FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

cofron nmiie | May 011997 8:00am
ANNUAL REPORT

Socretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # P94000022570 (9)

. Corporation Name

5| KATHRYN C. SHAFER, LC.SW./CAP., PA.

| Principal Place of Business Mailing Address
3 | POTENTIALE UNUMIYED POTENTIALS UNLIMITED
£ | 600 BANDTREE DRIVE. #200-A 600 SANDTREE DRIVE, #203-A
t: | LAKE PARK FL 83403 LAKE PARK FL 33403-1508
P us us 3. Date Incorporated or Qualitied 3a. Date of Last Reporl
: ) 03/18/1994 09/23/1996

2. Principal Place of Business . Mailing Address 4. FEI Number Applied For

2 st r Pofendiafr 26] L vidhier fco/en fials 650628848 Nol Applicablo
Sulte, Apt. #, elc. ) . Suile, Apl. 4, elc. . $8B.75 additional
T 27 (’ 'GJ 344 S { p,_/(, o ;1 27 J"/ JI/: 45{ SJ . :ff";//D 5. Certilicate of Stalus Desired (] Fee Roquired
§ City & State Cily & State 6. Election Campaign Financing $5.00 may Be
: __] et ﬁ/w\ B fac é { L 23] d'-)u_f s ﬂe/ B TN 'FL Trust Fund Contribution Ll Added to Feos
” Zip Couniry 21 Gountry 8. This corporation has liabitity for intangible tax under s. 199.032,
2 ;‘ 3'; L{/o 7 _l ﬂ{ I’M- gqa {l u ?— 3 [{0 Z 30] ﬂ/u,l p oG ¢‘4 Florida Statutes Yes [ ] No
‘ 9. Neme and Address of 0urren1 Registered Agent 10. Name and Address of New Reglstered Agent
SHAFER, KATHRYN C 81 ‘Name
118 OCEAN P'NES TER 82| Strecl Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
83
84| Ciy 85| Zip Cade
FL

w 41, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his stalemnent fof 1he purpose of changing ils registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of direciors. | herelby accepl the appointmenl as reg'siered
: agonl.  am famitiar with, and accept the obligations of, Section 607 0505, Marida Stalules.

1 SIGNATURE .

Sgnature, Lypad o priofed name of togetarcd age! ano Wic i sppleable  [NOTE: Bég stered Agoat signature reaquited when renstaing) ISP
* 1 12, OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ ame F AR 13T CT Change L] Additon |5
HAME SHAFER, KATHRYN C £2 HAME w 3
STREET ADORESS 2151 45TH ST-. #110 1.3 §TREET ADDRESS ﬁ
BiTY- $1-2P WEST PALM BEACH FL 14 CITY-5T-2P &
TMiE T DELETE 21ILE [Tehange  [1 addition |©O
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-£1-2IP 2 4CNY-ST-2IF
TITLE [0 DELETE 31TILE [Tchange [ Addfion
NAME 3.2 NAME
STREET ADDRESS 23SIREE] ADDRESS
Ty §T-2P 34 CITY-51-21P
TILE [T orceTe AUTE [T change ] Adition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CATY- ST-21P 4400Y-51-2p
TIEE Ll peieme §1ILF [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDAISS
CITY-ST-2P ) 5.4 CITY- §1-7iP
TITLE LI niLere B.1TIILE [T Crange [T Addilion
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADORLSS
CITY - 5T- 1P 6.4 CITY-51-2IP

14. | do hereby certity that ths information supplw( o wilh this filing does nol gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the
Information indicated on this annual t o supplemental annual repor s true and accurate and that my signature shall have the same legal effect as i macde under aath; thal

L am an officer or diroctor of the cofpatingfor the rgneiver or truslee empowered 1o execute 1his reporl as reguired by Chapter 607, Flond Statutes, jind that my name
appears in Block 12 or Block 1§ ifchany afh atlachment with an address,

CIANATIIDE.

km‘zb.,.. | e SX& [\1-.»



