FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

) 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000007495 (2)

1. Corporation Name
Mailing Address I |||||||| ||| 'lm |||" Ilm Ilm Ilm I'“"Im IIIV I‘

FRED KYBURZ, P.A.

i

Prncipal Place of Business

5924 DRIFTWOOD AVENUE P. 0. BOX 18536 N/A
SARASOTA FL 34231 SARASOTA FL 34276-159
us us

3. Date Incorporated or Qualitied | 3s. Date of Last Report

01/21/1994 08/06/1996

[ 2. Principa’ Piace: of Bosmess 2a. Malling Address 4. FEl Number Appliod For
21] _ 26| 65-0464316 Not Appl catio
Suite, Apt #, ¢l Suite, Apt. #, etc. N ) $B_75 Additional
2 . _ 2 ;I 8. Certificale of Status Desired {1 Fes Roquirad
. Gty & State . Ciy & State 8. Election Campaign Financing $5.00 may Bo
e Trust Fund Contribution O Added to Feos
| 2p . Country s Cauntry 8. This corporation has liability for intangiblg lax under s. 199.032,
24] 25) 20] [30] Florida Statutes Clves Mo
s o B, Name and Address of Current Registersd Agent 10. Name and Address o New Regisiered Agent
KYBURZ, FRED : 81) Name
87465 OLD HWY B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 124
ISLAMORADA FL 33038 83
B4| City FL 85| Zip Code

11, Parsuant 12 the: provisions of Saclions 607 0502 and 607.1508. Florda Statutes, the above-namaed corporation subrits this statement for the purpose ai changing its registered
oflice or registercd agent, or bolh, in the State of Florida Such change was authorizad by the corparation’s board of direciors. | hereby accept the appointment as registered
agenl, | am tamiliar walh, and accepl the obhgations of, Section 607.0905, Florida Statutes.

SIGNATURE | . o e e e
_5_._ e w Tl o A oz ol ez stored agent and Lo f zpoicable {NOTE" Regustered Agent signature required when reinstating} DATE
o __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D IS DeLETE T1TINE PD B Crange [ ] Adétion
i KYBURZ, FRED 12 NAME tRRED RYDUARL
steee) aooress | 87485 OLD HWY SUITE 124 1asmee oniess | §90d DRIPTWor 0 AVE
| omvestee | ISLAMORADA FI 33038 _ 14 GITY- 51-21P SArRwseTA , EL , 3%1231
THE [T DiEit ZATITLE [T change 1] Addilion
KM 22 NAME
SIREE] ADDRESS 23 STREET ADDRESS
L CHSEB 2 4GITY-5T-21P
T [ToeLete 31 TILE CJ Change” L] Additien
RV 3.2 NAME
STRIE ] AODRTSS 33 STREET ADDRESS
LCSTa 34 piTY-51-2IP
it [T DeLete 41 TITLE [J Change~ L[] Aodition
KaM: 4 2NAME
STREE] ADDFSSS 43 SIREET ADORESS
cv-seae | 44 CITY-5T-2IP
1 [T ofLeTE 51 TITLE [Jchange . Addition
KAME 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
LR WS 54 CITY-51-2P
Lt [T oecere 61 TITLE [Tchange  T_J Addition
A 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
Ciry-§1- 2P 6.4 CITY-ST-2IP
14. | do heredy certfy that the informaton supphed with this Hiing does nol qualify for the exemption stated in Bection 119.07(3)i), Fiorida Statutes. | further certity that the

infermation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effact as If made undor oath; thal
I am an oflicer or droclor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 changed, or on an altachment with an address.

SIGNATURE: P Ul 1 ¥4{9)  4i-9121-03u3

CIGHATURE AND TYPED OR PRINTED NAME OF SIGNING BFEICER OF DIRECTOR Data Daplire Frie 4

" et B Hothers Mar 10 1997 8:00am

CR2E034 (9/96)



