ACIY-51-2F

14, | do hareby cerlily that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olficer or dirgetor af the corporation of the receiver or trustee empowered 1o exacite this report as required by Chapter 607, Florida Statutes, and thet my name

SG6t)33Y-

SIGHATURE AN TYPED OR PRINTED HAME OF SIONING DFFIGER OF DIREGTOR

lfﬂ/ng‘?,” 9 7 ( Oaytima Phona 4 7 53?



