FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PRHOFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000069368 (6)

1. Corporation Name

KATHLEEN REYNOLDS, P.A.

—_ A O

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

305 MAIN STREET 305 MAIN STREET
DESTIN L 32541 BgSTIN FL 325411616
us

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/16/1994 01/25/1996

i "2 TFrinopa Mace of Business T 2a. Mailing Adoross 4. FEI Number Apglied For
21 I o o _ 25] 5&3..266669 Not Applicable
Suite , Suite, Apl. ¥, atc it
L o 5. Cerficate of Status Desired a $8.75 adaitional
22] . 3 ?_ll Fee Required
[ Gy 8 S | City 8 State 6. Elaction Campaign Financing $5.00 may Be
Lz_s_l e 'Wﬁ 5] Trust Fund Contribution | Added to Fees
Lt .. Counlry i Country 8. This corporation has liability for intangible tax under 5. 199.032,
[ggj - 25| 29 [30] Florida Statutes [Jves Ko
9 Nama ‘&nd Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
REYNOLDS KATHLEEN . 81( Name
305 MAIN STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
83
sd| City FL asl 2o Code
|11, Forsuanl o ine provsions of Scctions GO7.0502 and 607.1508, Florida Statutes, (he above-namad corporation submits This stalement for the purposa of changing Tis registered

oftice: or regislercd agenl, or both, in the State of Fiorida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arpliar with and accopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Sl Ao e e o Vi i appic sk (NOTE Ragltered Agent sigrature requred when rersiating) DATE

122 OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

[ e 1D U TOELETE TATITLE [T Change  LJ Addition
o REYNOLDS, KATHLEEN 12 NAME
stice s | 305 MAIN STREET 13 STAEEY ADDAESS
avs e | DESTINFL3281 14 GITY-ST-2p

e e [ToiE o TToae TThdim
NEE 22 NAME
STHOFY ARDIRESS 2.3 STAEET ADDRESS
CIv-S1 7P 2.4 07Y-ST-2P

‘—“‘»\;[ﬁ:v . E] DELETE 11t TITLE » ) D Chﬂnge D Addition
HANE 33 NAME .
SPHEE | ADDRESS 33 STREET ADDRESS
L1 _ 34 QITY-$1-2IP

ﬁﬁf T o e [T oeLete A TINE D Change L] Additian
N 4.9 NAME
SIHEE ) AlNiFESS, 43 SIREET ADDRESS

| ony-sreak o 44 CITY-8T-2IP
TILE 1 DELETE 51TIE [T change T[] Acdition
N F 52 NAME
SIRTE ] AL 5.3 STREET ADDRESS
CHy- S 2 o 54 CITY-S1-2IP

_‘mlf R D DELETE .1 TNLE D Change D Addition
hawt 6.2 NAME
STHELT AIDRE 5 3 STREET ADDRESS
Cov-sl. 7% §4CITY-51-2P

1714, 1 ciu horany certity 1hat Tne infarmation supphed wath 1his Ling does nol guanty for The exemplon stated in section 118.07(3)(1), Florida Statutes. 1 further cerlify that the

informahon ind-cnted on this annual reporl or supplemantal annual reporl is true and accurate and thal my signature shali have the same legal effect as if made under cath; that
Lam ar oftcer of director of the corporauon o the receiver or trustes empowered 10 exeoute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Hlock 12 or Biack 14 chasged or on an gttachment with an address.

SIGNATURE:— 2727 2 ,,0,,,, f L ﬁmggd)tﬁz#mﬂs 8-46-91_ (%04)989-3340

AND T/veff OR FRINTED NAME OF{I DCaytitna Frigne ¥

04pd488

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O dim

CR2E034 (9/96)



