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

1998

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Samira B. Mortham
ANNUAL REPORT Seacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHARLES F. KLINE, P.A.

P94000008288 (0)

Principal Place of Business

Mailing Address

FILED
Jan 23 1998 &8:00am
Secretary of State

IR ARE AR TR

&3 N DIXIE HWY. 831 N. DIXIE HWY,
LAKE WORTH FL 33480 LAKE WORTH FL 33480
Us us DGO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1994
Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
26] 650490239 Nat Applicable
ite, Apt, #, etc. Suite, Apt. #, efc. 7 it
Sulte, Apt. #, etc H P sl 5. Ceriificate of Status Desired | $8.75 Adqmonal
a ;‘ Fee Required

2,
[21]

3

z4

[24] 25|

City & State Cliy & State 6. Election Campaign Financing $5.00 May Be
m Es_! Trust Fund Cantributicn Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Rvyes [OnNo

g. Name and Address of Current R

legistered Agent

KLINE, CHARLES F ESQUIRE
1030 LAKE AVE., SUITE A
LAKE WORTH FL 33460

81| Name

10. Name and Address of New Registered Agent

82| Street Addrass {P.C. Box Number is Not Acceptable)

83

84| City

85 | Zip Coda

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, o7 both, in the State of Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of reQrsterad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD ~ L] DELETE 11TILE [IChange L] Agdition
NAME KLINE, CHARLES F ESQUIRE 1.2 NAME
smeetapobess | 831 N. DIXIE HWY. 1.3 STREET ADDRESS
CiTy-§1-2P LAKE WORTH FL 1,4 CITY- $T-2ip
TITLE [ DELETE 21 TILE [lchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST- 2P 2 4CITY-ST-ZP
TME I DELETE 3,1 THLE 1 Change ~ E_T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 28 34, CITY-5T-2P
ILE [T DELETE 431 TLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClTy-§3-2F 4.4 CITY - 51- 2P
TITLE [l CELETE 51TILE ~ [ Change ] Addifion
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CY-$1-2P 54 CITY-$T-21P
TILE {7 DELESE 6.1 TITLE [ Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P - 6.4 CITY -ST-ZIP
14. | hereby cerlily that the informatig supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information

indicated on this annual report arsupplemental nnual repart is trve and accurate and that my signature shail have the same legal effect as if macde under cath; that [ am an
othicer or director of the corparation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narie appears In

Biack 12 or Black 13 if changed, or on an attachment with an address. .
“IGNATURE REQUIRER-"_D  Ju/# THiis—

SIGNATURE:

CR2E034 (10/97)



