SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE §/7/26: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT St _ FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sancra B, Mortiarn
ANNUAL REPORT Secralary of State

DIVISION OF CORPORATIONS

e

1996

DOCUMENT #  P94000003596 (1)
KATHLEEN A. BROTHERS, P.A

PrincGipal Place of Business Mashing Address I \III'II' "I mll I|||' III’I |Im Ilm |I|" II'II "m I"II II”I ||‘| |I||

11100 OVERSEAS HWY 1100 OVERSEAS HwY
MARATHON FL 33050 MARATHON FL 33050
3. Date Incorporated or Qualihed lsa. Date of Lasl fieport |
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Appied Fa—
[21] El 65-0462983 ) Nat Applicable
ite, ApL. #, et te, Apt #, elc.
Sulte. Apl. ¥, etc Suite, Apt #, ete 5. Certificate of Status Desired 1 $8.75 Adddtional
22 27 ] Fee Required
City & Slale | Cuy & State 8. Election Campaign Financing O] $5.00 may e
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country &p Country B. This corporation has lability for intangible tax under s 199 032,
;] E[ ;} 30 Florida Statutes N D Yes E?(No N
9. Name and Address of Current Registered Agent 10. _Name and Address of New Registered Agent
B1} Name
BROTHERS, KATHLEEN A
11100 OVERSEAS HWY B2( Street Address (PO. Box Number is Not Acceplable)
MARATHON FL 33050 %
84| Ciy FL [85| Z1pp Code

1. Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florda Stalules, the ahove-namad aorporaton sabim 1s Is SIElaraant for e prarpose of changng s adistered
office or regislered agent, or bath, 1n the State of Florida. Such chango was authorized by the corporation's board of dreclors | hereby accept the appontment as registeren
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE —_— - . . - L J _
Sigrature. lyped o prered narme o e stered agent andc e i app catd [NEITL R guitered AJe! Signdtofe fedumed whan 1 natae ngi DAl

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTOHS]N 12

TALE DPST ] oeceie 11 TLE T cnange "] “Additan

KAME BROTHERS, KATHLEEN A 12 NAME

STREET ADDRESS 11100 OVERSEAS HWY 13 STREET ADDAESS

CITY-ST- 2IP MARATHON FL 33050 14CHY-5T- 2P

WTLE [ ] oecere 2UTHLE [T crange [ ] addtion

HAME 72 HAME

STREET ADDRESS 2 STAEET ADDRESS

Cirv-$1-2IP 2 ACITY-ST-2p

TILE ] DesIe 3UHILE [T thange [ ] 4aditan

RAME T2 NAME

STREET ADDRESS 33 SIREET ADORESS

CITY-§I-21P 34 CIIY - 5121

THTLE L] peteie 41TITLE L] cnage [ ] Adation

HAME £ 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§T-20 4400y -5T- 20

TILE [____f DELETE 51 NME I:] Change |:] Addition

NAME 52 hAME

STAEET ADORESS 5 ISTRELI AQORESS

CITY-ST-21P S4CHY-51- 20

TILE [ ] Deiere 61TITLE L] crange T ] additicn

NAME 52 NAME

STREEY ADOAESS 63 STAEET ADDRESS

CITY-$1-2P 640NY-SI. 7

14. | dq hereby certity that the information supplied wilh this fiing is voluntarily furnisned and does not qualfy for the exemplion slaled n Secton 119 07{3)1Kk). Florida Statutes )
further centify that the information indicated on thig annua! report or supplemental annual report is true and accurale and that my sigrature shall have 190 same legal e
made under oath, that | am an officer or directar of the corporation or the rece ver or trustes empowered (o execute thes report as redu-red Dy Chapter 617, Flonda S atu

that my name appears i Block 12 Block 13 if changed, or ag an atlachment with an agdress.
f3S/8/

SIGNATURE: grift

by

NATURE AND TYPED OR PRINTED NARE OF 1GNNS OFFICER OR OIRECTOR

CR2E034 (3/96)




