PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

B 1997
DOCUMENT #

1. Corparalon Nama

L37456

KATHE A. HARRIS, P.A.

(5)

129 HIDDEN LAKE DR.
SANFORD FL 32713

Mailing Address

120 HIDDEN LAXE DA,
SANFORD FL 327735583

FILED
May 02 1997 8:00am
Secretary of State

R

2. Date Incorporated or Quatilied

3s. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Apptied For
?ﬂ. I 26 650166865 Not Applicable
 Suite, Apt #, elc. Suite, Apl. ¥, etc , . . 53_75 Additional
221 = 5. Cetlificats of Status Desired a Fes Requirad
| CGity & Stale City & State 6. Election Campaign Financing $5.00 May Be
EL 28] Trust Fund Contribution Addad to Feas
| 7p . Country Ly Country 8. This corporation has liability for intangible tax under s. 199.032,
gﬂm_wrm i ggl 291 ;I Florida Siatutes (] ves x«:
~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstereli Agent
BELLEVILLE, WALTER J. 81 Neme
237 N. WESTMONTE DR. 83| Sirest Address (P.0. Box Number 1§ Nol Acceptabie)
ALTAMONTE SPRINGS FL 32714

83

84| Ciy

FL

BS| Zip Code

11, Pursuant 10 the prdwsions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the a

e above-named corporation submits this statement for the purpose of changing its registered
officer or registered agenl. or both, in tha State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | any landliar wath, and accept the obtigatiens of, Section 607 0505, Fiorida Statutes.

SIGNATURE: .

o AN

SIGNATURE e e .
e typed o preted nan e ol 169 stored agent and litle f appheable [NOTE: Reg stared Agent signatuta raguired whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmEe [ D L DeLeTE TITLE [ change L Addition
NAME HARRIS, KATHE A 1.2 NAME
stret anpriss | 129 HIDDEN LAKE DR. 1.3 STREET ADDRESS
orv-s-z¢ | SANFORD FL 1AGITY- T2
it [T orLett 2ATIE [ change  TJ Adaition
NARE 2.2 NAME
STHETT ALIDRESS 2 3 STREET ADDRESS
Citv-51- 0 2 4 CITY-ST-2IP
-f [ DELETE 31TNLE [Jchange ] Addition
NAME 32 NAME
STREE| ADLRESS 33 STREET ADDRESS
| Crest-am 34, CITY-ST-71
TrELE T DELETE 41TLE [ Change L Addition
NAME 4.2 NAME
STREE | ADDRESS 43 STREEY ADDRESS
Uiv-§1 2 A4 CITY-ST-2IP
e T oelete 517MLE TlCrenge  [_J Addition
HAME 5.2 NAME
SIHELT AJDRIES 5.3 STREET ADDRESS
Gy - Sl- 2 54 CITY-8T-2P
T [_J OELETE 61 TITLE S Change LI Addition
NAME 6.2 NAME
STHEED ADDATSS 6.3 STAEET ADDRESS
LAY-sTe | 64 CY-§1- 2P
14. | do horeby cerlty thal the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){(), Florida Statutes, | further certily that the

infarmatien ndicated on this annual ropert or supplementat annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am an eflicor or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

“EIGNATURE AND TYPED O PRINTED NAME OF §IGNING OFFICER OR DIRECTOR
JrNGII LT HARELS

/ J20[47

(#01) 330.7874

Daytme Plwne ¥

s g

CR2E034 (9/96)



