-

ANNUAL

REPORT

1996

’4,_0..“_“ gV

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT T
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of Slate
DIVISION OF CORPORATIONS

DOC

1. Corporabon Name

KATHLEEN REYNOLDS, P.A.

Frincipal Place of Bt

ISNESS

05 MAIN STREET

DESTIN FL 3254
us

| 2. Priocipal Place of Business

21| ,
Suiter, Apl. #, elc

22| R
Cry & Siatg

23
Zip

24] ]

REYNOLDS,

UMENT 4 P94000069368 (6)

Mailing Address

05 MAIN STREET
DESTIN FL 32541
Us

L T

. Date Incorporated or Qualified

3a. Date of Last Report

KATHLEEN

305 MAIN STREET
DESTIN FL 32541

] N 09/16/1994 02/10/1995
| 2a. Maiing Address . FEI Number Applied For
o 25]‘ 59-32%69 Not Applicable

| Suite, Ant ¥, ete. . Certificate of Status Desired O $8‘75 Add.itiunal

S 27]7_7 Fee Required
Gity & State . Election Campaign Financing 0 $5.00 may Bs

28 Trust Fund Gontrbution Added 1o Fees

- Country | Zip Country . This corporation has liability for inlangibie tax under s 199,032,

25 29| 30 Florida Statutes 0 Yes [INo
"'g. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85| Zip Code

1. Parsaant te the provisions of Sections 607.0507 and 6071508, Florida Slatules, the above-named Gorporation sUBMIts this statament for the purpose of changing its registered office
or registervd agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famil-ar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o e _ N
Gignahun:, typeid o printed naine of wgistensd agnoe ang it it apol cabb N Registerad Agunt sigrat.ra recured when reinstating) DATE
12, T UGRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ DELETE T1TITLE [] Change  [] Addition
hanE REYNOLDS, KATHLEEN 1.2 NAME
setrennss | 305 MAIN STREET 1.3 STREET ADORESS
env-sioe | DESTIN FL 32541 o 14 0ITY-5T-2IF
Mtk [J DELETE 21TTE [J Change  [J Addition
KARE 22 NAME
SIHEFIADDHESS 2 3 STREET ADDRESS
cny-st 2w B o 24 CITY-5T- 2P
{HL ) DELETE 3ATTLE [ ¢hange [ Addition
Namt 32 NAME
STHIET ADDRESS 33 STREET ADDRESS
| s oe _ 34 CITY-5T- 2P
TLE [] DELETE 4.1 THLE [ Change  [] Addition
NAMH 4.2 NAME
S'EEHT ADDRESS 4.3 STREET ADDRESS
oiv-sead | N 44 CITY-57-21P
TLF [ DELETE 5 1Tk [C] Change [ Addition
NAMT 5.2 NAME
STHEET ADORFSS 53 5TREET ADDRESS
| City Sear - B o 54LITY-5T- 2P
1L (] DELETE 6 1TI1LE J Change [T Addition
NAME 62 NAME
SR | ADIRLES 63 STREET ADDRESS
CIFY -1 2F 6.4 CITY-5T-2P

14, 1 do heray cedtify thal the information supplied with this filng is voluntariy forished and 0oes not qualify for the exemption stated n Section 119,073k, Fiorda Statutes, 1 forlier
cenify that the information ind-cated on this annual repert or supplemental gnnual repont is true and accurate and that my signature shall have the same logal efect as if made under
aath; that 1 am an oficer or dreclor of the corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Flonda Statutes; and that my name

anpcars in Block 12 or Block 130

SIGNATUR

Jed, or pn an atlachment with an address.

ED NA ME’SEG‘RTnﬁrﬁ{HJ;mRE%# ""g ‘1 dol"s 1 em“ 7.:!&'1‘1 Iﬂé “ﬁf%w:mb

CR2E0Q34 (12/95)



