FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

W PROFIT
CORPORATION
ANNUAL REPORT

1996

fLORIDA DEPARIMENT OF STATE ]
Sandra & Martham
Secrotary of State

OIISION GF CORPORATIONS

DOCUMENT #

1. Corporation Narne

CATHLEEN C. MILLER, P.A.

(7) o

Principal Place of Businass

953 WESSON DR
CASSELBERRY FL 32707
us

Mailing Address
853 WESSON DR

CASSELBERRY FL 32707
us

NEA YAV BSRAN R

. Date Incorﬂmramd or Qualified

3a. Date of Last Report

2. Princpal Place of Business 28 Maiing Address 4. FEI Mumber Applied Far
21 251_ - 59'2936?98 Not Applicabre
i . . Suite # iti
Suite. Apt. #, elc . Sute Apt & eto 5. Certilicate 0* Status Desired O $8.75 Adc!'“ona‘
22 ) 27! - Fee Required ]
Cry & State | City & Stater 6. Eluction Campaigln Finanging 0 55.00 May Be
2_3] QBl Trust Fund Ceniribxation Added 1o Faes
pd's} | Caunlry . Z\p ) Country 8. Tnis corporation has liability for intangblo tax under s 199.032,
[24] 25) l2s] ao] Fiorida Statutes [l ves P&Ne
9. Name and Address of Current Reglslered Agent 0. Name and Address of New Registered Agent
81| MName
CURA-BARBER, CATHLEEN 82| “Street Address (P.O. Box Number 1s Mot Acceplabie)
§53 WESSON DR.
CASSELBERRY FL 32707 63
84| Cry FL BSI Zip Code

11, Pursuant to the provisions of Sectians 607 (0502 and 607.1
or registered agent, or both, in he Slate of Fiorida Such changes was authorized by the corporation’s board of drectars. | hereby accept the appointment as rogistered agent | am
farrifiar with. and accept the obligations of, Section 607 0505, Florida Statulas.

504, Fiorda Statutes, the abave named corporation submits this statement for the purpose of changing its registered office

SIGNATURE __ e . . i . e o L

Sl e btwand 00 fa e | st Gl e s g batd Te i e T Frigibene s A il s S e T e rRS g UAT
12. OFFIGE RS ANT DIRECTORS } EE} ADDITIONG G IANGES TO OF FICERS AND DIRECTORS IN 12
(113 PO e T DELETE 1 OUICLE [} Change ] Addition
NAVE CURA-BARBER, CATHLEEN C. 12 KaME
STREET ADLRESS 953 WESSON DR 1 3STHEEY ATDRESS
CITe-§1-2IF CASSELBERRY FL o 1ALITY-5T-2P
TLE ] DELETE 2 UTIE [ Change  [[] Addtion
NAME 22 haNE
STREET ADDAESS 23 STRFET ADDRESS
CITY-§T-2° FA0TY-S1-2F
TITLE [ DELETE 3 1ILF [ Changs  [[] Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 34CIY-51-7IP _ ]
TLE [ CELETE 4 1T ) Change  [] Additon
NAME 47 NANF
SIREET ADDRESS 473 STRZET ADURESS
City-ST-2ik . 4400t 8T-2F
TITLE [[] DELETE 5 110LF [ Change  {7] Addition
NAME &2 NAME
SIRFET ADDRESS 53 STAFE! ADDAESS
CITy- SF-2P §4CH< 51 4
TTLF [[] CELETE 6 1TIT.E [ Change  [] Additon
NAME G ZNAME
STALET ADDAESS 63 STRIED ALFIRELS
CIfy-St-2 €40/1T¥-51-7P

14, | do horaby cerlify that the inforalan sapplied wit 1 Ting 15 vokntavly frnisned and does nol gualify for the examplion stated in Section 119.07(3)(k). Florida Statutes. | lurther
certify that the information indicated an this anneal report o sunplemental annual repert is trae and aceurate and tnat my signature shall have the sarme legal effect as f made under
oath; that | am an officer or director of the carparation or the receiver or trustes ompawered Lo exacute Uis Tepon as requirec by Chiapter 607, Florida S‘-a‘.utei and thal my name

appears in Block 12 or Biock 13 it nged, or on an agachment with an address . 0’7/
SIGNATURE: ol resioaq  fpwl Y 119 Gas st
pn e Ine~T

3E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR [IRECTOR

Ciivs— Rapned

CR2EC34 (12/95)




