COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 13, 1999 8:00 am
CORPORATION atherine Harrls
ANNUAL REPORT Rathorine Mo ecretary of State

Secretary of State 09-13-1999 90004 032 ***550.00
DIVISION OF CORPORATIONS

1999
)OCUMENT # pg4000084945
KIMBERLY M. SHEPARD, P-A.

R

incipal Place of Business , Mailing Address
-20 NORTH ORANGE AVE 600-20 NORTH ORANGE AVE
3T UNION BANK TOWER FIRST UNION BANK TOWER
ANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/17/1994
Principal Place of Business 2a. Mafling Address 4. FE! Number Applied For
Post Oresce Box 36" 26 Post O Peses Zyv 35287 53-3281412 Not Applicable
Site, Apt. # etc. - Suite, Apt. # etc. 5. Certificate of Status Desired L siii:ﬁ':;%"a'
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
SYXN. Fn._ga_;’..ﬂﬂ\ ;ﬂ S 2 _MNT0 Fenexzon Trust Fund Contribution L__l Added to Fees
Zip ‘_l Country _l Zip __l Country 8. This corporation owes the current year 0 O
2290 2 25 OSA 29| 3AROA 30 V. $.A. Intangible Personal Property. Yes No
9. Name and Addsess of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

SHEPARD, KIMBERLY M. P.A. .

600-20 NORTH ORANGE AVE 82| Street Address (P.0O. Box Number is Not Acceplable)

FIRST UNION BANK TOWER 83

ORLANDO FL 32801 il E T

ity 85 ip Code
FL

. Pursuant to the provisions of sections 807.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SNATURE

Slignature, typed or printed name of registared agent and title d applicable. (NOTE: Registersd Agenl signature required when reinsiating} DATE

OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

£ b (] peLere 11 TITLE [ change L1 Addition
E SHEPARD, KIMBERLY M 1.2 NAME
zetappress | 600-20 NORTH ORANGE AVE 1.3 STREET ADDRESS
“ST21P ORLANDO FL 32801 14 CITY-ST-ZP
E ] oecere 21TMLE [J change 1] Actition
E 2.2 NAME
ZETADDRESS 2.3 STREET ADDRESS
ST2P — e — . _ 2 4 CITY-ST-ZIP
£ (] pecere UTME o ' = —[Sl-crignge~ {=]-cdition~
E J2NAME
ET ADDRESS 3.3 STREET ADDRESS
“8T-2IP ‘ 3ACITY-ST-ZIP
€ [ pELeTE 45TME [ change [ Addition
E 4.2 NAME
167 ADDRESS 43 STREET ADDRESS
-ST-2)P 4.4 CITYSST-ZIP
z [ joeLete 51TITLE [ J change L] Addition
£ 5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
ST-ZIP 54 CITY-ST-2IP
: (] oeceme 61TME [ change [ Addition
E 5.2 NAME
ETADORESS 5.3 STREET ADDRESS
ST20 64 CITYST-ZP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutss. ! furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iega! effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachmentwi”dd ,
(GNATURE: <S8 ATV L.‘(;Z’szﬁ% =0 9/ 7/%9  (4o1)4a3-s010

e e e gt

CR2E034 (5/99)




