)

FILED

FILE NOW: FILING FEE AFTER MAY 157 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 4

Sandra B. Mortham
Secrelary of State

& FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # P94000069368 (6)

1. Corporalion Narne

KATHLEEN REYNOLDS, P.A.

Principal Place of Business o Mailing Actdress

305 MAIN STREET 305 MAIN STREET
DESTIN FL 32541 DESTIN FL 32541
us us

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/16/1994

2. Principal Place of Businass ) 2_.. Mailing Address 4. FEI Number Applied For
21] S | 593266669 "~ [Not Applcabis
Suite, AplL ¥, el1c. Suile, Apt. #, ele . . $U.75 Additional
—':2] 2';1 B. Certificate of Status Desirad 0 Fes Required
City & State: City & State 6. Election Campaign Financing $5.00 may Be
5] R ;;I o Trust Fund Contribution Added to Fees
Zip Counlry | Zw Country 8. This corporation owes or has paid the currgpt year intangibte
;ﬂ —2_5] o 29-I ;ITI Personal Proparty Tax due June 30. Yes [no
9. Nams and Address of Current Registerad Agent 10, Name and Address of New Repgistarad Agent
REYNOLDS, KATHLEEN 81| Name
305 MAIN STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
a3
84| City FL asl Zip Code

agenl | am familiar with, and accopt the obhgabons of, Section 607 0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sechions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, o hoth. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

Block 12 or Block 13 if changiod, oept an a raent with an addross
CHAMATIIDE. — D).

Sigrature. typed o prated name of cgistimad agent a wi btk il aryi AT TINDTE - Rogistered Agant signatura required whon reinstaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
T D N 0 {74 T 11TIE [T Change L Addilion
NAME REYNOLDS, KATHLEEN 1.2 NAME
streer appress | 905 MAIN STREET 1.3 STREET ADDRESS
CITY-ST-29 DESTIN FL 32541 o 14 CITY-S1- 2P
TILE [T oeiete 23 TITLE [T change [ Agdition
NAME 2.2 NAME
SEREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2iP o 2. 4CITY-S§§-2IP
TOLE U] DeteTe 31 TALE LI change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-20P
LE T Oourwe 41TINE [J Change  [] Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S1-21p 44 CITY-S1-21P
MLE A I J TV 51TIMLE [J Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P o . 54 CITY-§1-70P
mie - [T oeere 61TITLE ] Crange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-81- 2 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied wilhi this filng doos not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

indicated an this annual report or supplertental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othicer or direclor of the corporation or 1he receiver or tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

~ 0. G [us0)9T7—38dp

CR2E034 (10/97)



