FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

¥, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # P94000023864 (9)

KATHY H. SHARPE, P.A.

Principal Place of Business

~00E-WEBBER-ST.
RSARASOTA- PR3 -

Mailing Address

£.0. BOX M7
SARASOTA FL 3422007117

TG MR R

3a. Date of Last Repor

08/07/1996

3. Date incorporated or Qualified

03/20/1994

2. Principal Place of Business

a0 Deceand Buub

Mailing Address

4. FEt Number Applied For

650495505

Nol Applicable

Suite, Apl #, etc. Suite. Apt. #, etc

D $8.75 Additional

5. Certificate of Stalus Desired

_zzs_al.
7]
28]

E Fee Required
Cg & State City & State 6. Election Campaign Financing $5.00 May Be
r'-.'_:i—l RZASoTnA , Fo Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 3}4‘&‘-" S ;El ;9—| 30 Florida Statutes L ves i no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHARPE, KATHY B Narno
L]
2000-WEBBERST. S 100 QCeno TRUN 82| Strest Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34299~ 34 2 Qo
B3
84| Cily FL |ns\ Zip Code

agenl. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporatien submits 1his slalement for the purpose of changing ils registered
oflice or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered

Stgnature. typed of printed name ol registered agent and ullc 1l applicable.

(NO1E- Registered Agant signature recqu rod whon reinstating)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QOFFICERS AND,DIRECTORS IN 12

TITLE PRLSIDENT (1 eLETe 11 TILE R Change T Agdition
NAME SHARPE, KATHY 12 NAME

street aooress | 2OOE-WEBBER-ST. SASTRETAODRESS | ) oo O A ThuuD

arv-st-ze | SARASOTAFL-84299- 14 CITY- 37-21P =AapgAaseTA FL myada,

e [T berete 21 TTE [JChange  [_J Addilion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 2 4CIY-S1- 2P

WILE T pELETE 31TME [OJchange [ Addition
HAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

Ciry-S1-21p 34 CITY-S7-2IP

ML J oectre 41TIE [J change [T Adddtien
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

ony-s1-2p 44Ty ST 2P

e [T bELETE 51 TMLE [Jchange [ agdion
NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADORESS

CITY-5T-7IP 54 CHY-51-2IP

e [T oeLee 6.1 TITLE [J change [T Acdition
NAME B2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-S1-2P 6.4 CITY-ST-2P

appears 1n Block 12 or Blogk 13 iffchanged, or on an attachment with an,address.

dL o N e

[ad Tl AP L dllia]l—"

fa

14. | da hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certity that the
information indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an officer or director of the cogporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes. and that my name

/ /a, /ca/) /cmh%naof_-—;

CR2E(Q34 (9/96)



