" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1.

Corparalion Nan:

KIMBERLY M. SHEPARD, P.A.

P94000084945 (2)

|2, Principal Place of Business
21 ] i ,‘SQ e LA Dvowoe

SIGNATURE |

Principal Place of Busingss

205 EAST CENTRAL BLVD.
SUITE 301
QRLANDO FL 32601

Mailing Address

205 EAST CENTRAL BLVD.
SUITE 301
ORLANDO FL 326011866

 FILED
Apr 07 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

14/17/1994

3a. Date of Last Report

05/01/19

__26. Mailing Address
26| | Soorhw DrangE Avenve

4, FEI Number

59-3281412

Applied For

Mot Applicable

Suite, A4, cle.

Suile, Apt. ¥, etc

B, Certificate of Status Desired

0 $8 75 Additional

22 ___g‘;:’ Yoo e 5} Suike 500 Feo Requirad
.., ity & State . | _ Oty & State 8. Election Campaign Financing $5.00 may Be
23] ©OALaDe | Flonida 28] ORuANOO , Florida Trust Fund Contribution Added 1o Fees
A __ Counury A ) Country 8. This corporation has hiabliity for intanglble tax under s. 199.032,
2a] 32800 2] USh x| 20500 5] vse Florida Statutes Yes [No
.. ___B Nameand Addresa of Current Registeced Agent 10, Name and Address of New Reglsisred Agent

SHEPARD, KIMBERLY M. 81} Wame

205 EAST CENTRAL BLVD. 62] Siree! Address (P.O. Box Nurnber is Mot Acceplable)

SUNE 301

ORLANDFO FL 32801 83

B4| City

FL Jis\ Zip Cade

1. Pursuant Lo the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office af regislered agonl, or bath, in the State of Fronda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registared
agent. | amlamiliar with, and accept the obligations of, Section 607.0505, Florica Statutes.

| ) “S)'grj.ﬂ.mi\ typied o printend e of v soered agent B (e 1 Appicanke: (HOTE: Ragistersd Agent signaturé fequred when reinstaling} DATE
i T TTTTTTTORFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D LT ORETE TITLE () Ghange — TJ Aaditian
HANE SHEPARD, KIMBERLY M 1.2 NAME
seact 1 aooness | 205 E, CENTRAL BLVD. #301 113 STREET ADDAESS
civsire | ORLANDO FL 32801 1AITY-§T- 2P
i L] oeere 21T1LE [J change  T_T addition
NAMT 22 NAME
STHEEL ALIDRESS 23 SYREET ADDRESS
2. 4LITY-ST-2P
o [ oFiere 31T 1 Crange T} Additian
HAME 32 NAME
SIREET AODHESS 33 STREEY ADDRESS
L 34 GITY-81-21P
T o [ ToeETE LLTTLE TTchangs ] Addition
KAME 4.2 NAME
SIREET ALIDRESS 4.3 STREET ABDRESS
N B A4CITY-ST-21P
I {1 DELETE 54TTLE Clchange [ adsition
KAVE 52 NAME
SIREE| ADDRIS 5.3 STREEY ADDRESS
re-se e s 54 CITY-51-2IP
WL 1 Dectre Bt TILE I change [T Addition
AN 6.2 NAME
SIREET ALIRE 54 6.3 5TREET ADDRESS
CY 17 ] 64CiTY-ST- 2 ‘
[ 94, T do hereby ety thal the information suppliad with this filing does not qualify for the exemptian stated in Section 119.07(3)iY, Florida Statutes. | further certily thaf the

SIGNATURE:

information indicated on this annual report or supplemeantal annual report is rue and accurate end that my signature shall have the same legal effect as if mada under oathy; that
| amy an oflicer ar droctor of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapler 807, Florida Stalutes, and that my name

appears in Black 12 or Block 13 i ghang

SIGHATURE AND TYPED

ad, o on an altachmept with an addresg.

[ 2897

Cr07) 4a2-1010

INTED NAME OF BIGNING OFFIGER OR DRAEGTOR 7

Date

Draylme Prone ¥

A (RS

CR2E034 (9/96)



