FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT SR,

‘ ,: ’ l‘fa‘_ FLORIDA DEPARTMENT QOF STATE
CORPORAT|ON Ryl Yy ‘é Sandra B. Mortham
ANNUAL REPORT i\'_ 1 Seoretary of Stale

DIVISION OF CORPORATIONS

1996 A

DOCUMENT # K8§750

1. Corporation Name

KATHLEEN POOLE & ASSOCIATES, INC.

)

Principal Place of Busness Mailing Acldress

O O

% KATHLEEN POOLE % KATHLEEN POOLE
4239 ROCKY RIDGE PL 4239 ROCKY RIDGE PL
SANFORD FL 32773 SANFORD FL 32113 -
3. Daie Incorporaled or Qualiied | 3a. Date of Last Report
u 05/19/1989 05/01/1995
2. Piincipal Place of Busingss ) 2a. Mailing Address 4. FEI Number Appliod For
2 e 25—' 59‘2951 12 1 Not Applicable
Suits, Apt, #, ete. | .. Stite, Api. #. elc, 5. Certificate of Status Desired o $B.75 Additional
'}ﬂ 27] Fee Required
City & Stato L City & State 6. Blaction Carnpaign Financing $5_0|) May Be
23 2;‘ Trust Fund Contribution Added to Fees
Zip Courttry 2ip - Country 8. This corporation has liabiity for intangible tax under s 199.032,
Zﬂ £§| 29] 30] Fiorida Statutes [0 ves [ONo
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
POOLE. KATHLEEN (82| "Slroet Address (.0, Box Nurrber is Not Asceplable)
4239 ROCKY RIDGE PLACE
SANFORD FL 32773 83
84! City 85| Zip Code
FL

or registered agant, or bolh, In the Stale of Florida. Such change
familiar with, and accept the obligations of, Section G07.05056, Florida Statutes.

1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for The purpose of changing its registered office
was authorizad by the corporation's boa

rd of directors, | hereby accept the appoiniment as registored agent. | am

SIGNATURE . I e - . e
Skraturs, tyoéxl or printed nang o registorsss gt arkd e F applicat o (NOTE: Fiy ol Agont & gnaturg rezirod waen reinstating) {ATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

HTLE P [ DELETE T1TRLE 1 Change [ Addition

NAME POOLE, KATHLEEN 1.2 NAME

STREET ADDRESS 4239 ROCKY RIDGE PLACE 13 STREET ADDAESS

Ol Y -51-2IF SANFORD FL 14CTr-S1- 29

TINE [J DELETE 2 1TILE [] Change  [] Additior

NAME 22 NAME

STREET ADDRE S5 2.3 STHEET ADDRESS

CIY-S1-2IP ZECUY-S1-7F

TILE (3 DELETE 311LE [ Change  [) Addition

HAME 52 NAME

STREET ADORESS 3.3 STREC) ADURESS

CHY-§t- 20 34 LITY- 87. 7P

TITLE [ BELETE 4 1TILE [ Change [ Addition

KAME 4.2 HAME

STREE} ADDIRESS 43 STREET ADORESS

CITY-§1-71p 44 CIY-§7-21p

TNLE [T DELETE 5 1T7LE (7] Change  [] Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-SI-7IP 54CITY-51- 2P

TITLE [T} DELETE 6 1101LE [[] Change  [] Addition

HNAME 6.2 NAME

STREET ADDRLSS 53 STREET ADDRESS

GHTY-51-1F 64LIY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas ot quaily
cerify that tha Informaltion indicated on this annual rapart or supplemisnial dnnual report is true
oath; that | arn an cfficer rrecior of the corporation or the receiver or trusteo ampowered 1o
appears in Block 12 or & & it chinged, or on an attachme an addrags.

SIGNATURE: \

ATURE AND TYPED OF PRINTED NAWE OF

and aceurate and that my signature shall have the same logal effect as if made under
exacula this report as required by Chapter 807, Florida Statutes; and that my name
K

£ GNlth}Eé:%ﬂDmébion‘ T

for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further

v

Dale

(4 rdg-n»

" Dayive Procc K

CR2E034 (12/95)




