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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000022510 (9)

1. Corporation Name

KATHRYN C. SHAFER, PH.D., P.A.

AT A A

Principa! Place of Business Mailing Address
LIMTLESS POTENTIALS LIMITLESS POTENTIALS
2151 45TH ST, 110 2151 45TH ST, #1%0
W PALM BEACH FL 33407 W PALM BEACH FL 33407 DO NCOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
03/18/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number | |Applied For
[21] 26 650628848 Not Applicable
Suita, Apt. ¥, elc. Suile, Apl. #, elc. iti
uie. e Hie Ap §. Coerlificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Coniribution O Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has pald the cuept year Intangible
2_4\ E] 29 E] Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agoent 10. Name and Address of New Registered Agent
SHAFER, KATHRYN C 81| Nome
116 OCEAN PINES TER 82| Sireol Address (P.O. Box Number is Not Accoptable)
JUPITER FL 33477
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored

office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. ! hereby accept the appointment as registered
aganl. f am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE X e
Signature, lyped 1 printed nan o of rogisiered agenl and .o f ap cablo INOTE Rogislered Agonl sigrature required whan renstaling] DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DECETE 1A TILE [T change [ Adaition
NAME SHAFER, KATHRYN C 1.2 NAME
seeTanoess | 2151 45TH ST, #110 13 STREE? ADRESS
CITY-§T-2P WEST PALM BEACH FL 14 CITY-ST-21P
TITLE [T ecete 21 THLE Ul crange [T Aadition
NAME 2.2 NAME
STREEY ABDAESS 23 STREET ADDRESS
£ITY-5T- 2P 2 4 CITY- 5T-20P :
TTLE [T DeLETE 3.1 TITLE [J change [ Addition
NAME 32 NAME
STREET ADOFESS 33 STAEET ADDRESS
GITY-ST- 2P 34 CIY-ST- 2P
TILE [T CELETE 41 TI1LE | [ Cnange ™~ (] adgition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CHTY-§T-2IP 44 CITY-ST-71P
TILE ] DELETE 51 11TLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-S1- 2P 5.4 CIY-51-2IP
TILE [ DELETE 6.1 TILE [Tchange  TJ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADRESS
CITY-ST- 1P 6.4 CITY -5T- 21P

14, | hareby certify thal the information sug s filing doos not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the informalion

indicated on this annual repon or nual reg
officar or director of the corporatig

Biock 12 or Block 13 il changed,

empowared to exccute this report as reguired by Clapter 607, Fprida Statutes, and that my name appoars in

is true and accurale and thal my signature shall hayh the sam7>,gal effect as if made under oath; that i am an

i i [ (2] s/

CR2E034 (10/37)



