FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT CF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

W 15

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # PQ3000030151 (3)

1. Corporalion Narme

CATHERINE M. IVEY, P.A.

Princ pal Place of Bus ness

2804 DEL PRADO BLVD #106
CAPE CORAL FL 33004

Mailing Address

1440 SW 53R0 TERR
CAPE CORAL FL 33914-7478

R

8. Date tncorporated or Qualified

3, Date of Last Report

) 04/26/1993 04/22/1996
2. Principal Place ol Busioss 24, Mailing Addrass 4. FEI Number Apphed For
21 26| 650408530 Not Applicable
Suite, Apt. #, ato Suite, Apt. #, etc. B $3'75 Additional
" 1’1 27] §, Certificate of Status Desired m Foo Required
. ity & Stale City & Stata 6. Elaction Campaign Financing $5.00 May Be
22l 28] Trust Fund Contribution Added to Foos
. dm | Country | Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25) 29 30 Floritia Statules Yos [ No
9. Name and Address of Current Reglatered Agent 10. Name and Addrese of New Reglstsred Agent
IVEY, CATHERINE M 81| Name
2804 DEL PRADO BLVD #106 82| Strest Address {P.O. Box Number is Not Accaptable)
CAPE CORAL FL 33904
83
Ba| Ciy 85| Zip Code

FL

1. Fursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the a
office or registered agent, ar both, in the State of Florida, Such change was autharized by the co
agoant | am famdar with, and accepl the obligations ol, Section 607 O505, Fiorida Siatutes.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registerad

rporation’s board of direclors. | hareby accapt the appointment as registered

Slgratare, tyaed of printed namg of repisened ageat aad e i applicatk {NOTE Repisered Agent signature reguired when reinslatng) DATE )

J_E. ’ OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
Tim D T DELETE LATITLE [J change ] Acdition -
Mt {VEY, CATHERINE M 1.2 NAME §
s eoitss | 1440 S.W. S3RD TERRACE 1.3 STREET ADDRESS &
Cny.sr-an CAPE CORAL FL 33914-7478 14 CITY-ST-2IP E
THILE [} DELETE 2170LE [Jchange L] Addition {©
HANE 2 2 NANE
STEE [ ATIDRFSS 2.3 STREET ADDRESS
e si-2w 2 4 CITY-81-71P
Tk [J vicere 31 TIMLE [Jchange  [1 Agdition
HAME 32 NAME
STHEE [ ADDRESS 33 STREET ADDRESS

| Gry-st oo 34.COY-5Y- 24P
e T DELETE 431 TILE [ change ™ 1 Addition
NAMI 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-§1- 7 44 CITY-51-21P
T E [T OELETE 1 THTLE I change ] Adsition
KA l 5.2 NAME
STREED ADDRSSS 5.3 STREET ADDRESS
orestae | - 54 CY-ST- 2P

| e [T DELETE 61 TS L1 Change L Addifion
KAME £.2 NAME
STHFET ADDRESS 6.3 STREET ADDRESS
Cr-S) 2 6.4 CHTY-ST- 1P
4. [ G2 hareby cerily 1hal the iInformation supplied wilh tis filing does not qualify for the exemption slated in Section 119.07(3){1), Florida Stalutes. | further cerlity that the

Nslee empowered 10 exacuta this
wilh an address.

SIGNING OFFICER OR DIRECTOR

I gopual report is true and accurate and that my signature shall have the same legal sffect as it made under path; that

siolends

report as required by Chapter 607. Florida Statutes; and that my name

e Haltr (st

Daylime Prone &




