FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

Apr 25 1997 8:00am
Secretary of State

1. Corporation Name

CATHY S. REIMAN, P.A.

Princpal Place ol Busnoss

001 TAMIAMI TRAIL NORTH

A

Mailing Address
200t TAMIAM! TRA'L NORTH

NAPLES FL 33941-3032 NAPLES FL 34100215
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Business 2a. Mailing Adcress 4. FEf Number Applied For
21] R Eﬂ 65'0454234 Not Applicable
Suite, Apl. #, etc Suite, Apt. #. etc. . $8.75 Additional
[22] [2?] 5. Certificats of Status Desired (] Foe Required
_ Oty & Swe | City & State 6. Election Campalgn Financing $5.00 May Be
[gs o ) 281 Trust Fund Contribution Added to Feas
| p | Counlry Zip Country 8. This corporation has Tiability for intangible tax under s. 199.032,
_?ﬂ,_______ . 251_ 29 m Florida Statutes Yes L1 Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
REIMAN, CATHY § B1] Name
3001 TAMIAMI TRAIL NORTH 82| Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33941-3032
83
84| City FL as| Zip Code
1. t provisions ol Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits 1his statemant for the purpose of changing its registered

[t gistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepi 1l
agent | am famitar wilh, and accept the obligahans of, Section 6070505, Florida Statutes.

appointment as registered

SIGHNATURE . e . "~
Shyahat, tygped @ pricted namge of @gistorod agont gad 1o # applcanle {MNOTE Repistered Agent signarure required when reinelalng) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R I YT Ll crenge L1 Adstin
Hewr REIMAN, CATHY S 12 NAME
srret aeess | 3001 TAMIAME TRAIL NORTH 13 STREET ADDAESS
CITY-51- 218 NAPLES FL 339413032 14 CIY-5T-2IP
K [ DELETE 217ME (] Change [T adiition
hanti 2.2 NAME
STREET ADPRESS 2.3 STREET ADDRESS
LY §T 7 ) . _ 2.4 GiTY-ST- 2iP
me | [T oeLene 31 TITLE L) change 1T Aadition
HAME 3.2 NAME
SIRET | ALDRESS F 3.3 STREET ADDRESS
Gy -S04 3.4, CHTY-ST-2IP
r"'m‘r"""' B — [T oRLETE 41 TILE L] Crange LT addien
NAMT 4.2 NAME
STREET &DRKRF S 4.3 STREET ADDRESS
cry-srmp | 44¢0Y-8T-2P
IETTEE T DECETE 51TILE L [ JChange L) Addition
NAME 52 NAME
STEEELADDRESS 5.3 STREET ADDRESS
GITY- 81 AF 54 CITY-5T-2IP
R VR [} DELETE B.1TILE {Jchange  [TJ Addttion
MM 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
Lo -sEeae | B4 CITY-5T1-21P
14, | do hereby ceruly that the information suppled with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the

information indicated on this annual reporl or supplemental ennval reporl is true and accurate and that my signature shall have the same lega! effect as if made under ath; thal
| am an officer or d reclor of the corporalion of the receiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name
appearsn Block 12 or Block 13 if ¢changed, or on an atlachment with an address.

CR2E034 (9/96)

SIGNATURE: (M0 LU AL [ >3] 69 ayleqe 333
SIGNATURE AND TYPED £R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Dafma Phona #

i 47y



