FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT \

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Sacretary of State:
DIVISION OF CORPORATIONS

DOCUMENT # P94000057573 (5)

1. Corporation Name

KATHLEEN WACHOLTZ, P.A.

Maiing Adudress

14190 ASTER AVE
WELLINGTON FL 33414

Principal Place of Business

14190 ASTER AVE
WELLINGTON FL 33414

L

3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Busness ]‘ga Mating Aodress ) 4. FEI Number Appied For
21 128} _ ] 65-0532026 Not Agpiicatle
uite, #, elc. Suite, ApL#, el iti
Sute, Ant. #, el Sute. ApL#, et 5. Certfcate of Status Desred 3 $8'75 Adc!ntuonaW
22 Fee Required
City & Sta‘te 6. Liechon Campaign Finanaing 0 $5_00 May Be
'2‘3‘| Trust Fund Gontabution Added to Fees

Zp | Couvintry | 2ip ) CO\J'IU-‘, o 8 This corporation has lagility for intangibile 1ax under s 199.032,
24 251 29] 301 fFlonda Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent ) o 10. Name and Address of Nbw Registered Agent

81| Name

WADHOLTZ' KATHLEEN 82| Street Address (P.O. Box Number is Not Acceptahle)

14180 ASTER AVE

WELLINGTON FL 33414 8
84! City FL 85[ Zipy Code

11. Pursuant 1o the pravisions of Sections 6370507 anid 607 16
or registered agant, or bath, in the State o Flanda p
famiiar with. and accept the ab'igatons of, Secton £0/.0505, Fiomda Starutes

&, Flonda Statates, e above-named corporation sUbnuts Fis statemien® for the purpose of chan
& vas authiarized by the corporabion's bioardl of drectors. | horeby accept the appointment as regstered agent | ar

QINg its ragistered office:

CR2E034 (12/95)

SIGNATURE . e e e e N .
Bepanan, BEE1 G pasie Fade of noy Agent el TR o aras 1M ITE Flage o] Agpat Usegiature onuben] wtipr ERS DAk
iz, OFfIGERS AND DIRECTORS T T, ADDITIONS/CHANGES TO OFFICERS AND DINE C1ORS IN 12
e D C1D0LETE T [1 Gharge [ Addion
NekE WACHOLTZ, KATHLEEN 17 hAME
streeraoomess | 14190 ASTER AVE VASIKELT ADORESS
CilY-ST-2ip WELLINGTON FL 33414 - VA CITy -5 210
TITLE [C] DELELE 2 NiLE [ Crawge 7] Addtien
NAME 27 HeKE
STREET ADDRESS 23 SIREEL ADTRESS
CIrY-51-21p - N 24CUY-S1 2P
TIE ) DELETE 31TI0E [ Change  [] Addihan
NAME 32 NSME
STREEI ADDRESS 53 SIREET ADIR: b5
CITY-ST-2iF B o _ 340TesTw i )
FITLE [1DELFTE 41008 [ Crange  [] Additan
NAME 42KamE
STRELT ADDAESS 43 STREL | ALORESS
CTY-ST-2P - o 4407V -51. 27 i
TLE [ DeEie 5 10LF [J Change  [] Addmen
NANE 5.7 NAME
STREET ADORESS 5 3 SIHEE ] ADDRESS
| Cimv-si-ap §4CIFY-51-2iF )
TITLE ) DELETE fi 1 TITLE [1 Change [ Addition
NAME 62 NAME
STREE( ADDRESS 63 SIHEET ADDAESS
LTy -57-21F 4T -ST- 7P

13 grehangued, o on an atlaciment with an a0dass

appears in Biock 127\
SIGNATURE:VY. / (JLLlA s AL,
SIGNAJTUAE AND TYPED GR PRINTED NAME OF SIGNING OF

e g YT - A N TPy I &

EA OR DIRECTOR

14. | do hereby certify nat the information supphecd with the, g o viuntariiy furnisnea and does not qudlrr;' for the exempt
centify that the informaton ndicated on th s annaal report or supplernantal annual report is true ano accorate and hat my siynature shall h
oath; that | am an officer or director ¢ the corporabon O the receiver or rastea eripowerad 10 exacute tis report

. \A 1656

[BIERD

.

ion stated in Section 119.07(38k), Fiarda Statatos. 1 further
ave the same legal effect as if made under
as required by Chapter 807, Florida Statutes; and trat my name

gt P s

N - Y IR




