FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROAIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000014068 (0)

1, Corporation Name

KENNETH D. KRIER, P.A.

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

Principal Place of Business Mailng Address

001 TAMIAMI TRAIL N. 3001 TAMIAMI TRAIL N.
FOURTH FLOOR FOURTH FLOOR

NAPLES FL 33540-3032 NAPLES FL 33940-3032

us us . Date Incororated or Qualifed | 3a. Date of Last Heport

2. Principal Place of Business 2a. Mailng Address . FEI Number Applied For

21] |26] 650376029 Not Applicable

et i . . i
Site, ApL. etc. - Bufte. Apt. #, et . Cerlificate of Status Desired 0O $8'75 Adcfltuonal
zﬂ Fee Reguired

City & State | Gily & State . Election Campaign Financing $5.00 May Be

ZIp Country | Zip . This corparation has liability for intangible tax under s 199.032,
|25] 29| [30] Florida Statutes O ves CINo

_!
—] 2;| Trusl Fund Contribution a Added to Fees
24,

9. Name and Address of Current Registered Agent 10._Name and Address of New Reglslered Agent

81] Name

KRIER, KENNETH D 5
3001 TAMIAMI TRAIL NORTH

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33941-3032 83

84| Gity

551 7ip Code

FL

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGHNATURE I . . e e o e e e e e o e e s
" Sigatre, typed o7 printed name of registarsd agent and tite | apphcatis (NOTE: Ragistered Agenl signature required vihen renstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE U [] DELETE 1 1TILE [J Change [} Addition
NAME KRIER, KENNETH D 12 NAME
SIHEE] ADIRESS 3001 TAMIAMI TRAIL NORTH 13 STREET ADDRESS
CNY-S1-2I NAPLES FL 33941-3032 14 CIFY-S1-2P
THLE [} OELETE 2 1LE [J Change [ Addition
NAME 22 NAME
STREE| ADDRESS 23 STREET ADDRESS
CITY -51- 2P 240ny-sr-ze | )
TITLE ) DELETE 3 HTILE O chage [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE! ADDRESS
DTY-§I-7P 34 CNY-ST-2IF
Lk ] DELETE 51 TITLE [ Change  [C] Addition
N&ME 42 NAME
STAFET ADDRESS 43 STREET ADDRESS
CITY -§1- 21 44 CITY-ST-2IP
TiLE [T DELETE 5 1TINLE [J Change  [] Addilion
NAME 5.2 NAME
STHEET ADGRESS 53 STRECT ADDRESS
CITY-§1-2P L 54CITY-57-2p
01 ] DELETE 6 1TITLE [ Change [ Addilion
NAME 6.2 NAME
STREE] ADDRESS 63 STHEET ADDRESS
CIy-51-2P 64CITY-$1-7P

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and doses not qualify for the exermnption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
nath; that | am an officer or director of the corgoration or the rggeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changs nt with ar address,

SIGNATURE: /«EMAM_TH D, KRieR *//Ié/?é - 9Y-€49-3157

TED NAME OF SIGNING OFFICER OR DIRECTOR "haytek Prone

SIGNATURE AND TYPED OA B

CR2E034 (12/95)




