FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICGN OF CORPORATICNS

POCUMENT #

on Name

K89750
KATHLEEN POOLE & ASSOCIATES, INC.

(9)

Principal Place of Business

& KATHLEEN
4239 ROCKY %ﬂ.
SANFORD FL 32773

Mailing Aadress
% KATHLEEN POOLE

4236 ROCKY RIDGE PL
SANFORD FL 327173802

FILED

May 02 1997 8:00am
Secretary of State

OO OO

3. Date Incorporaled ar Qualified 3a. Dale of Last Report
05/19/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
26] 53-2951121 Not Appiicabe
Sulte, Apt. #. etc. Suite, Apl. #, etc. iti
A L. AP e 5. Certificate of Status Desired | $8'75 Additional

27]

Fee Required

City & State

City & Stale | 6. Election Campalgn Financing $5.00 May Be
2s| L Trust Fund Conltribution Added to Feas
Zip Counlry Zip Country 8. This carporation has liabilily for intangible tax under s. 199.032,
25) ;I {30 Florida Statutes Cves [ne
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agant

POOLE, KATHLEEN
4239 ROCKY RIDGE PLACE
SANFORD FL 32773

81| Name

82| Strect Address (F.O. Box Number is Nol Acceplable)

83

B4! Cily

85| Zip Code

FL

1. Fursuant to the provisions of Seclions §07.0503 and 607 1508, Florida Statules, the above-named corporalion submils this slalement for
office or registered agent, or both, in the State of Florida. Such chan

agent. } am familiar with, and accept the obligations of, Section 607 0606, Flarida Slalules.

‘ ) ‘ the purpose of changing ils registersd
ge was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered

information indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that

SIGNATURE . S U S
. Signature, lypoed o printed name of registered agen and titie if apploatic {NOTE - Riegistered Ago s gnature reqared when reinstating) {ATE
2. OFFICERS AND {HRECTGRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T otLETE 1100 [dChange [ Additian
NAME POOLE, KATHLEEN 1.2 NAME
steeer aboress | 4239 ROCKY RIDGE PLACE 1.3 SIREET ADDRESS
ev-st-ze | SANFORD FL 14 CIY-ST. 7P
TILE [TORLETE 2 TLE [ crange [T Addifion
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2 ALNY-ST- 2P
TLE T oniese 31IE [('change [ Addilion
NAME 3.2 NAMF
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P . 34_CITY- §1-2IP
TME [T otiRe 4170 LU Change [ Addiion
NAME 4.8 NAME
.| STREETADORESS 4.3 SIREET ADDKESS
| _CITY-ST-2¢ 44 CITY - 51-2IP
TITLE I celen 51 TNLE [T change  [] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORLSS
CITY-ST-20P 5.4 CITY- 5T-2IP
TITLE T oelete 6.1 TLE [ Change ] Addilien
MAME 6.2 NAME
STREET ADDRESS 63 SIREL F ADDRESS
CITY-§1-21 6.4 CITY-$T- 2P
14. 1 do hereby certify that the information suppliod wilh Lhis filing doges nol qualily for the exemplion slated in Soction 119.07(3)(1), Florida Statutes. | furlher certify that the

| am an officer or direcior of the corporation or the teceiver or teusiee empowcered Lo execute this repon as required by Chapler 07, Forida Statules; and thal my name

appears in Block 12 or Blog

SINMATIIDE.

il changed, ar on an all

&l ond it (s

ont with an address,

4 [

VT AV I NS

Ul fom S e o

CR2E034 (9/96)



