FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT %
CORPORATION - Sandra B, Mortham

ANNUAL REPORT A Secretary of Stata Secretary of State

1997 i, @:‘,‘/ DIVISION OF CORPORATIONS

DOCUMENT # P94000008288 (0)

1. Corperation Name

CHARLES F. KLINE, P.A.

Principal Place of Business Mailing Address |||||’I" ul Ilmlllll Im’ IIm ""I"mllm II"I "Im ’Im m“lll

it

831 N. DIXIE HWY. B3l N. DIXIE HWY.,
LAKE WORTH FL 33450 bASKE WORTH FL 33460-2528
us
4. Date Incorporated or Qualified | 3a, Date of Last Report
01/24/1994 02/06/1996
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number . Appliad For
21] 28] 650490239 Not Applicable
Suite, Apt #, elc. Suite, Api. ¥, etc. $8.75 Additional
28 ;l §. Coerlificate of Status Desired [ Fee Roquired
City & Stale City & Seate 6. Eloction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Confribution ] Added to Fees
Zip | Country Zip Country 8. This corparation has liability for Intangible tax under s, 189.032,
24 25 |29] [30] Florida Statutes Cves [OJne
¢. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
KLINE, CHARLES F ESQUIRE 81| Name
1030 LAKE AVE., SUITE A 82| Street Address (P.O. Box Number s Not Acceptabiel
LAKE WORTH Ft 33460
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Secbions 6070502 and 607.1508, Florica Statutes, the above-named corparation submits this statement for the purpose'a" changing its repistered

office or registered agent, or both, in the State of Florida, Such ehange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
ageal. | am farnilias with, and accept the obligations of, Section 807.0504, Florida Statutes,

BIGNATURE g
Slgnature:, tysied or printed nama of registeced agont and 17 If apphcable INOTE" Registered Agent eignature required when reinstating} DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [T DeLETE 12 TITLE [ change ] Addition

HAME KLINE, CHARLES F ESQUIRE 12 NAME :

staeer anceess | 831 N. DIXIE HWY, 1.3 STREET ABDRESS

orvsrze | LAKE WORTH FL 140TY-57-21P

e [ oEcETE 21 TITLE L] Change ] Addition
2.2 NAME
2.3 STREET ADDRESS

Ty -51-20F 2. 41Ty -ST-21p

T L] pELETE 31TME [T Change ] Addition

NAME 32 NAME

STAEE T ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2IF 34, CHTY - §T- 2P :

TITLE [ oecere L1TITLE [V Change L Addition

NAME 4,2 NAME

STREFT ADORESS 4.3 STREET ADDRESS

Gliy-§1-2I0 44 CITY-ST-2IP

TITLE [T orere 5.1 TITLE [JCrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-SI1- 2P 54 CITY-S1-2P

Tl [.J DEcETE 8.1 THLE [T change L] Addition

NAME ‘ 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2F 64 CITY-5T- 2P

14. { do hereby cerlily that the information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certily that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as i made under oath; that
|1 am an ofhicer o director of the corporation or the receiver or frustes empowered to axecute this raport as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachman! with an address.

SIGNATURE: SRS LI B DY

""GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ" FLORIDA DEPARTMENT OF STATE F eb 24 1 9 9 7 8 O O am

CR2EO34 (9/96)



