FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Segretary of Slate
DIVISION OF CORPORATIONS

sarfes

DOCUMENT # L61823

1. Corporation Name

KATE KINDLARSKI CONSULTANT, P.A.

(5)

Princlpat Place of Busingss

% KAYE KINDLARSKI
820 § TREASURE DR #405
MIAMI FL 33141

Mailing Address
% KATE KINDLARSKI

1820 § TREASURE DR #405
WIAMI FL 33141-4340

FILED
Apr 18 1997 8:00am
Secretary of State

U HRRRATARARIR A

3. Dale Incorporated or Qualified 3a, Dale of Las! Reporl

B 03/26/1990 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
F4) ;E] 65'0179658 Not Applicable

Im

Suite, Apt. #, ete. Suite, Apt. #, elc.
ol 27]

[ $8.75 Adddional

. Cerlificate of Status Dasir
5 i s ed Fee Raquired

Cﬁy & Stale

City & Staie 6. Fleclion Campaign Financing $5.00 May Be
EI Trust Fund Contribution Addad 1o Fees
Zip Couniry L ___ Country 8. This corporation has liability for intangible tax under s. 199.032,
25 |2e] 30| Florida Stalutes Clves PTRo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KINDLARSKI, KATE 81] Name
1820 § TREASURE DR #405 82| Strent Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33141
83
YR
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemean for the purposs of changing its regislered
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,
BIGNATURE

SIgNATe typod oF printed Raime Ol 16giielad BT and I 1| dppiicADIs (NOTL - Registerad Agenl SIgnatars fequirad wihen renstat ng) DATE
) 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 ’g
in| TME D [ oecete 11T0LE [Jchange [ Adaition S
io| wame KINDLARSKI, KATE 1.2 HAME 3
streeraponess | 1820 S TREASURE DR #405 1.3 STREET ADDRESS 2
t_cy-st-zp MIAMI FL 12 C/TY-§1- 2P N &
e [J ottt 2101E LI Change [ Aaditon O
NAME 2.2 NAML
STREET ADDRESS 23 STREET ADDRESS
3 TP -ST P 2. 40T ST-7IP
LT [T Decee 31 TLE [ Change [T addilion
3
o] NAME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CY-51-217
e [ 7 orLee 41TIRE 1 Change [ Addition
r NAME 4. 2 NAME
£ STREET ADDRESS 43 STREET ADBRESS
31 oin-s-1e 44 501y ST-2IP
Lo TIE L] DELeTE 51TILE [T Change (] Addition
BT
w1 NAME 52 NAME
2 sraeer agoess 53 STREET ADDRESS
A ML 54CY-51-21
TTLE [ oeLet 61 TITLE [ 1 change [T Addilion
| NamE 6.2 NAME
51 STREET ADDRESS 6.3 STRLET ADORESS
1 otz 64 CITY-S1-71P
3 14, | ¢o hereby cartify 1hat the information supplied with this filing does not gualify for the exemption slated in Seclion 119.07(3)(i), Florida Stalutes. | furlhor certify that the

RN

information indicatad on this anrual report or supplermental annual reporl is true @nd accurate and that my signature shall have the same legal effect as it made under oath, that
| anm an officer ar director of the corporation or the receiver or trustec empowered 10 oxocute this reporl 85 required by Chapler 607, Florida Statutes; and thal my name

appears in Blogk 12 or Block J3 if changed, or on an atlachment with an address.

S IAMATIIDE.

Ghot Sigrdlareda i ¢ bk, EindlSrels
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