FILE NOW: FILING FEE

" PROFIT
CORPORATION
ANNUAL REPORT
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1. Corporation Name

CHRISTIE KING & ASSOCIATES, INC.

Principal Place of Business

1800 SE ST LUCIE BLVD #4086
STUART FL 349964264

DOCUMENT #  P95000006896 (1)

AFTER MAY 118 $225.00

fLORDA DEPARTMENT OF STATE

Sandra B Mortppn'®

Searetary of Slate

1600 SE ST LUCIE BLVD #408
STUART FL 349964204
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B.‘?hiusic-‘_vpor‘r\hon has liability far intangiblo tax under § 199.032,

Farida Statutes o ves [No
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