,‘ FILE NOW FILING FEE AFIER MAY 1 IS $550.00 _ FILED
PROFIT b8 FLORIDA DEPARTMENT OF STATE | Feb 04 1 997 8 Ooam

CORPORATION Sandra B. Mortham

eer Secretary of State

DOCUMENT # M77580  (2)
KATHRYN L. SANDS, P.A.

O A

| Principal Plage of Bus noss T Malng Address
853 £. FORSYTH ST 353 E. FORSYTH 8T
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-2622
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
_ e 04/22/1988 08/06/1996
2. Pencipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
@ 26 59-2022205 Not Applicable
Suite, Apl #, et Suite, Apt. #, ote. it
j e AL 8 L ----- uie e o B. Cerificate of Status Desired O $8'75 Additional
L 2_7] ' Fee Required
| Cily & Stale | City & State 8. Election Campaign Finanging $5.00 MayBo
23] ) T Trust Fund Gontribution ] Added to Foos
4 . Gaunlry | 4p Country 8. This corporation has hiability for intangible tax under s. 199,032,
24 25] i 29_| s 30 Florida Statutes Clves [Ino
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Regislered Agent
SANDS, KATHRYN L. 81| Name
353 E. FORSYTH STREEY 82| Street Address (P.0. Box Number is Not Accepiable)
JACKSONWVILLE FL 32202
a3
84| City FL 85| 2ip Code

11, Farsuan e provisions of Seclions 667 0602 and 6071608, Flarida Staiules, the above-named corparalion sUbmils this statement for 1he pureose of changing its regisierad
ofice or regislered agant, or Both i the Siale of Florids. Such change was autharlzed by the corporation’s board of directors. | hereby accept the appointrmant as registered
agent. | arn familiar with, and accepl e obligations of, Section 807.0505, Florida $tatutes.

SIGNATURSE . _— et e e e
Lagaenh e d o et i CErcg shcied B mid T 1 dappocable {NOTE Registered Agenl signatura required when resnstating) DATE
2. TR ICE RS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP CJ okcere 11TLE [T Change T Addition | &5
HAME SﬁNDS. KATHRYN |.- 1.2 NAME 3
e acoress | 33 EAST FORSYTH STREET 1,2 STREET ADDRESS b
| onvsee | JACKSONVILLEFL 14 G ST-2P &
TILE [T CELETE 21 TIILE [T ohange [ Addition €9
NAME 2.2 HAME
STHEET ADDIRESS 23 STAEET ADDRESS
LT L S 2. 8CITY-S1-21
TLE [T DELeTE 39 TTLE * " [ change [ Addition
NAME 32 NAME
STREE ADDFESS 33 STREET ADCRESS
Gty 57 2P ) . N . 54.07Y-§T- 7P
_?I.Fiw A B T “wrgVE]_DHEIE A1TILE D Chaﬂge [:] Addition
NAME 4.2 NAME
STREFT ADDRESS J 43 STREET ADDRESS
CHY- 57 2F 44 CITY-5T- 7P
Mﬁﬂfmmfwmw N i AWL?E]- DELETE 51T(TLE [T Ghange [ Addition
NAML 5.2 NAME
STREET DRI $5 53 STRE[T ADDRESS
emv-stae | 54 CITY-ST- 2P
e ) ) T DECETE 8.1 TITLE [T Change TJ Addition
NAME 6.2 NAME
STHTE] AODRISS 6.5 STRECT ADDAESS
cv-seae | . B4 CIY-51- 2P

14. | do hereby celily that the information suppled with this fil.ng does not qualify for the exemption slated in Section 118.07(3)), Florida Statutes, | further certify that the
informalicon indicated on this annual report or supplementa! annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
tam an oficer o direstor of the corporation or the recever o trustee empowerad o execute this report as recuired by Chapler B07, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an atlachment with an adtress,

SIGNATURE: ’ smréjm}ﬂkéé%ﬁi ;i; I:II;ECTE(-Z-!R - /V&q-?7 90}/35?('133 7._.._,“

[Date Daytime P'none ¥
WO Y




