~ PROFIT
CORPORATION
ANNUAL REPORT

s,
S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

E FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

“.
wy 1

DOCUMENT #

1. Corporation Narme

P93000009810 (1)
KATHY TEAL CONSULTING, INC.

b e e e
Erincpal Plice of Hueness

4215 NW 68TH ST.
GAINESVILLE FL 32606

Maiting Address

P. 0. BOX 7088
GQIPESVILLE FL 32605-7006
U

FILED
May 06 1997 8:00am
Secretary of State

00 O

3. Date Incorporated or Qualified | 3m. Date of Last Heport
ol | 2a. Mailing Add 4. FEIN 03!15"9%

»2 Frincipat Place ol Busingss a. Mailing ro8s ) . umber Appliad For
ol 4215 M. 697 34, ] RO Box 7098 50-3 1602680 Not Applicabie
| Suie, Apl #, el Sulte, Apl. #, etc. 5. Centificae of Status Desired 0 $8'75 Additional
221 o ;-;l Fea Required

. Cilv & Stalo . . . Cyvagate 6. Elestion Campaign Financing $5.00 May Be
['331 &IMM d _{/_L—_ zs-l 12 LS Ui u& ’ F - Trust Fund Contribution Added to Fees
- w | Counlry | Zp " Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
35] 3&& ) {’ 25—| usﬁ 2;[ 32(5 05/ El f s’ﬂ Florida Statules 0 ves No

__9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

YEAL, KATHLEEN J
4215 NW 69TH ST.
GAINESVILLE FL 32606

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

851 Zip Code

FL

SIGNATURE

T19, Purstant t the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offize of regislered agonl, or both, in the Slate of Florida. Such change was autherized by the corporation’s board of direciors. | hereby accept the appointment as registered
agert. § a'n lamihar with, and accept the abligalons of, Section 607.0505, Florida Statutes.

HEpne ve typeed o proved oane o legiened ajant and e i ;;[':i;i;:';'fﬂz {MCTE Fegistered Agent sigriature requiréd when reingtating) DATE

f2, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
L D T peLete 14 TILE LT change T Addition | 55
NEMIE TEAL, KATHLEEN J 1.2 NAME §
st anoress 4295 NW 69TH ST. 13 STREET ADDRESS o
CITY - 8T-2P GAINESVILLE FL 32608 14CIY-5T-2P &
it D [T oecete 2ATIE [Jthange [T adgdition |C
NEKT TEAL, PETER E 22 NAME
swinanoness | 4245 NW 69TH ST. 2.3 STAEET ADDRESS
ciy-s1 av GAINESVILLE FL 32606 2. 4CITY-ST-FP
me [T oeiem 31 TILE T Change L) Addition
BAME 32 NANE
SRt L ADDRESS 3.3 STREET ADDRESS
CIY 812 34.CHTY-5T-2P

T T DELETE 44 TILE [ Change  LJ Audiion
HAM 4 2NAME
SIREET ATCHIESS 43 STREEY ADDRESS
oy st | 44 Ci1Y-51-2P
wr [T DeLETE 51TITLE [ Crange L] Addition
MNAME 52 NAMF
STHEEY ANDHESS 53 STREET ADDIRESS
Gyt e o 5.4 CITY-5T-21P
ne [T DELETE 61TME [T change T Addition
e 2 NAME
SIREHT ADDHESS 6.3 STREET ADDRESS
Sl 6.6 GITY-8T- 2P

794" 1 do nerety cerliy Whal 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cenlify thal the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
I ar an officer or drecior of the corporation or the receiver or trustee empowsred to execute this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block A3 il changed, or on an altachment with an address.

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIRECTOR

(s Tk (B Tea) 4o o7 (352)306-6357

Daytire Prane #



