| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ‘ . FLORIDA DEPARTMENT OF STATE
CORPORATION : ¥ Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT # P94000044403 (1)

1. Corporation Name

KATHLEEN F. GRANGARD, P.A.

Principal Place of Business Maiing Address ”Il“l" “I Ilm I|I|| Il“l Ilm |I|“ ||u| |||“ I|I|’ |’I|| ||l|| h“ ““

Secretary of State

e DIVISION OF CORPORATIONS

18700 SE RIVER RIDGE RD 18700 SE RIVER RIDGE RD
TEQUESTA FL 33469 TEQUESTA FL 33468
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Anplied for
;TI ;l 65'(514682 Not Applcabie
Suite. Apt #, et Suite, Apl ¥ et iti
" P ¢ vie.Ap e §. Cervficate of Status Desired [:] $8.75 addtional
;] ;1 Fee Required
City & Stale City & State 6. Election Campaign Financing [} $5.00 May Be
E‘ —E\ . Trust Fund Contnibution Added to Fees
Zip Country Zip Country 8. This corporation has hah lity for jnlanginie tax under s 193 032
23] 2] 7] %] Florida Staidtes [ves [ e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
a1| MName
GRANGARD, KATHLEEN F
187m SE “VER m[m RD 82| Street Address (P.O. Box Number s Not Acceplable)
TEQUESTA FL 33489 5
84| City FL 55| 2ip Gode

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Sratules. the above-named carporation submits this statement for the purpose ol changing its registerad
office or reqistered agenl, of both, in the Stale of Florida_Such change was authorized by the corporalion's board of directors | hereby accept the appoiniment as registered
agent {am familar with, and accept the obhgations of. Section 607.0505, Florida Statutes

SIGNATURE i ) ) . e

Seyanars Byoed o7 prnted name o negetered agent and Wie f apph. ahle (NOTE P gpmleredt Agenrt Signabse requined ahen [ensta’ran [ade
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS #N 12 é‘
MLE [3 ] priete 11TIMLE L] cnangs | ] Addion | &5
NAME GRANGARD, KATHLEEN F 12 NAME 3
steeeTanpaess - 18700 SE RIVER RIDGE RD 13 STREET ADDRESS g
CITY-ST-21P TEQUESTA fL 140 512 &
TIE ] oeere 21 TIE (] Crange [] Acdiion |©
NAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21P 2 40Ty -S1-2 ]
e [ Decere TITIE U] Crange T] Aggtion
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-S1- 2P 34 CITY-5T-21 |
TTLE L] oere 4L TIILE [ Crange [_] Atdvon
NAME 4 ZNAME
STREET ADORESS 4 3STREET ADDAFSS
Cily-57- 2P 44CIY-SI- TP
LE [T oewere 51T1LE [] Change [_§ Additan
NAME 53 NAME
STREET ADDRESS 5 3 SIAEET ADCRESS
CITY-51- 2P 54CITY 512 ]
e [] oeaese 61TIMLE T crange T 1 addition
NAME 62 NAME
STREET ADDAESS £3 STREET ADDRESS
QrY.S1-7I BALITY -ST-2F

14. [ do hereby certify thal the information supplied with this fiing is voluntarily furnished and dogs nat qual fy far the exemption swated in Soction 119.07(3)(k). Flarida Statutes |
turther certiy that the information indicated on tnis annual report or supplemental annuai reporl is true and accurate and that my signalure shali have the same legal elfect as it
made under oath, that | am an gfhcer or director of the corppration or the receiver or trustea empowered o execute this report as requ'red by Chaptar 617, Floricla Statutes, and
that my name: appears in 12 o7 Block 13 if changed, of on an attachment with an address

SIGNATURE: “T VUL eo- DAl Ll A fTuoclirt &////% Y0NS /357

gl TUYME AND TYPED OR PAI| Al OF & ING OFFICER Ol T . Dyt
2://“14 LY ’5’}“3‘ 2?7.‘%%// LA .,/27“ Sy A

- e



